RI SOS Filing Number: 200950110330 Date: 08/25/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of 1he S()uen'm') of Stetle

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 -
Y I accovdance with RA1LG.

subject to a penalty fre of $25.00.

A. Ralph Mollis, Secretary of State
Corporations Division

48 W Riter Street

Provigdonce, Ri 92004-2013

0L 222 3040

2009

March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
[ TLL2-IS0I(e), cuch corporation failing or refusing to file its annual repore within ihivey (301 days afier the sime preseribed by b (RLGAL. 7-1.2-1501(ebd)) is

{ Corporate 113 Mo 2. Name of Lorporation

1131 Alliance Mold & Machine, Inc.
3. Streel Address Principad Business Office ity Stette Zip
411 Chapel Street Harrisville RI 02830

¥ Business Phone Na

3 State of corporaion

Rhode_Island

(401) 568-~3839
1 Brief Descrption of the Choracrer of Busiiess Conductd in Rbude dand
To engage in a general machine
7. NAMES AN DRESSES OF

President Same

Richard Caya

HE OFFICERS: (“X” BOX FOR ATEiCHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

L Vice Presiden) Nome

Lori Cava

Street Address

411 Chapel Street

i Street Adedress

L 411 Chapel Street

Richard Cava

Crry Sterte Zipy L iy State Zip
...... Harrisville l..RI... 02830............. Harrisville ..l . RI.......l...02830....
Secretary Name H Iremmu Namy

i Lori Caya

Mreel Adedress

411 Chapel Street

Street Acdedress

411 Chapel Street

iy

Harrisville

Stutte Zip

RI 02830

FHeecror None

Richard Cava

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

s iy Steate

Harrisville

Ziy

RI 02830

L Lrector Nt

Srrevt Adedress

411 Chapel Street

3 Soewt Addvess

9. SHARES AUTHORIZED

<ty Netle Zip [t 1s) Stetle Aifr
woHarrisville | | RI.. 02830, ST PUUTIES SO SRR RO e
Dn eoior Ngme 1 fhrector Name

3
Street Address 3 Street Address
City Steife Zip iy State Zip

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

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

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

Vumber uf Shiuies Chetss verivs e Velees

100 N/A l¢ per shar

{0

This report must he execated on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date Fl' El '

Check No. 2 5 2669 ——
By; /s / /) /A

S1TI91TI=Z1-4U0306Y

&7
me%ﬂi USE ONLY -

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
containe rein gre e and correct.

& —
Dary

Sidnature

Richard Caya

Print or Tepe Nawie

President/Secretary/Director

Title
Form 630 Rev. 08/08
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