RI SOS Filing Number: 200943008240 Date: 02/24/2009 4:00 PM

State of Rhode Island
L\l"g and Providence Plantations

kf‘ﬁ/i" Gffice of the Secretary of State’
PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Cosporations Division

198 W River Strect

Providence, R 02004-2615

401 222 3040

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 wecordance with RI.G.L. 7-1.2-1501(e), each corporation failing ar refusing io file its annual report within thirey (30) days afer the time prescribed by law (RAG.L. 7-1.2-1501(cchd)) is

stibject to a penalty fee of $25.00.

{. Corporate 1D No.

13298

2. Name of Corpuration

Guill Tool & Engineeriang Co., Inc.

3. Street Address Principal Business Office

10 Pike Street

Zip

02893

Stale

RT

ity

West Warwick

4. HBusiness Phare No.

401-828-7600

5. State of ncorporation

RHODE ISLAND

G. Brigf Description of the Characier of Rusiness Conductod in Rbode Iland

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

Prosident Name

Glen Guiliemette

= Vice Prosidens Name

Bichard GCuillemetteo

Stroet Acldress

19 Sydney Lane

Street Address

4 Arcadia Road

iy Staite VZip 3 ity Stete Zip
Narragansetlt—=2 RT 02882 ; .

prerressirnerians A T errbrrerasssnrens wieMoLWarmick....... RN Rl e 0288300

Secretary Name + Treaswrer Neme

Strevt Adilress 3 Strovt Address B
180 Boston Neck Road i 46 Fairview Avenue

City Srate iy S i State Zip
Narrangansett RI 02882 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA

IHrector Name

HERT T ¥rie v spacks BEFORE UsING ATTACKABRFE

: Director Neme

Srreer Address

Street Address

sesfevviceefenee

City l Srerte Zip City l Sterte l Zip
Praasessvensaaasa trisevrerreneee FETTTTTL T, serssrssresraneersbinsscsieiiniinnaaaes LT YTy S, tesssessvensasaa sasrrsrrsrieiriannrenen tererrnsenurauraaas sebesiavenrrreananas creresnnse
Direcrar Name Director Neame
Street Address b Street Address
H
Cigy Staite Zir ity Steite Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECT1ON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Mmberof Shares Clasy Series far Valie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 135 Class A 1.00
1,000 $1.00 Par Value
135 Llasgs R 100

This report must be executed on behalf of the corporation by an authorized represcntative. If the corporation is in the hands of a receiver or trustee,
this reporl must be executed on behall of the corporation by the receiver or trustee.

File Date
Check No. E E E 2 4 mm
By: - -

5152 SHCBETARY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any. pcompanyifiy sciedules and statements, and that all statements
contuined heféin are tpug 'apg! mft
& 8 1

NP RAME 03 63
Stenature. . T o ~
;

GClen Cuillemetto

Print or Type Name

Tin :
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