RI SOS Filing Number: 201732164020 Date: 02/03/2017 4:00 PM

Annual Report for the year:

2017

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additionat $25.00 fee if form is not filed by April 1.

ﬁntity ID Number
11677

2. Exacl name of the Corporation
D. SIMPSON MANUFACTURING, INC.

ﬁrincipal Office Address City State Zp
132 OLD RIVER ROAD, SUITE 205 LINCOLN RI 02865

4. NAICS Code
31-33 - Manufacturing

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

TO ENGAGE IN ANY AND ALL ASPECTS OF MANUFACTURING AND PRECISION METAL PARTS
BUSINESS

[7- List ALL officers (names and addiesses)

Check the box to indicate an attachment

President Name DONALD SIMPSON Vice-President Name LINDA SIMPSON

Street Address 1 90 EXCHANGE STREET, PH1 Streel Address ) EXCHANGE STREET, PH1

Y pPROVIDENGE State g P 02903 CiY pPROVIDENCE State gy 2P 02903
Secrelary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment [__]
Director Name ONALD SIMPSON Director Name | INDA SIMPSON

Street AddIeSS 100 EXCHANGE STREET, PH1 Street AddIeSS 1 50 EXCHANGE STREET, PHA

“ pROVIDENCE State oy %P 52903 “Y pROVIDENCE State o 2P 02903
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Autherized

10. Shares Issued

Check the box to indicale an attachment [_|

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

100

COMMON

NO PAR

11. This report must be executed on behalf of the corporation py @

_ a&uf,h

BXa ned this report mc!udmg any accompanymg
statements, and that all statements contained herein are tru and correct.

Oﬂzed representative:if the corgaratlon is

tﬂl‘\

ithe hands of a receiver or

chedules and

Name of Authorized Representative
DONALD SIMPSON, PRESIDENT

@

t

Dat'ﬂ{

=201

Si%re of Authorized Representative

(L wgldd Ao

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website; W 50571 0p87315
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