ce of the Secreldrfy 0

nes R. Langevin,

AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACKI
1. Corporate ID1\f201

3. Street Address Principal Business Office

4. Business Phone No.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name

Street Address

city State

Secretary Name

Street Address

City State

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Street Address

city State

Director Name

Street Address

City State

“WET PRRWTEK WELDING, INC.

city

“REGEE TELRND

7. Brief Description of the Character of Business Conducted in Rhode [sland

Zip

Zip

Zip

Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Numeber of Shares Class /Series Par Vatue

2,000 SHS COM NO PAR VAL

This report must be signed in ink by either the President,

HODE 1SLAND AND

\TE OF R S

sucretary af State

PROVIDENCE PLAN

Sereet dddress

City

Treasurer Name

Street Address

City

Director Name

Street Address

City

Director Name

Street Address

City

James R. Langevin, Secretary of State
Corporations Division

{00 North Main Street, Providence, R 02903-1335

401-222-3040

2000

Zip

6. §TC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

zip

zip

FILL IN SPACES BEFORE USING ATTACHMENTS

zip

Zig

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}

ISSUED SHARES

Number of Shares

TATIONS

1

Vice President, Secretar assies——"

_— A :
N sl LA ey
FoNEEy S LSboR

Par Value

0243
|



