Filing

(FORM MUST BF TYPED OR PRINTED IN BIACK)

Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

*&nﬂi Matitbew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 e

Corporarions Division
100 North Main Street
Providence, RI 02903-1335

401.222.3040
2004

1. Corporate ID No.

2. Name of Corporation

16702 Hi-Tech, Inc.
3. Street Address Principal Business Gffice Cil} g State Zipy
2 SunnysinE Avenve JoHNSTON L O29(9
4. Business, Phomne No. ' 5. State of Incorporation 6. SIC Code
$0(-33/-07 ( RHODE 1SI AND 1073

7. Brief Description af the Character of Business Conducted in Rbode Island
METAL STAMPING AND TOOL BUILDING

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

! Vice President Name

President Ngme
Jotn (b LAain . Todiw L Lpint

Street Address ¢ Street Address

/0 LAKE DEIVE 10 LAeE Dr2iVE

“W.Crzgwiern "RT Tozgin W éraen | L 037

_____________ . e e T L LR L L R LT T T i A P P P

Secretary Ngnte : TreasurerNome
Jodirrt (. Ladi - JoHN 1B Laun
t Street Address

Street Address : ] _
[0 LAKkE DizivE L0 LAKE D Ve
ciny State Zip : City State Z;
W.6regNwicHd | RL OR8¢ 7 W 6;24:’&/1/&0/6/4 LT | Y o&/7
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

_ [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Divector Ngme

ToHw /3. LAaviw L TvaiH L Lavsd

Street Address 3 Street Address

/0 Lawe DerveE L o LAKE Deve
City State, Zip iy, State
AN W A
Director Nane 1 Director Name
Street Adciress ' Street Address
City State Zip 3 City State Zip

.

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} [ " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Aumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
5,000 NO PAR VALUE 5,000 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

WA

x 16702

= -5 O

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

erein jrfa true a?%@ 3’ / ﬁ /ﬂ f

File Date

Signaturdjof Officer Date

Check No. j/o 6’ 7 \]Z.Mrf/ Z ZA!///L/

by A

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Officer
Vice - /?g&swewr

Tirtte of Officer

Form 630 Rev. 12/03



