S B
“sataee ™ State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
3:—:%& ~—Z. Qffice of the Secretary of Staie Pmmdenfc zsﬁ‘f()‘;;g;ﬁgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Pertod: January 1 - March 1 » Filing Fee: $50.00" «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.2-1501(e), each corpuration failing or refissing 1o file its annual report within thivsy (30) days after the time prescribed by law (R1.G.L, 7-1.2-1501(cehd)) is
subject to a penalty foe of $25.00.

I Conporate 11 No, 2. Name of Cororation
70580 COMPONENT MANUFACTURING, INC.
3. Street Address Principal Business Gffice City Stette Zip
418 NORTH ROAD WAKEFIELD RI 02879
4. Bustness Phone Nu 5. State of eorporation
401-846-4013 RHODE ISLAND
G. Brief Description of the Character of Business Condrcted 11 Rbode Istand
TO ACT AS INDEPENDENT MANUFACTURERS, REPRESENTATIVES IN THE BUSINESS OF DISTRIBUTING FASTENERS
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name Vice Prestdent Name
REYNOLD P. WEISS i NONE
Street Address v Street Address
418 NORTH ROAD
City State Zip 1 City State Zip
WAKEFIELD R 02879 :
\“ rerar;\amc ................................................ beresrrrrnsanenaindisernnnan iTrmsurcr;;rame ................................ setessranrareatradrareirisnnanernnnnsraaresies
REYNOLD P. WEISS : REYNOLD P. WEISS
Street Address Street Address
418 NORTH RCAD : 418 NORTH ROAD
City State Zip E ity Stette Zip
WAKEFIELD RI 02879 : WAKEFIELD RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
fhrector Neame E Director Name
REYNOLD P. WEISS :
Street Address : Street Address
418 NORTH RCAD :
ity Stere Zip ity State Zip
WAKEFIELD RI ) 02879 0SSOSO OO OST SUURTRUSON ST
.Dfre(,mr.z:\.'c;me' ................... E Director Name
Streer Address 1 Street address
Cif , Siate 2 _ City State Zip
9. 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 Mamber of Shares Clasysenes Par Vahe
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. I 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.

Under penalty of perjury, I degifire and affirm that ] have examined this report,
including any Gt i

mpanying schedules and statements, and that all statements
FI L contajfe ar nd cq A /
File Dute E D 4 / /‘V / O

Check No. ‘JAN 2 6 2um S"Zlar‘re " Date

REYNOLD P. WEISS
By: B!f 9- ( E%‘ Print or Type Name
PRESIDENT
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