RI SOS Filing Number: 201857121670 Date: 1/29/2018 4:00:00 PM

State of Rhode Istand and Providence Plantations v
Department of State — Business Services Division

A STAMP

ANNUAL REPORT FOR THE YEAR 2018
Corporation

—  Filing Period: January | - March |
—  Filing Fee: $50.00 ) _
—  Penalty: Additional $25.00 fee if form is not filed by April |

1. Carporare ID No. 2. Name of Corporation

115366 MACHINEX CORP.
3. Street Address Principal Rusiness Office City Stare Zip

350 George Washingion Highway Smithfield Rl 02917
4. NAIC. 5. Swate of Incarporation

- ;%?S 11T Rhode Island

6. Brief Deteriphion of the Character of Butinest Conducted in Rhode Istand
Manufacturer of screw machine products

President Name

Joan E. Gagnon

Vice President Name

Street Address § Street Address

125 Centrel Pike :

City Stare Zip E Cin Srate Zip

Foster J RI 02825 ; l ]

“Secretory Name o oTTTTmmmmmmmmmmmmmmmmmmmmmmmmmmmemT Teeasurer Name o TTmmmmmmmImmmmmmmmmmmmmeer
Joan E. Gagnon : Joan E. Gagnon

Stiset Address v Street Address

125 Central Pike : 125 Central Pike

City Srare Zip i Ciry Ssore Zip

Fosler RI 02825 Foster RI ‘ 02825
"8 _NAMES AND ADDRESSES OF THE DIRECTORS:.(*X~ ROX FOR ATTACHMENT)_ L) FILL IN SPACES BEFORE USING ATTACHMENTS ___
Director Nume 1 Director Name

Joan E. Gagnon :

Streer Addrer y Street Address

125 Central Pike :

City State Zap 1 Ciy State Zip

Foster RI 02825 : [ J

‘Director Name o TTTTTTTTTmTomTammomammmmmromasTosTarm ot ". -D'i;'éc-ria; Name TTTTTTTTTRmramERmmmmmmmnmmmnmmmn s nnmnarannenet
Streer Address E Street Address

Cuy State Zip 1 Ciry Srate Zip

-9 SHARES AUTHORIZED: ("X~ BOX FOR ATTACHMENT) O — 10, SHARES ISSUED:, (“A= BOX FOR ATTACHMENT) _ 0
ISSUED SHARES - THIS SECTION MLST BE COMPLETED

Number of Shoret | Clatt/Serles | Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 105 shares common stock no par value
instruction sheet.

11, This report must be executed on behalf of the corporalion by an authorized representative. [T the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the receiver or trustee.

enalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and statements, and thot alf statements
contaifed herein are truc and correct.

ofp &S _ Jaxlg - -
— mez-.}Gagnon . ‘

Print or Type Name

President F".ED

Trle

MAIL TO: JAN 29 20’8

Diviston of Business Scrvices
148 W. River Street, Providence, Rhode Island 02904-2615 BY
Phone: (401) 222-3040

Webslte: www,sos..gov Form 630 - Revised: 10/2016




