& : ' State of Rhode Island
L and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 201310599220 Date: 01/30/2013 4:00 PM

A. Ralph Mollis, Sccretary of Siate
Corporalions [ivision

148 W. River Street
Providence. KI 02904-2615
407 222 3040

2013

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accordance with RLG.L. 7-1.2-1501(e), each corporasion failing or refusing 10 file its avmual report within thirty {30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cerd)) is

subject to a penalty fee of $25.00.

I. Corporate ) No. 2. Nawne of Corporation

1131 Alliance Mold & Machine, Inc.

3 Street Address Principal Business Office

411 Chapel Street

State

RI

City
Harnswlle

Zip

02830

4. Business Phone No. 3. State of Incorporation

(401) 568-3839 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island
To engage in general machine shop.

Tl NAM;ES AND ADDRESSF.S OF mx OZFFICERS~ :

President Name

Richard Caya

(X7 BOX POR ATTACHMENT)

[} FILL IN SPACES BEFORE USING ATTACHMENTS.
Vice President Neanie

Lori Caya

Street Address
411 Chapel Sireet

Street Address

411 Chapel Street

ity Stale Zip i City Sterte Zip

Harrisville RI 02830 : Harrisville RI 02830
s b b : frosoesim s wresassrenssennrasnerssrnsercdietessarinnreserrnrsarsrnses
Richard Caya : Lori Caya

Street Address S Streer Addvess

411 Chapel Street : 411 Chapel Street

City State Zip 2 Gy State Zih

Harrisville RI 02830 : Harrlswlle RI 02830

I)ne(ror \ame

Richard Caya

7) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS -

« Director Namnie

Street Address

411 Chapel Street

* Streer Address

ity Stexte Zip : iy Stete 2ip
Harrisville RI 02830 :

Director Name . :recxor .\amt

Streer Address : Street Address

City State Zip : ery State Zip

9. SHARES AUTHORIZED

ISSUED SLLARES -— THIS SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
Stwate. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

100

Class/Series Par Vidue

n/a $.0_1_ per share

o .__':: __L_ e B

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 HL:EB or trustee.

JAN 3 0 2013

| ijbv DU27E

Under penalty of petjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all stutements

File Dute -

By o

88244 26 -823154

V5

herein are true and correct.
Jfez /13

b(ﬂ 13

Nl

Richard Caya

Print or Type Name

President/Secretary/Director
Title
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