RI SOS Filing Number: 200950267890 Date: 08/26/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stai
and Providence Plantations Corpurations Ditisto
=L Office of the Secretary of State 148 W. River Stre

i Providence, RI 02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ o 009 #01 222304
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEQGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cerd)} is
ubject to a penalty fee of $25.00.

t Comurale 1D No, 2. Nawme of Corpaoration .
349 Acorn Manufacturing, Inc.
1. Streel Address Principal Business Office cin State Zip
45 Manson Ave Warwick RI 02888
i. Business Phune No. 5. State of Incorporation
401-490-3118 RI

5. Brigf Descripiion of the Character uof Business Conducted in Rhode Iland
Metal stamping and wire forming

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

Brasidont Name E Vice Presiden! Name

Michael J. Gibb : same

Street Address b Stroet Address

7 Waterman Dr i

Tity State Zify 3 Ciy State Zipy
Scituate Ri 02857 :
............................................................................................. Jeounarnasnaasannnercasarnasaasnaannarslosnrrnncnsvascrcassrrasressridicritititstiiennrncrnananeas
Secretary Name v Treasurer Name

same 1 same

Street Address s Stree! Address

ity Staale Zip 1 Ciry State Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATD:ICHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name E Dirvector Name

Michael J. Gibb

Stree! Address : Street Address

7 Waterman Dr :

City Staite Zify + i State Zip

Scituate RI 02957 H

Director Name 1 Director Name ’
Street Address S Streer Address

iy Steite 2Zip HE Al Stete Zip

3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES —- THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |-oirmber & Shares Class/Series Par Value

State. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet.

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.

including any accompanyin, s\and statements, and that all statemen
Fl I: l... D i ein a%ﬁzd .
File Dare . B-25-09
;AUG 2 b _mg Signature \‘\ = ) Date
Check No. By o2 5 3 Michael J. Gibb
By: y -5 Print or Type Name
37613:9-404752 . Bl Fresident
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