RI SOS Filing Number: 201691055610 Date: 01/21/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri. gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

el

Filing Period: January 1 - March 1 « 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. Entity ID No. 2. Exact name of the Corporation

487702

HERIMAGE GUN < CsIe Co mPANTY INC,

3. Principal office address

150 COWESETT AVE

82893

NEE.J WAE nICK

4. Business Phane No,

B26-0000  B826-9999

State ‘%I
5. State of Incorporation

RHDE ISAND

6. Brief description of the character of business canducted in Rhods Island

Regai

Hoerims AD REATED EHUIPMENT

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]

President Name

Vice-President Name

DAV ¥E (01A FRANK Dy (o, TR
Street Address Street Address
319 WestT Ave SO EPINST #4
Ci tate 2Zj State - Zi
Hmisuwe URE [Besse [ Twest Wi R.T [F02893
Secretary Name Tregsurer Name
i € Macco SR K O Geeo de,
Street Addr Street Address
4 1S (o View D0 _ _ _
wﬁﬂWCCJC aEI' DZE86 \lf\y‘eg'_ WARWLCK. RT- 02892

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) |_|

Sew Sactlon 0 of Inatruction sheet.

Director Name Director Name

Street Address Street Addreses

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

§. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |_]
NUMBER OF BHARES CLABS/BERIES PAR VALUE

of St Crang requr an adentons fing o | Cpme sAme ~° -

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 lrustee,
this report must be execuled on bohalf of the corporation by the receiver or trustee.

Flie Dats

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 830

Reviaad: 5142913 01556

~ AL 2%

Under panalty of parjury, | declare and atfirm that | have examined

sfjta contained hereln are true and correct.

118 1o I (6

epresentative

Q.DIC(C[‘O Sﬁ.

,AN ? ] 2[]15 Print or Type Name of Authorized Representative
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