RI SOS Filing Number: 200943051110 Date: 02/24/2009 4:00 PM

State of Rhode Island A. Raipb Mollis, Secretary of State
&P 2nd Providence Plantations Conporations Division
A &'ﬁﬁi Office of the Secrelary of State Pnu)ide.*nIC:g};f"Og;l;;—gg}w;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040

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), cach corporation fziling or refusing to file its annual repors within shirty (30) days after the time prescribed by lw (R1G.L. 7-1.2-1501(cdd)) is
subject to & penalty fee of $25.00.

1. Corporaile 1IN No. 2. Name of Covpordtion .
163678 New England Industries, Ltd.
3. Street 4ddress Prinicipal Business Office ity Stale Zipy
54 Windward Walk North Kingstown Ri 02852
4. Business Phone No. 3. Staie of Incorporstion
Rhode Isiand
6. Brigf Description ef the Character of Business Conducted in Rhode Island
Purchase and transportation of auto equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ‘ Vice President Name
David R. Renaud : Deborah C. Renaud
Sireet Address ¢ Streel Address
54 Windward Walk : 54 Windward Walk
City ] Siae Zip : Gy State Zip
North Kingstown RI 02852 : North Kingstown Ri 02852
o‘.\:e.c-':‘;‘;;r;x,t;;;;--..nn....nuu-.u-.o...oo ------------------- tbrraeserrrrsrrsacan ....n.g..:r-';é‘;;;;;-’:';‘;‘;;&:un ---------------- Brssdanmreenensrevnnnstiaan tedinservrerrsrrnsnacacan e
David R. Renaud : David R. Renaud
Streel Address : Street Address
54 Windward Walk : 54 Windward Walk
City Setle Zip 1 City Slatle Zip
North Kingstown RI 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name } Director Name
David R. Renaud : Deborah C. Renaud
Stroet Address . t Street Address
54 Windward Walk : 54 Windward Walk
City State 2ip tcuy Stetie Zip
North Kingstown RI 102852 ¢ North Kingstown RI 02852
Direcior Name i Director Name
Sitreet Address * Street Address
City State Zip Ly State Zip
9. SHARES AUTHORIZED ) 0. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|mher of Shares (s Series Par Value
State. Changes require an additional filing. See Section 9 of 100 Common None
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, T declare and affirm that | have examined this fEport,
including any accompanying schedules and statements, and that all stalements

| FI LED contained herein .arc true and correct.
File Date /OW £ WJ 23 09
- NaF EB 2 4 2[}09 Signature Date

: David R. Renaud
By: By /ﬁé/ 7} Print or Type Name
- President
FOR SECRETARY OF STATE USE DNLY
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