STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State - Division of Business Services
1B WL River Street. Providence. Rhode [sland 02904361 3
Phone: (401) 222-3040 ~ Email: corporations«€rsos i gov ~ Website: wu WosOs 2oy

B3R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: January 1 - March¥ - This report must be typed or printed legibly. )
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Enfity ID No. 2. Exact name of the Corporation ) B
1 9031 LEHIGH METALS CORPORATION
3. Principal office address City T st T Zip
14 LEHIGH STREET ‘ PROVIDENCE | RI | 02905
4. Business Pnone No. |5. State of Incorporation T [
&1-941-7361 i RHODE ISLAND

16. Brief description of the character of business conducted in Rhode Island __._._.,,,!

' TO DEAL IN NON-FERROUS METALS AND MANUFACTURING OF LEAD AND LEAD BY-PRODUCTS

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (' BOX FOR ATTACHMENTE .

e
President Name Vice-President Name '
DAVID BROOMFIELD MICHAEL BAKER
Slreel Address - Slreel Add[ess 77777 o T e .““‘-
14 LEHIGH STREET 14 LEHIGH STREET |
[City State 1Zip City Stale [Ze 77
- PROVIDENCE RI r02905 PROVIDENCE | RI - 02905 ‘
%Eéretary Name T Treasurer Name o B B
ADRIENNE MATZNER ! TAMMY ALICE BROOMFIELD ANDERSON
Street Address " "[Sueet Address T
14 LEHIGH STREET ' 14 LEHIGH STREET
city Stale 'JT'Zip o — Tétél'é' ) 1P T
PROVIDENCE | Ri i 02905 PROVIDENCE B RI . 02905
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) | T T
{Director Name iDlreclor Name ;
;| DAVID BROOMFIELD |
Street Address - Streat Address T T T
14 LEHIGH STREET
cty State Tz ey T T —i—géf; R
PROVIDENCE ' RI 02905 x ‘
i — e — e T L SO — i
Director Name Director Name ‘
SteetAddress T T i—é?éaAiciE're—sss' T _
[City Istat= [Zip ity T T T aee R T
' .‘ i j | ;’
|9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |_] T
' NUMBER OF SHARES [cLass/series | PAR VALUE
This information is currently of record in the Office of the Secretary e T e

rf State. Changes require an additional filing. - 199_ L : B COMMON NO PAR

See Section 9 of instruction sheet, T T

This report must be executed on behall of the corporation Ey ?i iut‘honzed representative. If the corporation 1s in the hangs of a recemwver or frustee.

this report must be ex half of the corperation by the recaiver or trustee.
Under penaity of periury, 1 declare and affirm 7:- have exaniined

File Da.:e this report, including any accompanying schgflles and staten:ents,
FEB [] ﬁ 2“13 and that all stalements contained bfrein g#trie and correct,
Check No y 4 o,
o /s747 | L2 NZ O/ 3413
By: siNature of Autnorized Refresentatifg [iate
FOR SECRETARY OF STATE USE ONLY DAVID B F}_QB_"{E';_D_ e
- e Print or Type Name ot Authorized Hepresentative
Form Mo, 535

Sievised: 012012 CPRESIdr o E



