RI SOS Filing Number: 201175696540 Date: 02/24/2011 4:00 PM

g = State of Rhode Island A Ralphb Mollis, Secretary of Stale
and :PrOVidcnce _Plantatjons Corporations Division
148 W River Sfreet
Providence, RT 02904-2615
407222 3040

Gjfice of the Secretary.of State

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 with RLG.L. 7-1.2-1501(¢), each corporation failing or vefusing to ffle its annual repors within thivey (30) days after the time prescribed by laww (RLG. L 7-1.2-1501{ced)) is

swhiect to it penalty fee of $25.00,

1. Coapearbe 1 N 2. Name of Corporation
36160 A O A MACHINERY COMPANY
3. Street Address Poincipal Bustness Office Cily Steele Zip
599 Arnold Road, Unit A ' Coventry RI 02816
. Businesy Phone No. 5. State of corporation
(401) 821-4350 Rhode Island

. Brigf Descripion of the Characler of Business Conducred fn Rbode (stand
Sale of machinery

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

President Netme : Yicy President Name

Robert W. Ellingwood i None

Street Addpess L Street Adedress

599 Arnold Road, Unit A :

ity Srate VZ ] Dy Siezte Zit

Coventry RI 02816 : l l
.:‘;,.(;.(}.r;l.?;};_‘;;’;(; ...... T ) asssguudesversirssuvaasassssvrrsssdecaannnnrrr setianavanns ona--g--_{-};:c;‘;?.!;';:‘-;\%;r;;e: ..... drrravasnemernsbaes Fetatsnenarrrir s asanaunedE P T RR R IO PN AN R AR

Robert W. Ellingwooed { Robert W. Eingwood

Street Address Street Address

599 Arnold Road, Unit A 599 Arnold Road, Unit A

ity Stegte 7 ity Stete Zip

Coventry RI | 028186 : Coventry Ri I 02816

N ND ADDRESSES:OF THE DIRECTORS: (“X” BOX-FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Lrector Name s Divector Name

Robert W. Ellingwood :

Stroet Address i Street Address

599 Arnold Road, Unit A

iy State Zip 1 Cin Siate i
Coventry IR' ....................... 02816 .. e eereeseressesnee oo [ ..................... S SR .
iwector Name ' Direclor Name

Streel Address Street Addvess

ity i&'tm‘c' pesrs] T ity Staie Zi
[ 9. BHARES A IZED | 10. SHARES ISSUED (“X” BOX_FOR ATTACHMENT) [ ]

ISSUELD SHARES ~- THIS SECTION MUST BE COMPLETED

- . . . - Nureher of Sharey Class/Series Pur Vaitie
This information is ceurrenily of record in the OfTice of the Secretary of |- i Shares il il

instruction sheet.

State. Changes require an additdonal filing., Sce Scction 9 of 100 Common $1.00 per share

T

This report must be cxecuted on behalf of the corporation by an authorized representative. I the corperation is in the hands of a receiver or trustee,

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,

I lLE D g o any accompanying schedules angd statements, and that all statements

herein are e rrect.
W J 2320

File Dite

Signature Duate

Robert W. Ellingwoo

Frint or Type Name

] President, Secretary and Treasurer

Title
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