A=< State of Rhode Island A. Ralpb Mollis, Secretary of State
QW) 2nd Providence Plantations Corporsomss Divioion
M2 Office of the Secretary of State ' Providence, RI 02904 2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 012223080
Flling Period: January 1-March 1. Fillpg Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* {bn accordance urx':j:r R}é?;;LZJSOI(e), each corpornsion failing or refusing 1o file its annual repert within thirty (30) days after the time prescribed by bw (RIG.L. 7-1.2-1501(ctbd)) is

1. Corporate 1D No. 2. Name of Corporarion
31429 Fabri-Tec Engineering, Inc.
3. Street Address Principal Busiress Office city State Zip
25 Walts Way Narragansett Rt 02882
; 4. Business Phone No. 5. State qf ncorporarion
401-782-0051 Rhode island

QerHr AT iCANY 47 STHBG BOSIIGES  Roode iand

7. NAMES AND ADDRESSES OF THE OFFICERS; (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name § Vice President Name

Richard E. Berndt :George Kashulines

Street Address i Streer Address

25 Walts Way :57 Inkberry Trait

City State Zip : Cliy State Zip

Narragansett I_Fli ]_02882 :Narragansett Ri 02882
. ..S';;c-l;t; -1}!“ ;l;a.;; ........................................................................... :- -1.?;;;;;;.‘;;; -----------------------------------------------------------------------------
Barbara L. Berndt i Barbara L. Berndt

Stree:r Address '3 Street Address

25 Walts Way i 25 Walts Way

City State Zip t cay State Zip

Narragansett Ri I 02882 iNarragansett RI |02882

8. NAMES AND ADDRESSES OF THE DIRECTOKS: (“X” BOX mnumcmmmﬂ FILL IN SPACES BEFORE USING ATTACHMENTS  ~ =
Director Name g Director Name

None 3

Sireet Address : Street Address

Ciry State Zip oy Jsmw Zip
RSt SR rrarenssnes e st PR PO
Street Address : Streer Address

City Srate Zip i City State Zip

9. SHARES AUTHORIZED- ~ a ’ " 10. SHARES ISSUED ("X~ EOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION m BE COMPLETED .
Number of Sbares Class/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 lso Common No Par Value
instruction sheet. L SRR

ey g s TR R
L s arany Eo

)

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 affinm that I have examined this report,
including any accompanying schedules and statements, and that all statements

| /5

Signature

JAN 30 2{]/13
vy //(é Richard E. Berndt

iaint or Type Name

- President
Title

Ch:ckNo.,.' o

By: e . - - g T
.. FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 03/08



