State of Rhode Island
and Providence Plantations
Qffice of the Secratary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollls, Secretary of State

Corporations Division

t
: 748 W River Streer
Providence, RI G2904-2675
) 4 ey i
QM? 401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.007 « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance wirh RAGE 7-1.2-1501(e), each carporacion failing or refusing so file ity annual repove within shirey (30) days afier the time prescribed by bme (RIG.L 7-1.2-1501 (verd)) is

sbifeer wo i penaley fee of $.25.00.

i Conporaie 10 No. 2. Nawie of Corporvation

415587 . _|MACHINE CONTROL TECHNOLOGIESINC S
3 Street Address Principal Business Office ity State palsl - B
16 VINCENT AVENUE NORTH SMITHFIELD RHODE ISLAND 02896

f. Brisiness Phone No.

401 762-3106

5. State of mearporation

RHODE ISLAND

()ymcr:j;mm of the Character of Business Condugted in Rbode Tiland

Fresident Nec

MICHAEL E MARARIAN

 Vice President Newe

MICHAEL E MARARIAN

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

Strwet Addrass

190 BROUILLARD LANE

: Stroet Adedress

190 BROUILLARD LANE

fHrectar Naine

3 Director Name

iry Stete Zip : Ciry State Zip

PASCOAG Ri 02858 : PASCOAG RI 02859
o ww} s b b . . J’remu rer \‘[m 15 ...........................................................................
MICHAEL E MARARIAN : MICHAEL £ MARARIAN

Strcer Adivess Street Address

190 BROUILLARD LANE : 190 BROUILLARD LANE

iy Stetie Zipy Ly Steate: Zip

PASCOAG Ri 02859 : PASCOAG RI 02859

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX'FGR ATTACHMENT} |:] FILL IN SPACES BEFORE USING ATTACHMENTS

Stregt Adelvoss

i Street Adidress

9. SHARES AUTHOGRIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
IS3UED SHARES — THIS SECTION MUST BE COMPLETED

ity J Stete Zips Cary l State Zip

e e el i . D; w L w : \‘m ”e ..............................................................................
Seveer Adddress Street Addriss
Ciry Stevte Zip é ity State Zip

State. . Changes require anaddiional{Hing. See Seetion 9-of

instruction sheet.

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

Number of Sharves

ClaseSeries

Por Vifue

NONE~™ " —77— 77

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED
Check o MAR 03 2009

o ByAT0N

FOR SECRETARY OF STATE USE ONLY . &

| Fiie Dare

Under penalty of pegjury, I declare and affinm that | have examined this report,
including any accompanying schedules and statements, and that all statements

containg d )\
" /‘

Signature

erein are true_and corre;
<
Z. e

MICHAEL E MARARIAN 2

Dikre

/26/09

Print or Tipe Name

PRESIDENT

Title

Form 630 Rev. 08/08



