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PROFIT CORPORATION ANNUAL REPORT FOR THF YEAR 2012

Filing Period: January 1 -March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1G.L, 7-1.2-1501(e). each corperation fuiling or refusing to file its annual report within thirty (30) days afier the time prescribed by luw (R1GL. 7.1 21501 (e d)) i
wlject to @ penaly fee of $25.00.

1. Corporate 1D No, 2. Name of Corporation
12269 TUBODYNE COMPANY INC.
3. Streeq Addyess Principal Business Qffice ety Stare Zip
4 Industrial Way Riverside Rhode Island 02915
i Business Phone No 3. Stete of Brcorporation
401-438-2540 Rhode Island

> Brief Description of the Character of Business Comiducted 111 Rbodo Istand

Metal tube bending and fabricating job shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

“resident Name ' Vice President Name
Jeanie M. Juckett : Laurie Macleod
Streer Adhldress i Street Address
128 Prospect Street : 11 Rosedale Avenue
iy Stare Zip T ity State Zip
Seekonk l MA J 02771 ! Barrington RI ‘ozaoe
e cverndivnnian, ) H T PR e s SN R PR DR
Laurie MacLeod : Jeanie M. Juckett
Streer Address : Street Address
11 Rosedale Avenue : 128 Prospect Street _
ity Meite Zip City Stare Zif
Barrington RI I 02806 : Seekonk MA 02771
3. NAMES AND ADDRESSES OF THE DIRECTORS: ('X” BOX FOR ATTACHMENT). [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume 1 Director Name
Jeanie M. Juckett i Laurie MacLeod
Street Addyess * Streer Address
128 Prospect Street i 11 Rosedale Avenue
City Statte Zin iy Steue iy
Seekonk ... ]MA ............ 102?71 ............ .iBarmington . IR' ....... e IQ?.*}Q‘?‘ ........... -
Director Name : Director Name
Street Ackefrevs ' Street Address
i Steste Zip L City Stare Zip
). SHARES AUTHORIZED - . . S oA, ;SHA:R_ES'ISSUED ("X" BOX FOR ATTACHMENT) M
ISSUEL SHARES - THIS SECTION MUST BE COMPLETED
Number of Sbares Class Series Par Vahie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Scction 9 of 7940 Common $1.00
instruction sheet.

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

Under penalty of perjury, I declate and atfirm that | have examined this repor

including any accompanying schedules and statements, and that all statemen
contained herein are true and correct.

e oo dveel oidinllz

Signanire Dar.

File Date

CheekNo. " [ G0 clinn s Laurie MacLeod
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) j % co Print or Type Name
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