R
T g State of Rhode Island A. Ralph Mollis, Secrelary of Stale
and Providence Plantations Cmic:a;om Division
148 W, River Stree
I 2 Qffice of the Secretary of State iver Streer
AL

Providerice, R 02004-2615
407,222 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 with R G.L. 7-1.2- 1501(e), each covparation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (REG.L 7-1.2-1501(cchd)) is
sibject 1o a penalty fee of $25.00.

1. Corprorate 10 No, 2. Name of Corporation

1393869 ATLANTIC INSTRUMENT and CONTROLS SERVICE, INC.
3. Street Address Principal Business Qffice City State Zip

168 OLD BULGARMARSH ROAD TIVERTON RI 02878
4. Hustness Phone No, 3. Stevte of mcorporation

401-625-5778 RHODE ISLAND

6. Tirief Description of the Character of Business Condicted in Rbode Isiand

TO PROVIDE INDUSTRIAL AND TECHNICAL CONSULTING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (7 FILL IN SPACES BEFORE USING ATTACHMENTS

Frexsident Name + Vice Presidlent Name
JAMES SCALES : DONNA SCALES
Street Acldress + Street Address
168 QLD BULGARMARSH ROAD : 168 OLD BULGARMARSH ROAD
City Stare Zip . City Siaite Zip
TIVERTON Rl : TIVERTON
S(_; - m”“w”m ...................... ! :
JAMES SCALES : DONNA SCALES
Street Address : Streer Address
168 OLD BULGARMARSH ROAD : 168 OLD BULGARMARSH ROAD
City Staie Zifi L City State Lip
TIVERTON RI 02878 : TIVERTON RI 02878
B. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Name 1 Director Name
N/A : N/A
Street Acddress D Street Addresy
City J Stae ’ Zip City l Stale Ziy
o (mm - e ML .............................................................................. rJ{P‘ﬁC ro r{mme ..............................................................................
N/A i N/A
Strect Address Streer Adddress
ity Siette “ip L Ciy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Thic infarmar . . . . Number of Shares Class/Series Par Value
State. "CHENEES TG §R ok i g, In the Office of the Secretary of 1000 oA 1
instruction sheet. COMMON AR

This report must be executed on behalf of the corporation by an aathorized representative, If the cor
this report must be executed on behalf of the corporation by the receiver or trustee.

_Undcr.pena!ty of perjury, [ declare and affirm that I have examined this report,
_ FI LED including any accompanying schedules and statements, and that afl statements

poration is in the hands of a receiver or trustee,

ﬁ?m and correct,

File Date . Y gii

4 drobe ol/ %

Check MAR “ I 20" Signature s da:?z f //
1ec {25

- M] DONNA M. SCALES
By: gt Print or Type Name
4
FOR SECRET%BQTA;E USE ONLY - VICE PRESIDENT

Title

Form 630 Rev. 08/08



