RI SOS Filing Number: 201737221520 Date: 3/2/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annudl Report for the year: 2017

Corporation

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

1. Entity ID Number 2. Exact name of the Corporation
12640 ELMCO TOOL COMPANY
3. Principal Office Address City State Zip
3 PETER ROAD BRISTOL RI 02809
4. NAICS Code FG. Brief description of the character of business conducted in Rhode Island
31-33 - Manufacturing MACHINE SHOP

5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_|
|President Name LOR! A. ELMSLIE Vice-President Name LORI A ELMSLIE
1

Street Address ., orONEY BROOK DRIVE Street AddresS ; o TONEY BROOK DRIVE

% | ITTLE COMPTON Statepy 7P 49837 C% | TTLE COMPTON State gy 2P 92837
Secretary Name | 1 A ELMSLIE Treasurer Name | GRI A ELMSLIE

t

Streel Address - <rONEY BROOK DRIVE Street Address o o TONEY BROOK DRIVE

CiY LITTLE COMPTON State gy 2P 62837 CY |\TTLE COMPTON State g 2P 92837

8. List ALL directors (names and addresses) Check the box to indicate an attachment |
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address
ICity State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the | ____NUMBER GF SHARES CLASS/SERIES PAR VALUE
Department of State. 400 CNP NO PAR

Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that i:h. o8 amiped this report mc.'ud’mg any accompanying schedules and

statements, and that all statements contained heré[n-a e and correct. o
Narme of Authorized Representative [ a Date
LORI ELMSLIE, PRESIDENT p !
i .9 F“-ED ‘ : )7 : _7Z 7 / ,;7
Signature of Authorized Rep)resentatwe g q ‘
v / V2% A MAR U 2 207 :
MaiCTo: " x --

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.50s.rl.gov

FORM 830 - Revised: 02/2017




