Rl SOS Filing Number: 201986161280

State of Rhode Island and Providence Plantations

@

An'"n‘ual Report fer the Qear: 2019
Corporation

—> Filing period. January 1 - March 1
—> Filing Fee: $50.00
~> Penalty Additional $25.00 fee if form is not filed by Aprit 1.

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

Department of State - Business Services Division

1 Entity I Number 2. Exact name of the Corporation

MACHINE TOOL SALES

105830

5. State of Incorporation

20417 RICE MACHINERY, INC.

3 Prnincipal Cffice Address Caty State Zip
1104 PONTIAC AVENUE CRANSTON RI 02920
4 NAICS Code &. Brief description of the character of business conduciled in Rhode Island

RHODE ISLAND
7. ListALL officers {names and addresses) Check the box to indicate an attachment El-
President Name o rem 6. McLALGHLIN Vice-President Name e 2 6. MeLAUGHLIN
S t Add Street Addres

el Address & PEARL STREET el AOdIEsS ¢ PEARL STREET
CY COVENTRY State ) 2P 02816 CY COVENTRY State o) P 92816
Secretary N N

6Crelany NaMe bETER G. McLAUGHLIN Treasurer Name o TER G. McLAUGHLIN
Street Add Sireet Add

[EOLACOIESS & PEARL STREET B¢l AdATESS 8 PEARL STREET
Y COVENTRY State o) <P h2818 CY COVENTRY State o <P 92816
8. ListALL directors (names and addresses) Check the box fo indicate an attachment
Director Name Director Name

PETER G. McLAUGHLIN THERESA McLAUGHLIN

Stoel Ad A

reet AddIOSS o pEARL STREET SteelAddress o pe ARL STREET
Cit Slat z Cil State Fd

" COVENTRY € R * 02816 " COVENTRY R ? 02816
Oirector Name Cirector Name
Street Address Street Address
City State 2ip City State 2ip

9. Shares Authonized 10 Shares Issued

Check the box to indicate an attachment [

Thig intcrmation is currently of racord in the

hJMBER OF SHARES

CLASSABIRES Fii VALWE

Departmant of State. 100

COMMON NO PAR VALUE

Changes require an additional filing,

11. This report must be executed on behalf of the corparation by an auth
trustee. this repon must be executed on behalf of the corporation by the

orized representative. If the corparation 1s in the hands of a recewer or
feceiver or trustee

Under penalty of perjury, | 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 Authonzed Representative
PETER G. McLAUGHLIN, PRESIDENT

I

Date

i16]2019

Signature of Authoyzed R %7
—— 7

EILED o

MAIL TO:

Diviston of Business Services

148 W. River Street Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.11.gov

FEB 07 2019

a_ |90

FORM 630 - Revised: 10/2017




