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

s
PROFIT CORPORATION ANNUAL

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

407,222 3040

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.
* I accordance with RI.G.L. 7-1.2-1501 (e, each corparation failing or refusing 1o file 15 annual report within thirty (30) days affer the time prescribed by law (RIGL. 7-1.2-1501(cchd)) is

subject so a penalty fee of $23.00.

2. Name of Corporation

R.E. BARRY PUMPS, Inc.

1. Corporate IF} No

2014

3. Sircet Address Principad Business Office
415 Atwood Avenue

Steie

RI

Zip

02920

City
Cranston

4. Business Phone No. 3. State of hicarporation

(401) 942.5300

RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rhode Iland

BUYING, SELLING AND DISTRIBUTING

President Name

Robert E. Barry

. PUMPS, PIPES AND RELATED ACCESSORIES
-. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
D Vige President Name

Robert E. Barry

Street Address T Street Adedress
82 Stillwater Road 82 Stillwater Road
Cily Steite Zip HEE S State Zif
Smithfield .. .. 13 SRR W 02917 ..o i Smithfield ..l R e 02917
..S.H.C.’;;{;.é;}\.’;;?;e.... A SOTURUURUUR N PSS PYREPE FIPSTELLEERLIS ISR P e R
Robert E. Barry Robert E. Barry
Streot Address 1 Sireet Address
87 Btillwater Road 82 Stillwater Road
<y Stare Zitr LGy Stette Zip
Smithfield 02917 Smithfield 02917

1
8. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Netme

Robert E. Barry

: R
(“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

3 irector Name

© streer Address

Street Address
82 Stillwater Road :
ity Stare Zip ity Stare Zip
Smithfield ..l 33 SRR I 2 2 N SOV ORURRSR SOOI
Director Name L birector Name
Street Address 3 Sureet Address
ity Zipy L City State Zip

l State

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
|SSUED SHARES — THIS SECTION MUST BE COMPLETED

Thus forinadn i -.uuwn';y uif e d Jaoohie Jiiee ut” the i‘.-.ctary vy
State. Changes require an additional filing. See Section 9 of
instruction sheet.

l Class/Series ] Par value

Niaprlwe of Cheeoe

200 coM NO PAR VALUE

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.

[
FEB 2 § 211

/7377

FOR SECRETARY OF STATE USE ONLY

Check No,

B,v:u

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any asgomp ‘ing schedules and statements, and that all sjatements

contained herefnard fu and corect.
v <o Dannsd v’éjyéf 2/
Date / {

Signature S A

Robert E. Barry
Print or Type Name

President
Title

Form 630 Rev. 08/08



