STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secrutary of State - Division of Business Services

i+ 4 AN 148 W. River Street, Providence, Rhode Istand 02904-2615

S~=M—2 Phone: (401) 222-3040 ~ Email: corporations@sos ri -gov ~ Website: www.sos.1i gov

(g _
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q\Q[ 5

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

1. Entity I No. 2. Exact name of the Corporation

18690 |L.D.B. Tool and Find/nys
2580 PLanField Prke “drawsron |R.I.[oaga

4, Business Phone No. ; . 5. State of Incorporation

Yol 944 -boc0

6. Brief description of the character of business conducied in Rhode Isfand

WiRe FoRMING  MeTAL STHAMPIN

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FORATIACHMENT) | oo . -~ .~ e e T e

President Name L (Jf‘ t/l/ > O De_ 8/ ,a g j"ﬁ Vice-President Name

Street Address ? E /Vf:l rc L 0/ < r Street Addrass

Cﬁbi An/j roﬂ/ State R ) I{ thvg (9_ 7 / 7 City State Zip
Sacretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X”.BOX FORATTACHMENT) ]
Director Name - . Director Name
l—o/?en/z.o Deﬁj/fj’/ [’
Street Address ? E A/ —_— ¢ ~— Stroet Addrass
Feld s /

Cnya_.o /.‘njs rpﬂ/ State R, I ZipO R?l? City State Zip

Director Name Diractor Name

Street Address Strest Address

City State Zip Chy - State Zip

9. SHARES AUTHORIZED .- . . o .. |10, SHARES ISSUED (X" BDX FOR ATTACHMENT) |
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This infermation is currently of record in the Office of the Secretary é m O da M M 0 N W ﬂ?. P m L((€

of State. Changes require an additiona! filing.
See Section 9 of instruction sheet.

This report must be executad on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or irustee,
this repart must be exacuted on behalf of the corporation by the receiver or trustees.
: ; : Under penalty of perjury, | declare and affirm that | have examined
this report, inciuding any accompanying scheduies and statements,

. lfllo-:Dgtg_ : .f . F ' L E D and that all statements contalned herein are true and correct,

*. Check No ' e o -~ -

- L Th ;&W?,&Dpﬁw [2O0-/S
_. By: . — — JAN 23 2015 Signature of AutMdrized Reprasentative Date

FOR sedne_'-_mnv ._o_i_=' STATE USEONLY LoReAlzo DelBiAS o

Form No. 630 ' BY q L.\L_ko Print or Type Name of Authorized Representative

Revised: 01/2012




