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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2012
Filing Period: January 1 - March t « Fillng Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" wccerdance with RIGL 7-1.2-1501(e), each corporation failing or refusing w file its unnual report within thirty (30) days after the time prescribed by lawo (RIG.L 701020 SO0 icomd
sibfeci 10 u ﬁr)mfx‘y ft’c af 2500
oS D o 2 Name of Corporation
1131 Alliance Mold & Machine, Inc
voSreer Adielvess Paneied Bisiness Gffice I “.; Steaee P47
411 Chapel Street Harrisville RI 02830
- Iesraoss Phenie No. 3 Stne of Bicorporation
(401) 568-3839 Rhode Island
O Bt boscription of the Character of Thisiness Conducted i1 Rhode fsland
To engage in general machine shap.
7. NAMES AND ADDRESSES OF THE' '();FFITCERS B & X BOX FOR ATTACHMENT) []: FII.I. N SPACES. BEFORE USING ATTACHMENTS
Presicdent Nonee 5 Vice President Namwe
Richard Cava Lori Caya
Street Address Y Srreet Address
411 Chapel 3treet 411 Chapel Street
iy State Zip P ity Steite zap
Harrlsv1lle RI 02830 ; Harrisville RI 02830
B Newmo e E ll(_(l\!t'!’ \([lnC
Richard Caya Lori Cavya o
Streck Ackedress E Street Address E .
: e L
411 Chapel Street 411 Chapel Street -
oy 'Smrr i Ly Steete: /l'g }
Harrisville RI 02830 Harrisville RI 02830 -
8. NAMES AND ADDRESSES OF THE DIRECTORS:  (“X” BOGX FOR A?TACHMFNT) [} FiL IN: SPACES BEFORE USING ATTAGHPMENTS-
S heecen Nt :Imn Tor Nepme :
i : Low
Richard Cava x
Sirect Aeiddvess b Street address _—
411 Chapel Street : en
[RIY Sterte Aip i Sterte i o
Harrisville RI 02830
e b [T T S0y R ,‘)H“h e b
Strewt Acdiress E Strevt Address
Ly Sirtte Zip 1y State Lip
9. SHARES AUTHORIZED .. 10. SHARES ISSUED (7X*HOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |owmher of Shares s Series L b
$tate. Changes require an additional filing. See Section 9 of 100 N/A 1¢ per share
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,
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Under penalty of perjury, [ declare and aftirm rhat 1 have examined this repaor,
including any accompanying schedules and statements, and that all strements

contained in gre iye and correct.
Y /;/"' J/f/""‘
ighdiure

Dure
Richard Caya
Print or Tvpe Name

President/Secretary/Director
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