RI SOS Filing Number: 201173830180 Date: 01/19/2011 4:00 PM

State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION

ANNUAL REPORT FOR THE YEAR

A Raiph Mollis, Secretary of State
Corporations Iivision

148 W. River Street
Providence, B 02004-2615
407.222 3040

2011

Filing Period; January 1 -March 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with REG.L. 7-1.2-150] {e). each corparation Jailing or refieiting ro fife oy sl tpars wathin thirty (30) days afier the time prescribed by law (REGL 7-1.2.1501 (ccHd)) is

subject 1o a penalty fee of $25.00,

I Corarete 1) Ao, 2 Naie of Coporation

13187 SPARROW INDUSTRIES, INC.
3 Street Addvess Privcipal Bushiess Qffice ity Sterte Zip
1049 TIOGUE AVENUE COVENTRY Rt 02816

4. Business Phone No 3. Meaic ol conprrie g

401-828-1543 RHODE ISLAND

G. Brief Description of the Chardctor of Brsiness Conducted i Rhode Sl

MANUFACTURE OF PRECISION MACHINED FARTS

Proswdent Neame

KATHLEEN FALLON

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

DOV Presidlent Neme

 NONE

Street Adddress

1048 TIOGUE AVENUE

3N Adkdres

Direcior Name

NONE

City Zip
COVENTRY
S u ' U“r.}\.“:m ...................... S e e b Srrrssenaasaas [TTTONs 4
KATHLEEN FALLON : KATHLEEN FALLON
Streel Address Sover Aelefiess
1049 TIOGUE AVENUE 1 1049 TIOGUE AVENUE
ity Sterfe F47 L Niate Zip
COVENTRY RI 02816 : COVENTRY RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

s Porvee o Nene

Sirect Address

LR hddebrins

Director Neme

1 fArestor Nenie

Street Adedross

oo Aefofresy

CHy Meiter A

9. SHARES AUTHORIZED

Iian Steate:

et

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of recard in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of
instruction sheet.

Par Vadie

$10 PAR VALUE

Mol Sl CleissSerivs

110

Common N/A

This report must be exceuted on behalf of the corporation by an authorized represemtative. If the corporation is in the hands of a receiver or trustee,
this repart must be executed on behalf of the corporation by the receiser or trustee,

i
i

 wm

i
L

57296-26-560010

Under penafty of perjury. 1 declare and affirm that | bave examined this Teport
meluding any accompanying schedules a

]

statements, and that all statemenis

. cppianed herein are true correct.
File Dute ,é/% N % L= s F7-Zor/
, JAN 19 201 ’ Dare
Check No- Kathleen Fallon
FPrint or Tepe Name
me_wg o~ \ 34D :
L L t - President
FOR SECRETARY OF STATE USE ONLY T
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