State of Rhode Island A. Ralpb Mollls, Secretary of Stite
and Providence Plantatdons Corporations Division

¥ W River Stree;
Office of the Secretary of State i ier Sireet

Providence, Ki 02904-2675
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 RIG.L. 7-1.2-1501(e), each corporation fuiling or refusing to file its annual report within shiry (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corprorafe {2 No. 2. Neime of Corpordttion . .
F6954 International Rolling Mills, Inc.
A Nreer Address Princi singss Office State: Zif
ST BEVERACE HTYY, AveERUE “ PAWTUCKET “R1 " 02860
4. Business Phune No, 5. State of ncorpordiion
1-401-722-7811 RHODE ISLAND
. Brigl Lescription of the Choracter of Bresiness Condncted i Rbode Island
MANUFACTURE MACHINERY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Neame t Vice President Name . _
Robert J. Costa : Jennifer T. Costa
Street Addross . & Street Address .
36 Birchwood Drive : 86 Seaview Ave.
ity State i Gy State Zip
SWANSEA ] MA ] 02777 ™ SWANSEA MA 02777
o D PPN E"n'.r.e.‘(;:r.z;;-:.;\;;r;r-e: ........................................ S
Jennifer T. Costa : Eleanor M. Costa
Street Address .' Street Address
86 Secaview Ave : 86 Seaview Ave
City State Zip i Chry State Zifr
Swansea MA 02777 : Swansea MA 02777
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name t Lirector Name .
Robert J. Costa : Jennifer T. Costa
Sireet Address E Street Adedress
36 BIRCHWOOD DR. : 86 Seaview Ave.
ity State Zif 3 iy Stete i
Swansea A 02777 : Swansea MA 02777
T e L R R RSP e o R R T R IR LTSRS PORS
Strevt Address S Street Address
Cily Sterte 21 sy State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUIED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | imberof shares Cledss/Seres Par Yl
State, Changes require an additional filing. Sce Section 9 of
eStraction aoo ! & o 300 SHARES 1 CLASS NO PAR VALUE

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 behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and staternents, and that all statements

_—FTEE D contained herein are truc/nd corect, /
File Date E% ;22%;4§264;5§¢L ¢;7/;:;/299
Check No. FEB 17 209 - Jennifer T. Costa %% /

By: By X@ LC) \ Print or Type Name

Vice President

FOR SECRETARY OF STATE USE ONLY -
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