A Ralph Mollis, Sccretary of State
Corporations Division

148 W, River Street

Providence. RIG2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 wi 22z 0

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 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
Frostedont Namie D lice I’r.{zx ideant Nanie

BRIAN A. MATTIAS FREDERIC F. WHITESIDE

Stroct Adedress

L Street Address

119 AUSTIN FARM ROAD : 28 BROADMOOR ROAD

ity Siate Zip : City Sterte Zifs

EXETER RHODE ISLANL | 02822 : CRANSTON R! 02910
.............................................................................................. LR A
Secreraiy Neme v Preasuner Name

HEATHER-ROSE MATTIAS ! HEATHER-ROSE MATTIAS

Stroed dolelress Strevt Address

119 AUSTIN FARM ROAD : 119 AUSTIN FARM ROAD

ity Sterte Zi) t i Ly State Zip

EXETER RHODE ISLANC l 02822 ! EXETER RHODE ISLAND { 02822

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

THrector Netme

CAROLINE E. RATHBUN

3 Direchsr Nanie

Street Addyess L Seroer Address

97 NORTON ROAD :

iy Staie Zips i Sterte Zip
CRANSTON RHODE ISLAND| 62920 :

IHrectior Neove E Director Netine

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

Tt . - . Nambor of Shares Class Series Par Valie
This information is curently of vecord in the Office of the Secretary of o Share i

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 statements, and that all stitements
Hl El' Conigined herein are true and correct.
File Date . . W{W\_ Z "/7'_ // )
M AR U 2 2011 Signatuse Duite
Check o BRIAN A. MATTIAS
B wgm&_ Print or Iype Name
.y"
B PRESIDENT

Tirle

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. (18/08



