RI SOS Filing Number: 200940607950 Date: 01/16/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Street
Providence., RI 02904-2615

401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Periad: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn accordance with RIG.L 7-1.2-1501(c), each corperation failing or refusing o file its annual repors within thirty (30) days afier the time prescribed by baw (R1.G.L. 7-1L.2-150H{ccd)) is
subject to a penalty fee of $25.00.

1. Cororate 10 No. 2 Name of Corporation
76265 MICROWELD CO., INC.
3. Strect Address Principal Business Office City . State Zip
285 Wampanoag Trail East Providence RI 02915
4. Busintess Phone No. 5. State of Incorporation
401 438-5885 Rhode Island
Hrief Descry, "imi of the Character of Busipess Coudicied, f{nbkbnd e Island
0 engage In the business of meta wel ing, fabricating and sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ; Vice President Name
Robert B. Bagdasarian : Robert B. Bagdasarian
Street Address i Street Address
20 Houghton Street : 20 Houghton Street
City State Zip : City Staty Zip
Barrington 02806

Secretary Name

Robert B. Bagdasarian Rebert B. Bagdasarian

Street Adcdress T Streef Address

20 Houghton Street : 20 Houghton Street

ciry State Zif L cuy Staate Zif
Barrington RI 02806 : Barrington RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirectur Name 5 Director Name

4

Robert B. Bagdasarian

1 Street Address

3
+

Street Adedress

20 Houghton Street :
ciy State Zip L ouy State Zify
Barrington

Director Nume

............ L LT I T R T R R N RN R L AR LI LI

Dirvctor Name

ERTTT R FRTTET Y FOTY

Strect Address Street Address

ity State Zipy L City Stare Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) EI
ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Auniber of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized 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 ard affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. j

File Date /L;{/é;;ﬂ S‘.!Qd"éj-’g‘gﬁﬁfﬂ”mw\n II/IBI/CCI
s rgnamre dafe

Check No.

Robert B. Bagdasarian

m Print or Tupe Name
By:

] President

; T Title
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