State of Rhode Island A. Ralpb Mollis, Secrelary of Siate

and Providence Plantations Corparations Dicision
Office of the Secretary of Stale medenfc jé?gog;bg;g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.5040

Filing Period: Janvary 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 Jailing or refising to file its annual report within thirty (30) days after the time prescribed by law (RIGL. 7-1.2-1504 (cebd)) is
inbject 1o a penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corportion
151701 Conley Casting NS Inc.
3. Street Address Principal Bustness Qffice City State Zip
124 Maple Street Warwick RI 02888-
4. Business Phone No, 3. Stewte of Incorporation
4017859500 Rhade Island
6. Brigf Description of the Characier of Business Conducted in Rbode Island
To Market and Sell High Frequency Casting Machines, Wax and other Related Products,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice Prasident Name
Arthur T. Francis i Eugene D'Onofrio
Street Address ¢ Street Address
12 Morra Way : 124 Maple Street
City State Zip sy Staie Zip
Rumford RI 02916 ! Warwick RI 02888
s P PPPPRPTPRARIN PR UINY erereareiaes Ceereearenns AT I veerrrtsadii e Hdn, errresairaes .
Arthur T. Francis ¢ Arthur T. Francis
Streel Addross 1 Street Address
12 Morra Way : 12 Morra Way
City State Zip : City State Zily
Rumford RI 029186 : Rumford RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
a close corporation i
Street Address ¢ Street Address
City ] State ] Zip P Cny I State Zip
Diecrr amnsasesssssnsrnsnssdi b e e TIPS DRSSO
Street Address * Streer Address
City Steite Zip s Ciy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [umber of Sbares ClasySertes Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
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 petjury, I declare and affirm that I have examined this report
i . .

ing schedules and statements, and that all statements
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Arthur T. Francis

By: . W _/ Print or Tvpe Nume
=

- President
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