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2= State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

as Providence, RT 02904-2615
407,222, 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.
* In accordance with RI.G.L. 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law (RIGL, 7-1.2-1501(c&d)} is
subfect to @ penalty fee of $25.00.

1. Corporate 1D No, 2. Name of Corpuration
160159 Ocean State Tool, Inc.
3. Street Addness_ Principal Business Qffice city State Zits
10 Industrial Drive, Unit 2 Smithfieid RI 02917
<. Business Phone vo. 3. Stale of Incorporation
401-349-3935 Rhode Island

G. Brief Uescription of the Characier of Business Conducted in Rhode Island
Manufacturlng of Tools

S e BOX 2 AN SPACES BEFORE U
President Name Vrce President Name )

Marion DeRouin i i Sharon A. Lombardi

Street Addvress : Street Address

10 Industrial Drive, Unit 2 { 10 industrial Drive, Unit 2

City State Zip i City State

Smithfield RI 02917 : Smithfield Ri 0291 7
...................................... dvrarreacesnananannnnrnra .............................l.....u............................... R
Secretary Aame : Treasurer Name

Marion DeRouin i Sharon A. Lombardi

Street Address T Street Adslress

See above : See above

Ciry State Zip : City Staate:
i S AND ADDRESSES OF THE DIRECTORS: .(“X”.BOX FOR A’ITACHM;?NT}‘: [[] "FILL IN SPACES BEFORE USING :

Direclor Name i Director Name

Marion DeRouin :

Street Address 3 Street Address

See above :

Gity J Sutte l Zip : Gty lﬂate 2ip
Spesseesssesssnen e mwcmrhm R M EE cetmarrereerraeanas
Street Address : Street Address

City Stette Zip L City Stale Zip

]SSUED SHARES — TH.IS SE(.T]ON M_U_&I BE CO\(PLETED

- . - . - o y: 3 :
This information is corrently of record in the Office of the Secretary of |-virber of Shares Class/Series Par Yalue

State. Changes require an additional filing. See Section 9 of 100 Common 01
instruction sheet. T R

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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contamcymem are true and ect. .
_;% Al e, / /(/4’// 2/23/09
Signa!qfe Date

Marion R. DeRouin

Print or Type Name

N President

Title
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