RI SOS Filing Number: 200940461840 Date: 01/15/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Diviston
Office of the Secretary of State Provider ifgo‘;gg;?;g

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# In accordance with R1.G.L 7-1.2-1501(¢), each corporation failing or vefusing to flle its annual repart within thirty (3Q) days after the time prescribed by
law (RLGL 7-1.2-1501(c&:1)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Mame of Corporation

4477 Colonial Machine & Tocl Co., Inc.

3. Street Address Principal Business Qffice City State Zip

5 Salvas Avenue Coventry RI 02816
4. Business Phore No. 5. State of Mcorporation

401-826-1883 Rhode Island

G. Brigf Description of the Characier of Business Conducied in Rbode Island
Machine tool business

V'Prﬁ'idem ﬁéﬁ:e : Vice Fresident Nome
Harry Masiello ¢ Linda Masiello

Street Address i Stroel Addyuss
10 Peninsula Court : 10 Peninsuta Court

City Staite zip :cwy State Zip
Coventry : J RI j_ 02816 H Coventry RI ] 02816
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Linda Masiello : Harry Masiello

Streat Address : Sireet Address

10 Peninsula Court ] { 10 Peninsula Court

clty State :

Coventry

: Divector Name

Direcior Name :
Street Address + Street Address

Ciy J Sate Zip : ey l State lzq;

..... Sl g o T S T YT TTIT I
Direcior Name + Director Name

Streer Address i Street Address

City Siate Zip i City State Zip

NI

ISSUED SHARES - THIS SECTION MIUST BE COMPLETED

AUTHORIZED SHARES

Number of Shares Class/'Series Par Value Number of Shares Class/Series Par Value

4000 NO PAR VALUE 4000 Conm}o_]} R I g 2
AT T RE S BELY § b we e o

This report must be exacuted on behalf of the-corporation by an suthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this r=port,
including any accomparnying schedules and statements, and that all statements

conthined herein ard wue and correct. h '
\—3\—;/\(«4?11 Lﬁ:ow’:f _ /7/ *vflj c ]

Sigrigfute _
Harry Masieflo
Print or Type Name

- President
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