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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.

" dn accordance with RILG.L 7-1.2-1501(e), each corporavion fuiling or refising 1o file its annual repore within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(c&d)) #5
subject fo a penalty foe of $25.00.

! Curpurate 15 No. 2 .’\':m‘te (y'Cmpwufiou
74070 Madison Cutting Toals, Inc.
3 Streer Address Principal Business O,gi‘licc City Steite Zip
4856 Narragansett Park Drive Pawtucket RI 02861
4. Busivess Phone No. 3. Stare of Incorporation
333.0400 Rhode Island

6. Brief Description uf the Character of Business Conducted in Khude sl
Manufacture, production and sales of machine equipment and tools.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [[] FILE IN SPACES BEFORE USING ATTACHMENTS

Prosident Nome } Vice President Nunie

Lars Floderus i Edward R. Slader

Street Address ' Soreet Addresy

61 Orchard Avenue : 1 Potter Avenue

Clry Sette I'/.'i‘[i : Ciry Sterier Lip
Barrington R | 02806 : Smithiieid | Ri 02917
-;\;}:;}};i};::\}:;}:‘:nno-a .......... vavannadua tedravrvievi IR, reevera --------|u--.------r--"---.g..T.":[‘.t:;l-l:.;;.-;\’:;';;{; ------------ terssrrrlnesesaennnensn #ersrrrruvrnnrnsadeaa debrrerrrrrReaRRS [TX] .
Edward R. Slader : Edward R. Slader

Srreer Adilress ' Strect Address

1 Potter Avenue ¢ 1 Potter Avenue

City I Steire Zip i Ciy State Zip
Smithfield Ri 02917 + Smithfield Rl 02917

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

Divector Noaie t Director Neme

Strect Acedriss é Street Address

Ciry I State Zip City lj‘tate lz:p
e O e e : e TN hererin Frbbrrerrreeees
Streer Address , Streer Adlress

Cigy Stane Zip ity State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuber of Sheires Cleass/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 150 CNP 0.0
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- : -

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

al erein are nd correct, —

igneature Date
Check N, @M Lars Floderus
By / 3 ﬂ& f Print or Type Nume

- President
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