Rl SOS Filing Number: 201857539790

Department of State - Business Services Division

O State of Rhode Isfand and Providence Plantations

Annual Report for the year: 2018

Corporation

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

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

Date: 2/1/2018 4:00:00 PM

F.-Ent'rty 1D Number 2. Exacl hame of the C‘,crporau'on

35041 H B WELDING, INC.

3. Principal Office Address City State Zo

60 Dyerville Avenue Johnston R.. 02919

2. NAICS Code 6. Brief descnption of the character of business conducted in Rhode 15land

238120

5. State of Incorporation Welding

Rhode island

7. List ALL officers {names and addresses) Check the box to indicate an attachment U-
President Name Vice-President Name

Alexis Bacon
Stree Street Add
1AAdISS 406 Lakeshore Drive ross

1 warwick State py. 2P 52889 Ctty State Zip
Secretary Name Alexis Bacon Treasorer Neme Alexis Bacon

Sireel Address 406 Lakeshore Drive Streat AdresS 406 AKESHORE dRIVE

% warwick Wt R % 52889 % Warwick State 1. 2P 02888
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name Director Name

Alexis Bacon

Street Address 408 Lakes Drive Street Address

cly Warwick State R.L op 02889 City State Zip
|Director Name Director Name

Street Address Street Address
JCity State Zip City State Zip

9, Shares Authornized

10. Shares lssued

Check the box to indicate an attachment Elml

This information ks currently of record in the
Department of Stata.

Changes require an additional fifing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

102 Common

No Par

trustee. this report must ba ex

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

nder 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 cormect

ion by the receiver or trust:

Name of Authorized Representative

i{))‘\Q-K'\S bc\(da/'\

Date

lhf}'lg

Signature of Authorized Representative

Wnp Sores

FILED

MAIL TC:

Division of Business Services

143 W, River Street, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040
Website: www.sos.fi.gov

FEB 012018

e 2 Y



