RI SOS Filing Number: 201174086720 Date: 01/27/2011 4:00 PM

TEERE®mT State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Co.'ﬁ;or,zztiom.‘ J.):'w.'siorz
SN Office of the Secretary of State 148 W River Sireet

R 577 et Providence, RI 02004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 1012223050
Flllng Period: January 1 - March 1 . Filing Fee: $50.00" * THIS REPORT MUSTYT BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with RIG.L. 7-1.2-1501(e), each corporarion failing or refusing w0 file its annual repart within thirty (30) daws afier the time prescribed by b (RA1G.L. 7-1.2-1501(ccHd)) i
subject to a penalry fee of $25.00.

. Corporaice I No. 2. Nenne of Corporation
14495 NATIONWIDE CASTING CO., INC.
3. Street Address Principal Busiiess Office ity State
64 EAGLE STREET PROVIDENCE RI
4. Business Phone No, 5. State of hicorporarion
(401) 861-4278 RHODE ISLAND
G. Brigf Description of the Character of Business Coneducted in Rbode Faond
CASTING, MOLDING, AND MANUFACTURING OF MOLDS AND TOOLS T e
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING A’ HMﬁ'f@ rai
President Name Vice President Neme o R 4
RICHARD TROIA ! RICHARD TROIA . :_2_?4_
Street Address Stroet Adedress o b
64 EAGLE STREET : 64 EAGLE STREET
City Steate i L City State i
PROVIDENCE RI 02905 PROVIDENCE Ri 02905
Scu(mn\zmu ............................................................................. Tumurer\rame .............................................................................
RICHARD TROIA { RICHARD TROIA
Street Address ‘ Street Address
64 EAGLE STREET : 64 EAGLE STREET
Ciry State Sip ' City State Zip
PROVIDENCE RI 02905 : PROVIDENCE RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Nanie
RICHARD TROIA :
Strevt Address ¢ Strect Address
64 EAGLE STREET
ity Skike Zip T Iy State Zifr
FPROVIDENCE ... RL.. 02305 e eseeecsesssensinnsennsesssesssesssenilics s
P e s l B A T AL LTI LU LU IO ALY
Street Address Street Address
Cify State Zip city Stare Zifr
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLFTED
This information is currently of record in the Office of the Secretary of  [Yember of Shares ClasySeries Par Vatue
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

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

Unde1 penalty of per_]ury, l decldre and affirm that [ thC examined thls report,
File Date : i

Check No.

Date

2D T TRom

TN BTN _
By: h—-' l 3 S 8 g 7 Print or Typ, M/
5T FORKFGREJARY OF STATE USE ONLY - / Z;; ﬂ ?

Title e
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