RI SOS Filing Number: 201058967040 Date: 02/22/2010 4:00 PM

State of Rhode Island
and Providence Ulqntatioms

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stele
Corporativirs

148 W. Rivor Streat
Providence, RT 020052675
S07 230000

NI

2

2010

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

* In accordance with RIG.L, 7-1,2-1501f¢),
subiject to a penalty fee of $25.00,

each corparation firiling or refising to file its annual repore within thirsy (30) days aféer the time prescribed by law (RIG.L. 7

7-1.2-150Hc ) is

1. Corporate 1D No. 2. Name of Corporation

43330 AIR METALWORKS, LTD,

3. Street Address Principeel Business Office

180 Main Street

Stare

Ri

Zipr

02875

City
Shannock

4. Business Phone No. 5. State of corfrration

(401) 354-3575 Rhode Island

G. Brigf Description of the Chardcter of Business Conduicted in Rbode Islawnd
Sheet metal contractors

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

President Name

Frank 5. Angell

v Vice President Name

Robert M. Ciminerc

Strevt Address

PO Box 35

b Strect Address

: PO Box 35

Ciry State ] Zif  Ciry State Zip

Carolina Ri 02812 : Carolina RI 02812
B B P ;"T'&»Z.J&?Z-I-'."\-’th'é .............................................................................
Robert M. Ciminero : Frank S. Angell

Streer Address Street Address

PO Box 35 PO Box 35

City State Zis L Ciy Statte Zipy

Carolina RI 02812 : Carolina RI 02812

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

Director Name

: Director Name

None :
Street Address t Street Address
oy J Starte J Zip City Sttte Zip
FYPTTN Ceeerrarrasaaas ST T T TTTTT T NNy Werrrrriieas FETTTTTTION artrrrrrraaastrrrrrrsssneershirerrrniinrennnrrnneas F e [T
L4 uror ’\amL i Director Nume
I
M
Street Address E Street Address
:
Ciry State Zif 1 iy State Zipy

9. SHARES AUTHORIZED

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Neenpber of Shares

1,000

Class-Serfes Par Value

common no par value

This report must be exccuted 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.

File Date FILED

Check Ne. E E B 2 2 2" “l
— NS0
45580840y oF sTaTE USE ONLY

By:

Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

Signature Date '
Frank S. Angell
Print or Tvpe Name

President
Title

Form 630 Rev. (8/08
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