_State of Rhodae Island and Providence Plantations

®

Ar-m'ual Report for the year: 2018
Corporation

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

Department of State - Business Services Division

1. Entity 1D Number
45709

2. Exact name of the Corporation

Robert A. Randall, Sheet Metal Work, Inc.

3. Principal Office Address
493 Middie Road

C-]ily
Portsmaouth

Zp
02871

State
R.I.

5. State of Incorporation
Rhode Island

Sheet Metal Work

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

7. List ALL officers (rames and addresses}

Check the box (o indicate an attachment D-

sid -Prasicant N
President Name Peter Edward Randall Vice-Presicant Name Dzniel John Randall
Sireet Acd Streel Address
o€l AeCISS 117 OId Fort Road (eel A re55801 Forest Park
i 1 z Zi
Y Newport St gl Po2840 % Middietown Setepl. " 02842
Sa r L
cretary Name 1 niel John Randall Treasurer Name ;e Edward Randall
Street Add Street Add
eet AJJIESS 601 Forest Park reet AJJIESS 117 Old Fort Road
i State ; Zi
I°™ Migdietown Rl 2092842 S Newport State o, 02840
8. List ALL direclors {names and addresses) Check the box to indi-ate an attachment ]
Director Name ' D recior Name
Peter Edward Randall Daniel John Randall
el Street A
Streel AGOMeSS 417 Old Fort Road Street AGOIESS 831 Forest Park
Cc Stat Zi C tat Zi
"™ Newport ® R ®02840 "™ middsetown Swle al. * 02842
Director Name Dwrector Name
Street Address Street Adcrass
City State Zip City State Zp

8. Shares Authorized 10. Shares |ssuad

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBER OF SHARFS

CLASS/SERIES PAR VALUE

Depariment of State. 500

Common No Par

Changaes require an additional filing.

11. This report musl be exacuted on behalf of lhe comporation by an authorized representative. It 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 | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

IName_of Authonzed Representative

Ak E Rdhé(é//

Date

/1218

Slgriﬁof Authonzed ijw

MAIL TO:

Division of Business Services

48 W. River Street, Providence, Rhode Igland 02904-2615
Phone: [401) 222-3040

Webzsite: www.50s.n.qgov

8Y

JAN 22 2018 N

1334
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