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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 R1LG.L 7-1.2-1501(e). eackh corporation failing or refusing to file irs anmisal repore within thirty (30) days after rhe time prescribed by hiw (R1G.L. 7-1.2-1501cckd)) i
subject to @ penalty for of $25.00.

1. Corporate 1) No. 2. Name of Corporation
| 9241 Meckandil Tool Co., Inc.
3. Street Address Principal Business Office Citw State Zip
390 Harris Avenue Providence R] 02909

4. Business Phone No. 5. Stare of Incorporation

821-3300 Rhode Tsland

&. Bricf Description of the Charvacter of Business Conducted i Rhode Kland

Precision & jewelry toolmaking

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

President Name

Daniel R. Mechnig

: Vice President Name

Robert J. Mechnig

Stregt Address ¢ Streer Adavess

390 Harris Avenue 390 Harris Avenue

ity Stare jz:'p : cuy Stare Zip
Providence . R L 02909 . ... . Providence. ... -3 S 02909
Secretary Name {reasurer Namo

Robert J. Mechnig Daniel R. Mechnig

Streer Address Strear Adedress

Same as above Same as _above

Ciry State Zip city Srare Zip

5. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS |

Director Name s Director Name

Daniel R. Mechnig : Robert ], Mechnig

Streer Address v Streel Address i

same as_above same as_ahove

city ! Stare Zip * Ciry l State Zip
D.mm ’.7. . ame ................................................. : Dlr&mr ceesnseeenecl s
Strest Address 1 Street Address

City Steite Zip T ity State Zipy

9 SHARES AUTHOR_IZED
300 commoh no par va]ue

10. SHARES ISSUED (“X" BOX FOR A?TAC‘HME'NT) |
ISSUED $HARES — THIS SECTION MUST BE COMPLETED

- . . Number of Shares ClasyiSeria: Par val
This information is currently of record in the Office of the Secretary of ' er of Shares asseries ilidekinki

State. Changes require an additional filing. See Section & of 100 common
instruction sheet.

no par value

This report must be executed on behalf of the carporation by an autharized representative, If the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustes.

*xQ24]% Under penalty of perjury, [ declare and affirm that I have examined this reporl,

jnclud]‘ng any accompdﬂying SChﬁdU]CS and statements, aﬂd Iha( all staterments
: le are - i 6 :

contained herein are true and cotrect.

Tud ety afitfo
i é ?j—' Signanire { Pare‘
-'Ch_ecik No: : ﬂ?

L Daniel R, Mechnig
3w4ﬁ5&;;;%%&uﬁfZZEZQZZ;CZLﬂﬁi—

Print or Type Newne
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“ President

Title
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