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5\ State of Rhode Isiand and Providence Plantations
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Department of State - Business Services Division
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Corporation

Date: 2/9/2018 4:00:00 PM
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F o

—> Filing period: January 1 - March 1 ek a s
— Filing Fee' $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exacl name of the Corporation
000074777 D S WELDING SERVICES INC.
3. Principal Office Address City State Zip
339 Market Street Warren RI 02885
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhade Island
811310 To Perform Welding, Repair and Rebuilding of Machinery, to Operate on or off the Premises.
5. State of Incorporation
Rhode Island
7. List ALL officers (narnes and addresses) Check the box to indicate an attachment [
President Name Vice-President Name
Donald S. Farrar
Strest Add Street Address
ee ress 15 Greenwood Drive ee es
i i Stat z
City Rehoboth State MA Zip 02769 City ate p
N T N
Secretary Name Donald S. Farrar reasurer Name Donald S. Farrar
S A Street Add
treet Address 15 Greenwood Drive ee ress 15 Greenwood Drive
C1 Rehoboth State ya 2P 09769 % Rehoboth State paa 2P 92769
8. List ALL directors {names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name
Streel Address Slreet Address
City State Z2ip City State rd2p Y
H am
Director Name Director Name - 725
AN
Street Address Street Address ( s 1ab'h
;! J(_}
0 i Eas!
City State Zip City State 2w : )
X A1

9. Shares Authonized

10. Shares Issued

Check the box to indicate an attachment E]

This information is currontly of record in the
Department of State.

Changes require an additional filing.

NUMBER O SPARES

CASS/SERIES ++ PAJ VALUE, )

1000 Common

a2 e
No£ar Valign

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

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

Namae of Authonzed Representative
Donald S. Farrar

Date
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SICN DOCUMENT HERE F'L D

Slgnature of Au gzed Regrefentative

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-261%

Phone: (401) 222-3040
Website: www.s0s.n.gov
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