RI SOS Filing Number: 200943475060 Date: 03/02/2009 4:00 PM

A. Ralpb Mollis, Secretary of State
Conporations Division

148 W. Kiter Streer
Providence. RI 02004-2615
+01.222 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.
* dn dceordance with RLGL. 7-1.2-1501{e), each corporation fasling or refusing 1o file its anmual veport wirhin thirvey (30) days afier the iime prescribed by law (RICLL. 7-1.2-1501 fechd)) is

subject to a penalty fee of $25.00.

1. Cefrorede HY N 2. Nebw of Crrporafion

000135277 Precision Enterprises Group, Inc.

3 Sered Addiress Prencipied Business Office

7 Cullen Avenue

Mate

RI

ciy
Lincoln

i

02865

. Buseness Phone No. 5. State of Incorpaordtion

4019652626 ST73 - S ALY Rhode Island

. Hrigf Description of the Character of Business Condneted s Khode Isfand

Metal, job shop

Fresideont Nepmaoe
Lorraine Flamand

7. NAMES AND ADDRESSES OF THE QOFFICERS: (X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidens Neore

None

Siretd Adedress

7 Cuiien Avenue

Street Adedress

{Hvvcor Sane

None

Catw Stite Zip City Stette Zip

Lincoln RI 02865

Secretfary Name D veasier Name i S e e
None : None

street Addedress 1 Sireet Address

Sy | Steile Zip i Skeete: 2ip

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

Divecior awe

None

Serevi Adedress

Street Adddress

9. SHARES AUTHORIZED

Gty Steater Zip ity Stenke Zip
| |
Tpprerestees s b : e RAASRECE TR
None { None
Strect Adefress i Smeer Addyess
cinv Stee Zip s Ciry State Zip

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

This information is currently of record in the Qflice of the Secretary of
State. Changes require an additional filing. Sce Scction 9 of
instruction sheet.

Annber of Mhires Cleasae Serien Foer Valoee

100 Common No Par

This report must be executed on behslf 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,

L
FILED

Under penalty of perjury, [ declare and affirm that | have examined this reposz,
including any y '@mpa;yin o schedules and staggments, and that all statemeins
contained hpreift argafig-gnd correct. ’

File Date AR 72?4»—; 7 ( Sl ?
O 2 m Sighaplre Date
Check No. . [¥Yrraine Flamand
B By \ \ b 5 Print or Type Name
- —
' - President
FOR SECRETARY OF STATE USE ONLY o
3148222353645 itle
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