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@ State of Rhode Island and
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Annual Report for the year:. 2018 STAMP
Corporation o
—>. Filing period: January 1 - March 1 : e g Y

' Department of State - Business Services Division

—> Filing Fee: $50.00

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

Providence Plantations
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5. State of Incorporation

mty ID Number 2. Exact hame of the Corporation

2953 I. BROOMFIELD & SON, INC,

mmmss City State ip

14 LEHIGH STREET PROVIDENCE RI 02905
4. NAICS Code 16. Brief description of the character of business conducted i Rhode tsiand

SALVAGE, SALE PURCHASE, REFINING, MELTING, SMELTING AND NON-FERROUS METALS

[{]
—_ .
7. List ALL officers {names and addresses) Check the box to indicale an attachmentg
ey
resident Neme 1, AVID BROOMFIELD Vice-President Name 1, s VID BROOMFIELD
d Streot Ad
Streot Address 1 4 LEMIGH STREET %% 14 LEHIGH STREET
i i i t Zi
Y prOVIDENCE State oy 292905 " pROVIDENCE State oy P 02905
Secrolaty Name v MMY A. ANDERSON Treasurer Name .. LIRISTINE B. HANCOCK
Straet Ad treot A
ra0t AddIeSS 1 4 LEHIGH STREET StreetAddress , 4 LEHIGH STREET
" PROVIDENCE State oy ZPo2905 % PROVIDENCE State o 5P 92905
8. List ALL directors (names and addresses) Check the box to indicate an atlachmam
Diractor Name DAVID BROOMFIELD Dirscior Name
Sireel Address SAME AS ABOVE Streot Address
City State 2ip City State Zip
Diractor Name Diractor Name
Sireel Address Street Address
City State Zp City State Ip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment _Q .
This Information |s currsntly of record In the NUMBER OF SHARES CLASS/STRES PAR VALLE
HDopartment of State. 100 COMMMON NO PAR
Changes require an additional filing,

p——
11. This report must be executed on
tru this report must be execut

Name of Authorized Representative

Undaer penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

DAVID BROOMFIELD, PRESIDENT

behalf of the corporation by an authorized representative, f the corporation is in the hands of a receiver or
on behalf of the raton b receiver or truslee.

Date
021415

Signature of Authorized Representative

Daved Bro W SIGN DGCURMINT HERE
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MAW TO: v w

Dlvislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222.3040 m 22 zma

Website: www.sos ri.gov
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