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State of Rhode Island A. Ralpd Mollis, Secretary of Stui

and Providence Plantations Conpiorations Divisico

o S Chores T8 W Kiver stre

N Office of the Secretary of Steie Previdence, K1 02004201
; - S0 220 4

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.

"l aecordunce with RIGL 7-1.2-1501(e), cach corporation fitiling or vefusing to file its wnual rpors within shivty (30) days after the time presorited by b (RIGLL 7-1.2-1501(ccHd}) s
wbject to a penalry fee of '\25 ()(J

i Corparle 10 No, 2 Mo of Corporalicn
19205 York Avenue Machine & Welding, Inc.
Vo Nreet /!.ddmss Principal Business Offico ciny Sicte s
6 Sabin Street Pawtucket RI 02860
i Basemess Phane o, S, St of Bicorpercadion
(401) 727-1439 Rhode Island

s tiel Descripnion of the Character of Buusiness Condicied in Bhede Ihand
All types of machine and welding services.

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

Urovident Neone T Ve Prosidont Newe
Edward D. McLaughlin Edward D. McLaughlin
Street Addross D Street Acdedress
60 Beach Point Road : 60 Beach Point Road
Ly State Hifs ity Sterte P
East Providence ‘ RI } 02915 : East Providence ] RI 02915
3{ : .}: .,:,'r'l. :\-{; ;};( -------------------------- temamsrssssnsus it nndr st rranunnn rraswawaassn §4 41'-}(-!-;;':‘: ; .:\;;i;il ........... LR R R R R R RN T I R R L
Edward D. McLaughlin : Edward D. McLaughlin
Shvet Address : Street Aoldress
60 Beach Point Road { 60 Beach Point Road
Ly Steife Aif ' Chtw Stette A
East Providence RI 02915 : East Providence RI 02915
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI'.;ICHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Frevector Neme Divector Naihe
Edward D. McLaughlin : None
Strvet Address 3 otrevt Addresy
60 Beach Point Road :
it Steike Zip ity Stat parsl
East Providence I_.R.' ...................... J.Q??.?.S. ................... S I ............................. 1 ...........................
IHrcetor Neine fXrvector Neame
None i None
Streer Address Strovt Adedress
iy State Aifr Ly Starde: S
7. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSL AT SHARES - CTTUS YECTION MUST BE COMPLETED
Nubither of Shares ClesySerivs Par Valie

This information is currently of record in the Office of the Secretary of
State. Chunges require an additional filing. See Scetion 9 of 100 Common No Par
instraction sheet.

This report must be exccuted on behalt 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 bebalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affinn that [ have examined this repot
including any accompanying schedules and statements, and that all statemen

contained herein are true and correct,
File Date j’jj - "Zﬂ/é iv‘ﬂr\b M \\‘ld\\,\/\/\ &,‘1‘)( 0
é S ié Signaiure Date
Check No, 7 - i

Edward D. McLaughlin

Friag or Tyvpe Name
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