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Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

(31 7

Department of State - Business Services Division

FILED o,

JAN 23 2017
w_ U

1. Entity 1D Number 2. Exact name of the Corpora:(ion

5. State of Incorporation

)

H34 L8 Q2D Tool éncineering & yours\\cig_ todu crem e
ﬁmncipal Office Address . ~City ~J State Ztip
O L+ ‘QQI‘& St C'\’O.ﬂ Sj['cn \l") G229 20
4_ NAICS Code [6 Brief description of the character of business conducted in Rhode Isiand
31-33 ] Yo dm‘%’g‘"‘ om d buld tools ¢ Mackhn s

z._ List ALL ofﬁcers (names and addresses) Check the box to indicate an attachment
Pregjdent Name N Vice-President Name } ‘

t?l('_,\\@rd D . Ldm popy asU Daboran A ((\/m P DAt
Street Address o o _ Street Address - - N

Wki Ciopn Qechard  Re L4l Fpown Oaechard £d
City ' State Zip City -, T Statg; 2

b—Q/U\ [ ’) O Lq Z(,,J

quetary Name ) 7 Treasurer Name ; (‘.

Kuhaod © - Uampopiaa o Debocad~ ~ QMW DOPL AU
Street Address vl Street Address ' )
[city State Zip City State Zip
8. List ALL directors (names and addresses) “Check the box 10 indicate an attachment Ll
Direptor Name . =, Director Name .

/?:Lh(ud D . Laﬁm PO 1 AXL Debocal A (n/mpop:a/u'
StreghAddress i v Street Address )

wang y AN G

City State Zip City State Zip
ﬁirector Name Director Name
Street Address Street Address
iCity State Zip City State Zip

9. Shares Authorized

10. Shares {ssued

" Check the box o ndicate an aftachment Ij'

CLASS/SERIES PAR VALUE

This information is currently of record in the NUMBER OF SHARES
jDepartment of State. <N
oo  Dhaws

17
(_. ¢iMnton

NC) Pd Ia VCL[ bLQ

Changes require an additional filing.

trustee. this rt must be executed on behalf of the corporati

Under penalty of perjury, | declare and affirm that | have examined this report,
statements, and that all statements contained herein are true and correct

11. This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of a receiver or
by the receiver or trustee.

Including any accompanying schedules and

Name of Authorized Repregentaltiv

Mﬁmv (i ¢

M 10
Signature of Autho epresentative - 7’ v

)

Date / // 2 / ‘7

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www sos.rigov

FORM 630 - Revised: 10/2016



