RI SOS Filing Number: 200941424510 Date: 01/28/2009 4:00 PM

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

? : . 148 W River Street
Offi 2 of the Secretary of Stele 4 1rer Moy

Providence, BT O2904-2G15

P HOT.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR « GG
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RAG Ls 7-5.2-1501 (e) fa‘c/] curpamrzanﬁzz[mg or r:ﬁnmg to file dis annual repore within thirey (30) duyi afier the nmepre:mbﬂi‘ﬁymr(ﬁf G.L. 7-L2-1501¢cerd}) 7s

subject o u penalty fre of 525, 00 ) s : :
1 Crrporate 1) No. : 2. Netme of Comporation. - 1w B - B g
20752 RIDCO CASTING.CO.
3. Strcet Address Pr‘r’rl_ap:zl Business Office ity Slerte Zipy
6 Beverage Hiil Avenue Pawtucket RI 02860
4. Husiness Phone No. 5. State of ncorperation
401-724-0400 Rhode Island
6. Brief Pescription of the Character of Business Coniducted i Rbwde Itond
Die Casting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presielent Neme E Vice FPresicheid Nowie
Jeffrey A. Cohen : Joseph DePerry
Street Adedress E Neveed Acledross
6 Beverage Hill Avenue : 6 Beverage Hill Avenue
City Neile Al SRy Siete Zip
Pawtucket RI 02860 : Pawtucket RI 02860
e \ s b broessnnneniireses e
Andrew P. Lewis : Stanley |. Cohen
Street Addiress : Street Address
6 Beverage Hill Avenue : 6 Beverage Hiil Avenue
Ciy Sate Sify Ly Starte At
Pawtucket RI 02860 : Pawtucket RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcier Nevme _ : Dircctor Netine:
Street Address ) T Street Adddress ?
iy ‘S{th‘é' Zip 2o l.\'.’m’z A
s b b . T L e
Strect Address U Street Adeiress
ciy Stester s oy State Zifr
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ISSUED SHARES «— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares CirissSerTes Fewr biilive
State. Changes require an additional filing. See Section 9 of 50 Class A Common |No Par
nstruction sheet.
50 Class B Common [No Par

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hunds of a receiver or trustee,
this report must be executed on behualf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any ‘mmmpdnymb schedules and statements, and that all statements

- &l

) — <3

File Date __ IEILE [) _ R Yy 4

- "‘Sigwmmrcd Date /
Check No. Stanley |. Cohen
By: [ . Print or Tvpe Name
' - Treasurer and Chief Executive Officer
FOR SECRETARY OF STATE USE ONLY
30703-/-338244 Tirle
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