RI SOS Filing Number: 201176217960 Date: 03/02/2011 4:00 PM

3= State of Rhode Island A Ralph Mollis, Sccreteny of Steto
and Pl'()VldEDCQ 13‘lﬂnt21tions (J‘mpmru_z_r s Dittsion
ﬁ/} O_f]i“('é‘ er'b(’ .5‘(‘('7’(‘16{?’_‘}" U[ Stute 148 W River Street

Providence. BRI 62004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 wi 22z 0
Filing Period: January 1 - March 1 « Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,

" In aecardance with RALGT. 7-1.2-1501(0), each corporation frifing or refusing w file its annmad repors within thirty (30) duys afier the rime preseribed by law (RTG.L 72121501 {echdi} is
sabpect re @ penty foo of £.23.00.

i Coefrarale 1 No, 2 Name of Cumoration

73938 POTTER-RATHBUN ORGAN COMPANY, INC.
3. Street Address Principal Rusivess Gtfice city Stette Zif
520 OAKLAWN AVENUE CRANSTON RI 02920
o Business Phoe No 5. Stale of Incorpuration

401-952-5410 RHODE ISLAND

O. Brivf Deseription of the Characior of Busivess Conducted (1 Kbade g
Repair, restoration, building, rebuilding, tuning, installation, and removal of all makes of pipe organs.

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

Frostdeint Name Vicw Prosident Neite
BRIAN A. MATTIAS { FREDERIC F. WHITESIDE
Stroct Acdress D Street Acddross
119 AUSTIN FARM ROAD : 28 BROADMOOR ROAD
ity State Zip T Ciry Sterte Zips
EXETER RHODE ISLANL | 02822 : CRANSTON R! 02910
.............................................................................................. LR A R
Secreraiy Neme v Preasuner Name
HEATHER-ROSE MATTIAS ! HEATHER-ROSE MATTIAS
Street JAokcdress Strevt Addresy
119 AUSTIN FARM ROAD : 119 AUSTIN FARM ROAD
ity Sterte Zi) ; iy State Zip
EXETER RHODE ISLANL | (2822 i EXETER RHODE ISLAND | 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT.;!CHJMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
THrector Netme E Direchsr Nesite
CAROLINE E. RATHBUN :
Street Addyess L Seroer Address

97 NORTON ROAD

i Staie i
SRANSTON ! J RHQQE.!§%.NQJ.9???9 .................

IHrectior Neove

Stroee fdddress 1 Streel Addvess
ity Strrte Aifr sy Steqte 2
9. SHARES AUTHORIZED ) 10, SHAR_ES 1SSUED (';'X" BOX FOR AYTACHMENT) D

ISSUED SHARES - THIS SECTION MUST BE GOMPLETID

Nambor of Shares Cldss Series Far Valie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600 CNP 0.0000
instruction sheel.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trustec.

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

meluding any accompanying schedules and statemenis, and that all statements
Hl El' @ h?ure true and correct.

Fite Date ) ) DY Z __/7._ //
Check No. MAR U 2 20" Signeatire Date

:22 :i BRIAN A. MATTIAS
By w 02/ . Print or Type Name
' Bl PRESIDENT

R SECRETARY OF STAT'E USE ONLY

FOR §
59788-76-604063 Tirle
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