/e, State of Rhode Island and Providence Plantations
A 3 Department of State - Business Services Division

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.

TEnlity 1D Number

2. Exact name of the Corporalion

532110

5. State of Incorporation
RHODE ISLAND

16969 T.F. LABOISSONNIERE METAL FABRICATING CO.
3. Pincipal Office Address City State Zip

9 MORIN AVENUE COVENTRY RI 02816
4. NAICS Code 6. Brief description of the character of business ¢onducted in Rhode Island

MACHINE SHOP

7. ListALL officers {(names and addresses)

Check the box to indicale an attachment U.

[PresidentName ¢ o EGORY VANASSE Vice-President Name - REGORY VANASSE
Street AdUress g9 SIR MICHAEL CIRCLE Street AJJESS 49 SIR MICHAEL CIRCLE
Y WEST KINGSTON State ZPo2892 C WEST KINGSTON State i 4P 92892
Sectetary Name ;. REGORY VANASSE Treasurer Name . LEGORY VANASSE
Streel AJdIESS oo SIR MICHAEL CIRCLE Streel AJdIesS oq SIR MICHAEL CIRCLE
% WEST KINGSTON State o1 7P 42892 Y west cRERMMGN: State 2P 92892
8. List ALL directors (names and addresses) " Check the box to indicate an attachment E
Director Name GREGORY VANASSE Director Name
Straat AJIESS 09 SIR MICHAEL CIRCLE Street Address
% WEST KINGSTON State o 2902892 Cly State Ze
Director Name Director Name
Street Address Street Address
Tily Saw pam Ty State Zp

9. Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment [:T

This Information Is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

600 COMMON

NO PAR VALUE

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

rugtee this report must be executed on behalt of the g@oration by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this regort, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
GREGORY VANASSE

Signature of Authorized Representative

MAIL TO;
Division of Business Services

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

Phone: (401) 222-3040
Webslta: www.s0s.1.gov

MAR 2 8 2018

g 1919

Date g /2 %/

FORM 630 - Revised: 10/2017




