RI SOS Filing Number: 201857534470 Date: 1/31/2018 4:00:00 PM

- »

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

‘ FILED _
Annual Report for the year: 20018 Sl

Corporation JAN 3 i8

—> Filing period: January 1 - March 1 l d@

—> Filing Fee: $50.00 9‘\
BY

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

ﬁntily ID Number 2. Exact name of the Coarporation

114110 CUSTOM METAL FABRICATING, INC.
3. Principal Office Address City State Zip

248 TORONTO AVENUE PROVIDENCE RI 029086
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island

332900 Design, fabrication, Installation and welding
5. State of Incorporation

RHODE ISLAND
7. List ALL officars fnames and addresses) Check the box to indicate an attachment U-

i P
Prasidant Name PHILIP M. ENGLISH Vice-Prasident Name PHILIP M. ENGLISH
Strest Add Street A
fest AJAIESS » 48 TORONTO AVENUE treet AJITESS ) 48 TORONTO AVENUE
Y pPROVIDENCE State o 2P 02906 ™ pROVIDENCE State py 2P 02906
N T N

Secretary Name o LILIP M. ENGLISH reasurer Name BHILIP M. ENGLISH
Street Address , 48 TORONTO AVENUE Street AJdrss 48 TORONTO AVENUE
1 PROVIDENCE Sate o) £Pg2006 €Y PROVIDENCE State o 2P 52906
8. List ALL directors (names and addresses} Check the box 1o indicale an atachment L |
Director N Diractor N . - :

rector™a™e pHILIP M. ENGLISH ractortame

Add
Sirget Address 248 TORONTO AVENUE Street Address
Zi Ci Stat Zi

CY bROVIDENCE Stete p 02906 o ate °
Director Name Director Name
Street Address Street Address
City Slate Zip City Slate Zip
Y. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatlon is currently of record In the NUMBER OF SHAHES CLASSISERIES PAR VALUE
Department of State. 100 COMMON NO PAR
Changes require an additional filing,

1 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this raport must be executed on behalf of the corporation by the receive
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 Representative Date

PHILIP M. ENGLISH i ? 19[ (&

Slgnalure of Authorized prese ta ‘ :
SIGH DOCUMENT HERE

KT "6 :

-nﬁmsﬂ: us’ln&sss rvicas®
B r@ﬂéﬁf‘b’rS&B‘%fhhoda Island 029p4-2615

Phono (401) 222-3040
Website: www.s0s.ri.gov FORM 630 - Revised: 10/2017




