Th) Lia_:g State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Conporations Division
. , , 148 W River Street
L=~ Office of the Secretary of Stale Providence. RI 02004-2615
401,222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* n aceordance with REG.L. 7-1.2-1501(2), each corporation failing or refusing to file irs annual veport wishin thircy (30} days after the time prescribed by bnw (REG.L. 7-1,2-1501 (erd)) s
subject to i penalty fee of $25.00.

{. Corporaie 1) No. 2. Napte of Canporetion
80294 PORTER MACHINE, INC.
8. Street Addvess Frincipol Bustiess Office ity State Zip
765 VICTORY HIGHWAY, UNIT 1 WEST GREENWICH RI 02817
<. Business Phone No. 5. Stetle of ncorpuralion
401 397-8889 RHODE ISLAND
0. Brief Description of the Character of Business Conducted i Kbodke INand
TO OPERATE A MACHINE SHOP.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Nume Vice President Name
EARL WILLIAM PORTER : EARL WILLIAM PORTER
Street Address v Street Address
765 VICTORY HIGHWAY, UNIT 1 : 765 VICTORY HIGHWAY, UNIT 1
<y Slute s L Lay State Zip
WEST GREENWICH RI 02817 : WEST GREENWICH RI 02817
..‘::(’.r.(:!;;’;}. ;\;[-,;’;; ----------------------------------------------------------------------------- §- :l-’:t;;;;‘;;;-:\‘:’;’;;(: -----------------------------------------------------------------------------
EARL WILLIAM PORTER : EARL WILLIAM PORTER
Strect Addiress Strevt Address
765 VICTORY HIGHWAY, UNIT 1 : 765 VICTORY HIGHWAY, UNIT 1
city Stete Zip  ciy State Zif
WEST GREENWICH RI 02817 t WEST GREENWICH RI 02817
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Irveclor Name Forector Name
EARL WILLIAM PORTER I N/A
Stree! Aduress i Serent Adddress
765 VICTORY HIGHWAY, UNIT 1 i
city Stale Zip iy Stote Zipy
WEST GREENWICH IR ... 02817 .......... TSR SRRSO SOOPSOTT
s b et
N/A ENIA
Strect Address Strect Address
oty Sterier Zip ; City Statte Zip
9. SHARES AUFHORIZED : 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niomber of Shares Clawdenes Par Vatue
Statc. Changes require an additional filing, Sce Section 9 of 100 CNP NO PAR VALUE
instruction sheet.

This repori 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.

Unader penalty of perjury, I declure and affirm that T have examined this report,
including any accompanying schedules and statements, and that all staterments
contained herein are true torrect.

File Date  _ e //*?éjd

Signature

Frint or Type Nume

I PRESIDENT

Title

ATE USE ONLY

Form 630 Rev. 08/08



