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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013 #01.222,3040

Filing Perlod: January 1- March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1.G.L. 7-1.2-1501(z), cach corporation failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law (R1G.L 7-1.2-1501(c&d)) is
subject to a penalty for of $25.00.

1. Corporate 1f3 No. 2. Name of Corporation .
321904 Jaguar Tool & Machine, Inc.
3. Street Address Principal Business Office City State Zip
91 Narragansett Avenue Providence RI 02907
4. Business Phone Nu. 3. State of Incorporation
401-785-2330 RHODE ISLAND

6_Brief Description of the Character of Business Conducted in Rbode {sfand
TOOL & DIE MACHINE SHOP

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name
Kevin R. Costa i Kevin R. Costa
Street Address i Street Address
91 Narragansett Avenus i As zbave
City State Zip : City State Zip
Providence RI 02907 :
L rbernnnnan seessees renenass +renaans ISTTITITITT wefenana Aerrrrnaa TTLITTITY) terrennen evsasdanas dvrereraaas EETTTTTTTYTTTTS Fraues ersreses terranas crvesdl
Secretary Name Treasurer Name
Kevin R. Costa Kevin R. Costa
Street Address Street Address
As above As above
City State Zip L City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Neame

None H

Street Address + Street Address

City I Stete l Zip City l Steate [le
Director Name Director Naww

nagtssssfrsterreprrarnnsn

Street Address Street Address
City State Zip : City State Zipy
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES —— THIS SECTION MUST BE COMPLETED

s . . . .. Nusaber of Shares Class'Seriey s Vatl,
This information is currently of record in the Office of the Secretary of RSy o T e Py Value

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the cotporation 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, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
F"-ED contained heWemdmfict._; 2
File Date Az l/OD}G
FEB O 12013  Shwm Dl
Check Ne. (5 % 7 Kevin R. Costa
By: w dainienr Type Name

] President
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