RI SOS Filing Number: 201173823920 Date: 01/19/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and P rovidence Plantations C'm]p/o;c:;‘o;:f Du;xm:
Ojj‘z‘ce  the Secre!ary Of State Prm.'idem:: Ri oz;(j;-zgfs
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

* In accordance wich RIG.L 7.1 5.1 50H{e). ech corporation Jatling or refusing 1o file its annal repore within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cdbd)) is
subject 1o a penalty foe of $25.00,

Corporate 0. Name of Corporation
I ,1/) ”}3 3 4/ |NEWENGLAND COPPERWORKS, INC.

3. Street Address Principal Bsingss Qffice City Staire Zip

25 Maple Avenue Smithfield RI 02917
4. Buisiness Phone No. 3. State of Mmcorporation

(401) 232-9899 Rhode Island

&. Brief Description of the Character of Business Conddricied in Rbode istand
metal spinning and metal fabrication

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

President Name 2 Vice Prestdent Name

William J. Juaire : Susanne R. Juaire

Street Adilress . I Street Address

189 Terrace Drive i 199 Terrace Drive

City Stare Zip 3 City State Zip
Chepachet Ri 02814 : Chepachet Ri 02814
.:s‘;,;_‘ -r -e .{;’.{:‘r’.}&é;?;; --------------- TRt resserssri e e g..?: ’;‘.61;‘-‘ ;‘;’;‘.‘;V;;r.nl: ...... AL EE LT T T IR e e
Susanne R. Juaire : William J. Juaire

Streer Address Strect Address

199 Terrace Drive : 199 Terrace Drive

City Stette Zip 3 City Stare Zip
Chepachet RI 02814 : Chepachet Rl 02814

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) [ PILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

None
Street Adiress i Streer Aelidress
City Jsm.re Jz;p * ity lsmu I?zp
......... A b e earseacsannanen e r e rr et tiraaretirnaas -......-.......-......--.....:--......-...............-.......--.... e T
Director Name

Street Addross I Street Aderess

ity State lZijp S ity Steete Zitr
9. SHARES AUTHORIZED . ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secrctary of | Mmber of Shares ClassSeries far Vet
State. Changes require an additional filing. See Seciion 9 of 100 common no par value

instruction sheet,

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are tryy and correct.

v il @ {/wa,( Y l// s

Signature y Date

File Dare_. A

William J. Juaire

Print or Type Name

- President

Title
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Cﬁe;ck_. No :

FOR SECRETARY OF STATE|
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