RI SOS Filing Number: 200942613580 Date: 02/19/2009 4:00 PM

."-’# Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filiug Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street
Providence, RI G2904-21
401.222 3040

* In accordance with RLG.L 7-1.2-1301(¢), cach corporation fdx!mg or refusing to file irs annual veport within thirty (30} days affer ihe time prescribed by law (RLCGLL 7-1.2- 1501 (cckd)} is

subject to a penalty fee of $25.00.

N

1. Corporate 1D No. 2. Name of Corporation
20451 Point Judith Welding & Fabricating, Inc.
3. Streei Address Principal Business Office ity State Zipy
270 Point Judith Road Narragansett Rhode Island 02882
4. Business Phone No. 5. State of ncorporation
401-789-6418 Rhode Island

. Brief Description of the Character of Business Conducted in Rbode Island
Repairs on steet related items for commericial Fishing Trawlers and Lobster Boats

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

President Neme t Vice Presideni Name

Joseph O. Laurie i Judy A. Laurie

Street Addross i Street Address

51 Maplehurst Drive : 51 Maplehurst Drive

City Steiter Zip L iy State Zip
Narragansett Rhode Island 02882 : Narragansett Rhode Island 02882
..............................................................................................................................................................................................
Secretary Name : Tredasurer Name .

Joseph O. Laurie ! Judy A. Laurie

Street Adddress t Street Address

51 Maplehurst Drive : 51 Maplehurst Drive

City Statle ' Ly State Zipy
Narragansett Rhode Island : Narragansett Rhode Island 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Newe : Pirecior Neawmc

Street Address 3 Street Address

ity ‘ Stetlc I Zin s iy I State lz:p
T . et
Street Address 3 Sireet Ackdress

Cify Ib‘mre Zify s City Sierie Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value

This information is corrently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 COMM NO PAR VAL
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 and affirm that T have examined this report.

F l I E B including any accompanying schedules and statements, and that all statements
conlamwe and correct.
Tl 3 2009

File Date FEB ]g znng
Slgnm e Duate

Check No _BI%@&— Joseph Oscar Laurie

Print or Type Name
By:

- President / Secretary

Y O :
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