, State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division
Annual Report for the year: aD \ q
Corporation
—> Filing period: Januany: 1 - March 1

—> Filing Fee: $50.00

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

1, Entity ID Number 2. Exact name of the Corporation
U\H LY Sreve Messa Tool Co EMC
3. Principal Office Address City State Zip
1 LT BAT R A.)E. JoUNSTON R 039
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island

5. State of lncorgpo}at\ioi3 \O TOOL.m HKEQ —_— MH C_\'\ | N E SHOP

RUDHE TSLAND

7. List ALL officers (names and addresses) Check the box to indicale an atiachment 1

President Name %TEUEN E mESSA Vice-President Name_Bo\ENbA \{ mESSA

S!-reelAddress -a\:)) R OVAL QUE St'mmddress \3\2) P)O\?HL. QOE
" CRANSTON ™ RT [*03030]" CRANSTON [ RT. ["0Fa0
oo BeeNeA Y MESSA  [TTTTOTEVEN E THESSA

22 ADvAL Noe A 23 KpYAL QUENVE
~CeAwson RT [P0930["C RANSTOD [T RT ["Daga0

8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
[Oirector Name Director Name
Street Address Street Address
City State Zip City State 2Zip
9. Shares Authorized 10. Shares |ssued Check the box lo indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIFS PAR VALUE

Department of State. \ } OO0 C_Dmm DN N D ?AR

Changes require an additional filing.

11, This report must be executed on behatf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
trustee, this re must be executed on behalf of the corporation by tha receiver or trustea.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representativ Date

BRENDA Y W\EssA Trnuagy 34,309
Signature of Authorized Representative ) ‘\:g\ -
MAIL TO: U -

Dfvision of Business Services F
148 W. River Streot, Providence, Rhode Island 02904-2615 EB 01 2019
Phone: (401) 222-3040

Website: www 50,1 gov BY ar‘ 85_ D?RM £30 - Revised: 10/2017




