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Office of the Secreta

of State . Providence, RI 02904-26;
: 401.222.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 .

Filing Period: January 1 - Marck 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RIG.L 7-1.2-1501 (e), each corporation failing or refusing to file its annual report within thirty (30) days after the time Prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subiject io a penalty fee of $25.00. ,

1. Corporate ID No, 2, Name of Corporation
293610 F.M. Generator, Inc.
3 §t:ee: Address Princ;pg!_ Euiines.s' Q_ﬁ‘ice ) City ) State ] Zip
35 Pequit Street , : Canton MA 02021
s Business Fhone No. 5. Siate of Incorporation
+781-828-0026 RHODF 1St AND : —
6. Brief Description of the Character of Business Conducted in Rbode Island ‘ i v
Sipigintain and service generator sets . . . T
7. NEMEEN D W D DRESSES DY HFEIORFICERs: O DR AT A N D 1 L N Y S RO s NG A TRV RS A
Procident Nama . 1 Vice President Name .
Julie Mitchell
Streat Address 1 Street Address *
35 Pequit Street :
Cirv o State z H Stais Zip
Canton MA 02021 :
rierenn Svrrrn e sersentsirsnsdiaiiiincans YT [TTTYUN Ry PP PPN L T, Prinnsansaa srssnandniriiiiiiesiiaviiinnan, LETTTY PR LTI T e T
Secretary Name. . . | | : Treasurer Name. . . _.. .. _ :
Rebecca A. King ! Julie Mitchell
Street Address . ’ i Street Address
35 Pequit Street. _ : 35 Pequit Street §
ity ' [Staze Zip T State Zip
Canton MA 02021 ! canton MA 02021
8. NAMES AND A D DRSS S O F R VDT RE CTORS - s E TS pyss o (ENT) i | SETL AN S P AGES T F ks ST e A T A e M e s £ 5 1
D AND D R IO CTORs X O R BT C AR ) ) TN A i LR RNV pXe 1T T S
Director Name 3 Director Name
. Michael Molwa :
Street Address : & Street Address
35 Pequit Street _ :
Gity State Zip : Ciry State Zip
Lanton . LM S S R
Director Name ) 3 Director Name
Street Address : Street Address
City State Zip State Zip
R AT e k TR Ry ST I A R T e ) e gt g e i e N " : - L Rtr S R G b —w-..::,, Pare = “,“"“A Loy AN N -:‘1,: “‘.‘. r he —!\;‘-R‘m
B AT ORI ED X RO R AT PN )6 0h A0 S AR S50 B et QRERRATTACHHEND 1 B oy
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares Class'Series Par Value
275,000.00 cnp . 0.00 . -1000- cnp 0.00__
cazz e kA ETEN
‘Ti*ig SEC‘FIDi\E fUilDl DL o =

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee. :

e .
| III " llIlI " II" IIIII ,|" Illl Under penalty of perjury, I declare and affirmn that I have examined this report,
A ]
Y i

including any accompanying schedules and statements, and that all statements
containe/d herein are true and correct.

e Ml e fos s gy
Signat{/e Date o
Julie Mitchell
Print or Type Name
- President and Treasurer
Tide

Forr 630 Rev. 08/06
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