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ST State of Rhode Island ‘ A, Ralphb Mollis, Secrelary of State

il f

and Providence Plantations Co’f;g“‘gozi vf:f;f:;’;
Qffice of the Secretary of State Providence, KI b2904-26 15
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - Marck 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporate i3 No. 2. Name of Corporation
144616 Huestis Machine Corporation
3. Streel Address Principal Business Qffice City State Zip
68 Buttonwood Street Bristol RI 02809
4. Business Phone No. 5. State of mcorporation
401-253-5500 Rhode Island
6. Brief Description of the Character of Business Conducted in Kbode Isiand
Developing, manufacturing & marketing custom & proprietary machinery and equip. Wire and cable machinery and equip. and medical equip.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Krishnan Suthanthiran
Streel Address ¢ Streel Address
6718 Springfield Drive
Cily State Zip L ciy Sterte Zip
Lorton VA 22079 :
meereneannsnnrnnevareariaraavnansnnrnrndrivntrssennrrassonrrtsanentrnatittintotttInntottitatats Jeonsesranns sasvsrsssenrasssennnnssssssliasannnnnsniiiininrrassssnnsdiatiinnisisnsnnnsiiciiriasyl
Secrelury Name H l'rmsurcr Aame
Ruth S. Bergin :
Street Address T Street Address
7643 Fulerton Road :
City Steite Zip ¢ City State Zip
Springfield VA 22153 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL iN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Krishnan Suthanthiran :
Strevt Addres t Streat Address
6718 Springfield Drive :
City Stute Zip t City State Zip
LLOTON e YA )] 22079 e rrveresssseressmsssssenssnrssssssbasnns s s st ssssrassssssbe s eeses
irector Neme : Dzrector Nanie
Sireet Address i Streel Address
City State Zip T cuy State Zip
9. SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nl of Shares Clasy'Series Fur vaiue Number of Shares Cluss/Series Par Value
200,000 $0.01 PAR VALUE 133,607 Common $0.01

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 corpor?'ﬁféb[he receiver or trustee.

MAR 1 8 2013 Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

BY ba l‘ contained herein are true and correct.
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