RI SOS Filing Number: 201694883760 Date: 03/21/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State - Division of Business Services

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

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

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

-1".“E‘nt|ly [0 No. 2. Exact name of the Corporation
61193 LAVIGNE MANUFACTURING, INC.
3, Principal office address City Stale Zp
300 Centerville Road, Summit East, Suite 330 Warwick Rl 02886
4, Business Phone No. E. State of Incorporation
(401)737-7200 Rhode Island

8. Brief description of the character of business conductad In Rhods island
TO MAINTAIN AND OPERATE A GENERAIL MACHINE SHOP AND FOUNDRY

oS HALOREICEH - A ! DN
Prasldenl Name Vice-President Name
David T. Lavigne Danlel W. Lavigne
Strest Addrezs Straet Address
15 Western Industriai Drive SAME
City State 2ip Chty Stale Zip
Cranston RI 02921
Secretary Name Treasurer Name
Dantel W, Lavigne Gerard E, Lavigne
Strae! Address Sireet Address
SAME SAME
City Siate ) City Slate Zip
SR EC TORS A S AND DDA ESSES ERREONEORR ACH MRS T8 e
Director Name Dkeclur Nama
David T. Lavigne Daniel W. Lavigne
Sireet Address Street Address
SAME SAME
Clty Siata Zip Clty State Zp
Director Name Dirsctor Nama
Streel Addrass Street Address

HUHBEH OF SHAHEB CLASS/SERIES PAR VALUE

This infarmatian Is currently of record In the Otfice of the Secretary
of State. Changes require an additicnsl filing. 300 COMMON NO PAR
See Section 9 of Instruction sheet,

This report must be executad on behalf of the corporation by an authorized representative. If the corporalion Is in the hands of a recelvar or trusige,
this report must be executed on behalf of the corporation by the racelver or irustes,

Under penalty of perjury, § declare and atfirm that | have axamined
this repa pel g any accompanying schedules and statements,
nts contained hereln are true and correct. c)o / é

3% E.0 '
E’ % - A Signature'of [ﬁoﬂ;ezheprasemaﬁva Date
MAR 2 \ 2816 David T. t{avi

Print or Type Namte of Authorized Reprasaniative

Form No. 630
Revisad: §1/2012
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