State of Rhode Istand
and Providence Plantarions
Office of the Secretary of State

A Ralph Mollis, Scecreiary of Stete

Carparations D vision

148 W Riter Street
Provicdonice, REO2004-2615
B .222 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00

N accordance with R1IG.L 7-16-66 (d}, each limited liability company failing or refising to file its annual report withis thirey (30) duvs dfter the time preseribed by law

IRLG.L 7-16-06 {b&e)) is subject 16 a penalty fee of $25.00.

I 1 Ao

488628

2 bFxact name of the limued iiabibiy cumpany

Unique Metal Works, LLC

3 Male of Fermation

Rhode |siand

4. Brief description of the character of the busmess which is actaily covbucied tm Rbode isdand

Sheet metal contractor.

3 Princapal office address ity ety Zip
505 Narragansett Park Drive Pawtucket 'Ri 02861
6. MAILING ADDRESS OF LIMITED} LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Lontaicd e i Comtact Title
Robert M. Bolton iManager
Server Adidress Iin Steste Zip
505 Narragansett Park Drive i Pawtucket ' RI 02861
7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - T B

FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMENT}

Aleinager Name

Robert M. Bolton

E Manceger Name

a

streer Adedress

505 Narragansett Park Drive

b Strver Address

v Siatte Cuy Mete £ip
Pawtucket R
e mg” e LT PP P O [N o i e A CICUI I NI TR RSP
Mrovt Adedress T Streel Addross
faly Sterte Zip E iy , Statie Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘l'eqllil'c flling of Form 642 - R.LG.L. 7-16-11
Agent Nunie Adddress
Joseph J. Reale, Jr., Esq. Joseph J. Reale, Jr., Ltd.
Audelress ity Zipr
40 Westminster Street, Suite 703 Providence 02903
This repore must be executed by an uuthorized person pursiant to R1.G.L. 7-16-66 (b),
BY Under penalty of perjury, 1 declare and affirm that | have examined this repurt,
A including any accompanying schedules and statements, and that all slatements,

erein are true and correcs,

CA# 2576

I Bt

F=3 /2

File Dare
Check No. Sighature of Autherized Person
By: Robert M. Bolton

T
Date

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Autherized Person

Form 632 Rev 07407



