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Annual Report for the year:

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

2014

Corporation

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

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

Date: 1/19/2018 4:00:00 PM
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ﬁnlity 1D Number

6360

2. Exact name of the Corporatlon

P%zwm"« L/Ifl/h'cr“fn? Corpn
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3. Principal Office Address

27 Haindield /Olka

State Eip

028371

City

Ser %a‘fc

4. NAICS Code

333518

5. State of Incorporation

ART

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

Contract machining

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D‘

" iark T Freld “Eduward T Eeld

S"eam?A’c;’}ess Playa freldh Prke Stzalﬁdﬁsfmn Gelot Pike

City SQ e te SlateAI: ZipOJ&S’? City Scj Lu\o_ +_C Staz - ZiE).'] £57
N Caca lya feldd “Eolard I e ol

"1 Plaia Lecld Prkee T Plaindie (A Pke

Gity \SQ_,{ \-Lutx_ 'f—t State Rz ZipOa 857 City u' ML StateR_;: Zipo 2867
8. List ALL directors {(names and addresses) B Check the box to indicate an anachmentﬁ
Onrectar Narne Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Stree! Address Street Address

City State Zip City . State Zip

9. Shares Authorized

10. Shares Issued

Check the box (o indicate an allachmert [

Department of State,

This information is currently of record in the

Changes require an additional filing.

NUMBER OF SHARES

CLASSISERIES PAR VALUE

2A00

-

trustee, this report must be execuled on behalf of the co

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. )

Name of Authorized Represeniative

Edward T Fre A

Date///s’//(

Signature

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov
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