RI SOS Flllng Number 201734621350 Date 2/21/2017 4:00: OO PM

<55, STATE OF RHODE ISLAND AND PROV!DENCE PLANTATIONS IR

X _ Office of the Secretary of State - Divisian of Business Services . 1 . _Z- R
7\ 148 W.River Street, Providence, Rhode Istand 02904-2615 . .. L .

: *M Phone; (401) 222 3040 ~ Emall corpomuonsC S08.1i.gov -«Websnte Www. 508.11. gow e

. PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/ 7

“Filing Period: Janvary 1 - March 1 - This report must be typed or printed legibly.”
Filing Fee: $50.00 : FAILURE TO FILE THIS REPORT BY MARCH 31 WwILL RESULT INA $25, 00 PENALTY FEE.

- 1. Em|ty IDNe. 2. Exact name of the Corporatlon o
16757 oo & M TORSION SPRING CO INC. R
3, Principal office address ] City ‘ State i Zip
{ 22 FIRST S’I' _ o N _ E PROV. ORI 02914
4. Busmess Phone No, . 5. State of Incorporahon -
_ 401 - 231 5635 S . RHODE ISLAND
_ |6. Briet description of the character of business canducted in Rhode Island . . )
- SPRING MFG. . A A .. o . . T
7. LUST ALL OFFICERS (NAMES AND ADDRESSES)(‘X BOX FOR AWACHMENT)D e
- |President Name . Vice-President Name
~ANNE LAFAUCTI . -~ . . : EKENNETH A. LAFAUCI
Street Address ) Street Address
24 REDWOOD DRIVE . _ 24_REDWQOD DRIVE. _
City ) 1State Zip City . State Zip
-+ NO. PROV. R_.‘I. i. 02911 NO. PROV. 1T R.I. | 02911
Sgc_reta.ry Name : Treasurer Name
SUSAN LAFAUCT 'GIANNINI ' . '| ANNE .LAFAUCI
Street Address . {Street Address o
14 ROGER WILLIAMS DR SAME AS ABOVE
City State ) Zip City State Zip
SMITHFIELD . | R'I . 102828
8. LIST ALL DIRECTORS {NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) L]
Director Narhe iDirector Name
KENNETH A LAFAUCI ANNE LAFAUCI
Street Address - Street Address
SAME AS ABOVE ' ' SAME AS ABOVE
City o State Zip City . IState - |Zip-
Director Name I Directo} Narﬁe
Street Addrass _ ST o Street Address
City ' R -E‘,I-été . Zip . . City T State . .pr. .
8, SHARES AUTHOR[ZED. B . 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
e NUMSER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changes require an additional fifing. 300 COMMON NO PAR
See Section 9 of Instruction sheet.

This repot must be executed on behalf of the corporation by an authorized representative. if the corperation is in the hands of a receiver ar trustee,
this report must be executed on behall of the corporalion by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined

File Date “*'*:r-" this report, inciuding any accompanying schedules and statements,
) : B and that all statements contained herein are true and correct.
Check No -
Abcy  29/79
By: F'LED Elalol: LR L TP S *7'7‘—':"";:.’_ ST Tt
FOR SECRETARY OF STATE USE ONLY ANNE LAFAUCI

FEB 2 1 2017 Print or Type Name of Authorized Reprasentative

01 N ‘ :;L(i);%fiiim 'PRES%DENT




