State of Rhode Island
Q\\L" and Providence Plantations

Y% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Strect
Provideice, RI02904-2615
401,222 3040

2011

Filing 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 2-1301(c). each corporation Jailing or refusing to file its annual report within thirty (30} didys afier the time prescribed by lawe (RIG.L. 7-1 L2-1500 fedrd)) is

subject vo a penalty fee of $25.00,

I Corporate 1D Nes,

20184

2. Nene of Corpriration

International Machine & Tool Corporation

3 Street Address Frincipal Busimess Office

115 Maple Street

iy Stcite

Warwick RI

Zipy

028838

4. Business Phone Na. 5. State of hucorporation

401-467-6905 Rhode Island

G. Brief Descriprion of the Chareior of Buesiness Cosdiicied in Rbode fslard
Assembling and sale of precision tools and equipment

President Name

Ronald W. Elsdoerfer

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

P Vice Presidont Name

: Ronald W. Elsdoerfer

Strect Address

373 Red Chimney Drive

b Street Address

: 373 Red Chimney Drive

Director Name

Ronald W. Elsdoerfer

City State Zip t City State Zip

Warwick RI 02886 Warwick RI 0288
s . SR S eeeennnn R sttt i TS DEREPT R OPRITUOTEY Infavntase NN
Grete! Elsdoerfer : Ronald W. Eisdoerfer

Street Address Street Adedross

235 Love Lane : 373 Red Chimney Drive

City State Zip L City Stette Zits

Warwick RI (2886 : Warwick RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [:f FILL IN SPACES REFORE USING ATTACHMENTS

I Director Name

: Gretel Elsdoerfer

9. SHARES AUTHORIZED

Street Address t Street Address

373 Red Chimney Drive : 235 Love Lane

ity Steite Zip AT State Zip
Warwick RI 02886 Warwick RI 02886
Director Name t Director Naie

Street Adedress T Street Addyess

iy Steete Zip : ity State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) n
ISSUED SHARES -— THIS SECTION MLUST 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.

Number of Shaves

600

Par Value

No Par

Clerss Series

Common

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recetver or trustee,
this report must be executed on behall of (he corperation by the receiver or trustee.

FIEED—
T JANT 9201

Check No. 45 % % 6&_
-

File Date

Under penalty of perjury, I deciare and affirm tha: T have examined this report,
including any accompanying schedules and statements, and that all statements

containgd herein are true and perrect.
gﬁMM( A ;&AM,A__ /F /M Zec/o
7 vy

Sigaanre Duie

Ronald W. Elsdoerfer

By: 727r 7 2/ Print or Type Name
| LCe 2 Bl  President
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