RI SOS Filing Number: 200942179680 Date: 02/11/2009 4:00 PM

DTS

o P - )
2= ie =2 State of Rhode Island : A Ralpl Mollis, Sccretary of Sicite

ﬂﬂd Pf()"\-"ideﬂce Plflﬂtﬁti-()ﬂs Caporations fivision

N . 118 W Rivenr Streot
A L Gffice of the Secretary of State Pres dc”,_“,( 5 ,,.;if.;)#, ; 6(;;
) i, LA - N

FOF P22 3k
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 R
Filing Period: January 1- March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y I acoordarice with RIGLE, 7-1.2-1502(c), each carporation failing or refusing 1o file its qunial repare within thivey (30) days after the time prescritied By faw PRLGLL 72120500 (eebd) i
suiriect to a penalty fee of $25.00.

Lo Ceporate ID No 2 Nawe of Carparation
16969 T.F. LABOISSONNIERE METAL FABRICATING CQC.
A Street ,4_.-'.‘:;'4 ey Principel Susiness Office ity Steite Aife
9 Morin Avenue Coventry RI 02816
4. Bosiviess Phone No 3. Btetir of Drcorporation
401-822-1235 Rhode Island

G Bt Lescription of the Character of Busiitess Conducied fin Rivle Isletingd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidennt Neome _ Vice Presidingd Naiic

Thomas F, Laboissonniere ! Violette A. Laboissonniere

Arivrd Address E Strevt Adddress

83 Sharpe Street : 83 Sharpe Street

(s ik A iy Sérte Fifs

West Greenwich RI 02817 West Greenwich RI 02817
R S R . s sl b
Violette A. Laboissonniere : Thomas F. Laboissonniere

Srroes Aodress E Srrevt Aelefress

83 Sharpe Street : 83 Sharpe Street

€in Nictier Zifi g Ciny Steire Zifi

West Greenwich RI 02817 : West Greenwich RI 02817

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
FArevIOr Neting? : FXrecten Nenw:

Thomas F. Laboissonniere ! Violette A. Laboissonniere

Aot Atelavoss — - e e = .= = s e b b = - e e e s e S e
83 Sharpe Street : 83 Sharpe Street

il Stepter Zif Lty Stetbe i

West Greenwich RI 02817 : West Greenwich Ri 02817
Stroet Addross T Sereer Aduress

cin I Stoiter Zip i Stette i

9. SHARES AUTHORIZED ) 10, SHARES ISSUED (X" BOX FOR AYTACHMENT) D

ISSUTED SHARES - THIS SECTION MUST BE COMPLETED

Neniber of St s Sortes Prte Visknie

This information 15 cureeatly of record in the (Mlice of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common Mo Par Value
instruction sheet.

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or ttuslee,
this report must be executed on behalf of the corporation by the receiver or trustee. *

Under penalty of perjory, I declare and affinm that T have examined this report,
including any accompanying schedules and statements, and that all statements

F'EED———— [y inmﬂ herein are, te ;
4 f?ﬁ!/%lg-
FEB 11 2009

Signature
Check o Thomas F, Laboissonniere
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