RI SOS Filing Number: 201986157670

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

Annual Report for the year: 2019

Corporation

—> Filing period: Janua
—> Filing Fee: $50.00

ry 1 - March 1

=3 Penalty: Additional $25.00 fee if form is not filed by April 1,

Date: 2/7/2019 4:00:00 PM

STAMP

ECARITLY U BTALY

4

ute on. v

1. Entity 1D Number
1131

2. Exact name of the (-Zorporation

Alliance Mold & Machine, Inc.

3_Pn‘ncipal Office Address
411 Chapel Street

City

Harrisville

State
Ri

Zip
02830

4. NAICS Code

27110

5. State of Incorporation
Rhode Island

To engage in general machine shop.

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names

and addresses)

Check the box to indicate an attachment E-

President Name Vice-President Name

Richard Caya Lori Caya

Street Ad Street Add

1661 AJU€3S 411 Chapel Street reeI A0S 411 Chapel Street
“Y Harrisville Stte e 2P 92830 “ Harrisville St o 2P 02830

N T N

Secretary Name Richard Caya reasurer Name Lori Caya
Streel Add Street Add

EELATOIRSS 411 Chapel Street reel AJCIESS 411 Chapel Street

- - >
Y Harriville Stete P h2g30 “Y Harrisville State an " 02830
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name Direclor Name
Richard Caya
d

Street Address 411 Chapel Street Street Address
Ci A n 7

"y Harrigville State R} Z|p02830 City State ®
Oirector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issuad

Check the box to indicate an attachment 5

This informatlon is currently of record in the NUMBER OF SHA4RES CLASS/SERIES

PAR VALLE

Department of State.

Changes require an additional filing.

frustee, this report must be executed on behalf of the corgoration by the recaiver or trustee.

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

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

Name of Authorized Representative Date

¥ Renad & Cayr */,/9.3//9

resentative /
SIGN L‘IC-CUME:NIHEHEI.LED 6‘2/

Signature of Authorized R
%

MAIL TO: .

Division of Business Services FEB ﬂ 7 zmg
148 W, River Street, Providence, Rhode Island 02904-2615 ~ ’]
Phone: (401) 222-3040 \\4 O
WebsHe: www.s0s.ri.gov R )

FORM 630 - Revised: 1072017



