RI SOS Filing Number: 201288942370 Date: 02/02/2012 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretary of State

{»'\l}.'\ and Providence Plantations Comporations Division
*&?ﬁ)# Office of the Secretary of State Provi denif ]:r 0’;;’5;_?;;9;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oL0/c won222.3040

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

* In accordance with RIG.L. 7-1.2-1501(e), each corporation fasling or refusing to file its annual repors within thirty (30) days affer the time prescribed by law (R1.G.L. 7-1.2-1501{cd)) is
subject 10 & penalty fee of $25.00,

1. Corparate ID No. 2. Name of Corpomn‘r_m
1005 Anco Tool & Die Co., Inc.
3. Street Add;:ess Principal Business Office City State Zip
30 Almeida Avenue East Providence Ri 02914
4. Business Phone No. 3. State of Incorporation
401 438-5860 Rhode Island
G. Brief Description of the Character of Business Condicted in Rbode Kland
Manufacturer of molds, tools, dies for plastics industry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT’I‘ACHM_ENTS
President Name } Vice President Name
John J. Anterni, Jr. : Katherine L. Grady
Street Address v Street Adedress
3 Carriage Trail i 21 Catalpa Avenue
City Starte Zip : City Steite Zip
Barrington R! 02806 ¢ Riverside RI 02915
.............................................................................................. L LLTT TTTT TSP IY PO oo KOO
Svcretary Name i Treasurer Name
Mary Lu Medeiros : Mary Lu Medeiros
Streer Address Strevt Adddress
17 Peach Orchard Drive : 17 Peach Orchard Drive
(_'ir:r Stare Zip 3 City State Zip
Riverside RI 02915 : Riverside RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:[ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane + Director Name
John J, Antemni : Elizabeth J. Anterni
Stroet Adcdress t Street Address
40 Holltand Avenue : 40 Holland Avenue
Ciryr Stette Zip ! iy State Zip
 Riverside RI 02915 i Riverside o Bl 02915 o,
Director Nawe 1 Director Name
Street Address t Street Address
City Sterte Zip L City Sttty Zip
9. SHARES AUTHOQRIZED ) 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [:I
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
o e . . . . N A w s/Series Ve >
This information is currently of record in the Office of the Secretary of Viimiber of Shares Cllasy Series Par Value
State. Changes require an additional filing. See Secrion 9 of 0
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative, If 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 trustee.

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

includipgany accompanyi
FEB Q2017 7
kN, e Mary Lu Medeiros
By“ J b\? / Print or Type Name

Secretary
Title

File Date _

Signeature
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