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ﬁ’”v% State of Rhode Island A. Ralph Mollis, Secretary of State
N and Providence Plantations Corparations Division

. Office of the Secretary of Siate Provi denlc :8 R‘r gg";;i;;‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01.222.3040

Flling Pertod: January 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 fuiling ar refiesing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L 7-1.2-1501(cddl)) is
subject to g penalty fee of $25.00.

1. Cosporale ID No. 2. Name of (,'mpomlirm_
160473 Goldenrod Welding, Inc.
3. Streer ﬁddre.s‘s Principal Business ¢ Wice City Steate Zip
37 Elizabeth Street Cumberland RI 02864
4. Business Phone No. 5. Stale of mcorporation
725-9248 Rhode Island

6. Brief Description of the Character of Business Conducied in Rhode Ifand
Welding and fabrications

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

President Nane ¢ Vice President Name

Jack A. Hinkle { Murvin R. Hinkle

Street Adelress ! Streel Address

32 Putnam Heights Road i 33 Sunset Cove

City Sate Zify i Cuy Sicite Zip
Chepachet RI 02814 : Chepachet Ri 02814
s cissreeanans Y RN R RO erereeenees rsmmrrees e, SO N RO R JRS rrreeens
Kim D. Hinkle { Kim D. Hinkle

Street Address . Street Address

32 Putnam Heights Road : 32 Putnam Heights Road

City Staate Zip i ciy State Zip
Chepachet v 02814 : Chepachet RI 02814

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

Director Name : Direcior Name

Jack A. Hinkle : Kim D. Hinkle

Street Address

¢ Sireet Address

32 Putnam Heights Road i 32 Putnam Heights Road

City State Zip  City Stale Zip
Chepachet Ri 02814 i Chepachet RI 02814
Director Name } Director Name

Street Address f Street Address

ity Siale Zip T City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. N . . , ? P,
This information is currently of record in the Office of the Secretary of Number of Shares ClsySeries ar Vatue

State. Changes require an additional fiting. See Section 9 of 100
instruction sheet.

Common None

This report must be executed on behalf of the corporation by an authorized representative. If the co
this report must be execated 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 Slatements, and that all statements

contained herein, are tpe and,cormect.
File Daze m ’ P _2 buoq
crece AR _0 6 2009 Date

m: By /ﬂk 57 é Print or T5pe Name

- President
FOR SECRETARY OF STATE USE ONLY
21512-18:355702 Tirle

rporation is in the hands of a receiver or trustee,
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