RI SOS Filing Number: 201059691070 Date: 02/25/2010 4:00 PM

= State of Rhode Island
and Providence Plantations
SN Office of the Secretary of Stete

A Ralply Mollis, Secreiary of Steate
Curporeilions Pivision

148 W, River Strect

Provideice, RE 020042675
PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2010 107 aeem

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

Y I avcordance with RIG.L. 7-1.2- 1501¢e), each corporation faifing or refusing to_file its anmal report within thirty (30) days afier the time prescribed by baw (RIGL. 7-1.2.1 501(cchd)) is
subject to a penalty Sfee of $25.00.

1 Conpenrate 113 No 2. Name of Carporation

160473 Goldenrod Welding, Inc.

S Sheet fic.’{l’ms\' Principaol Business CYfice iy Ry Zip
37 Elizabeth Street Cumberland RI 02864
4. Brisiness Phone No. 5. State of Incorporation

725-9248 Rhode Island

6. Brief Descriplion of the ¢ haracier of Business Conducied i Rhode Islarnd
Welding and fabrications

7. NAMES AND ADDRESSES OF TIIE OFFICERS: (“Xx*

President Name

Jack A. Hinkle

BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACIIMENTS

v Vice President Nene

I Murvin R. Hinkle

Stredt Address . i Streer Adddress

32 Putnam Heights Road : 33 Sunset Cave

Cily Stete Zip : CRy Stette Zifp

Chepachet Rl . 02814 : Chepachet Ri 02814
-l.‘.(;c-,;-:l:‘-’:.l'-;\;‘-!;;;- --------------- trnssadinae trresanaaay drrraaannes Frrrasns sttt by a|§ A‘.:‘;:;t;(-)-’-"-\;;‘;;(; ------ trrresnrrsinreduansttarrrne L
Kim D. Hinkle i Kim D. Hinkle

Sreet Address ' Streel Address

32 Putnam Heights Road : 32 Putnam Heights Road

City Steviee Zip T, Steste Zipr

Chepachet Ri 02814 : Chepachet Ri 02814

8. NAMES AND ADDRESSES OF TIIE DIRECTORS: (“X"

Divector Nanne
Jack A. Hinkle

Strewt Address

32 Putnam Heights Road

BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS

t Divector Netme

Kim D. Hinkle

Strect Address

32 Putnam Heights Road -
City Stenie Zip 3 ity Stetie Zip
Chepachet ) RI 02814 vt Chepachet RI 02814
Director Name ¢ Director Name
Streel Adedress T Street Address
City Sicile Zipy Loy Stite Zifs

i
9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — TTIIS SECTION MUST BE COMPLETED
e . . . . Number of Share Cleess/ Serios Patr Vathee
This information is currently of record in the Office of the Sceretary of tmber of Shares it il
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet. -

This report must be executed on behall of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustce,
this report must be executed on hehall’ of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statenients
F'LED contained hercinare tuc apd cotrect.
Pite Date . 2-/8-/0 -
Date
Check No_ _ FEB 2 5 m

: ack A. Hinkle
Ry: " Print or Type Nume
T President

TFOR SECRETARY OF STATE LSE ONLY -

Title
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