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State of Rhode Island A. Ralpb Mollis, Secrelary of Siate
and Providence Plantations Compoiutions Division
- v - S . i85 W River Strecl
N = Office of the Secretary of Siate s trer Strect

Frovidence. KEO2903-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 222 050

Filing Period: January 1 - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with K 1LG.L 7-1.2-1561(e), each corporalion failing or refusing iv file its annual report within thirty (30} days after the line prresciibed by
faw (RAG.L. 7-1.2-1501(c&d)} is subject to a penally fee of $25.00.

b Conprorette I Ao, L Nanwe of Corporation
31?501 MANUfFAéJTURlNG MACHINE CORPORATION
3. Serpet Adddress Principal Business Offfce Ry Sediv Zife
1090 Main Street Pawtucket RI 02860
< Business Phone No SNt of curperation
401 724-4330 RHODE ISLAND

iy, el Descripiion of e Character of Busiiess Condncled i ithode Wleraed

(General Machine Shop

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frestdend Nanw L Vice President Name

William N. Rushton Henry Berube

Stioed Address

3 Street Address

45 Hunts Bridge Road i 92 Lake Avenue
[ShY Steeker Zip Loay Nl sip
North Attleboro MA, 02886 ! Fall River MA, 02721

s hrer Nadie

Henry Berube

Street Adefress T Street Address

45 Hunts Bridge Road ;92 Lake Avenue
Ay icele A By Mol Zif
Nerth Attleboro MA 02886 : Fall River MA 02721

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pheector Nddete * Director Nanwe

William N. Rushton : Henry Berube

Sereet Adidres

S Sttt Adefrexs

45 Hunts Bridge Road : 92 Lake Avenue

CHY Meiiv Aifr iy Sette Aif
.North Atleboro _...........d] MA e Fall River e d MA il 02721 e
FHector Nt

v Hhrector Neme
None : None

Streer Adedresy

 Strect Address

Ay Mee Zir Sy Stcrie Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT} [}
AUTHORIZND SHARES ISSLITM SHARES — THIS SECTION MUST BE COMPLETED

Nunrber uf Nhdres Cleass Series Fear Vadne Netiwiber of Sbares Class Neriey Par Voo
1000 NO PAR VALUE 200 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a recciver or trustee,
this report must be executed on behall of the corporation by the receiver or trusiee.

Inder penalty of perjury. | declare and affirm that [ have examined this repor,
including any accompanying schedules and statcrients, and that al! statements

contai herein are true and corgect. . i
o LA T2 N W Wl
' . Signature il e Y 4
v L2 T
By A—MZ Print or,

FOR SECRETARY (OF STATE USE ONLY - -
21192.57.347268 Title

vpe Nante

“?
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