State of Rhode Island and Providence Plantations

ArAmwual Report for the year: 2619
Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50 00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

| Department of State - Business Services Division

FILED
FEB:1y1-2013

o LGUU

1. Entity 1D Numiber 2 Exacl name of the Corporation i
116317 Mahoney's Scrap Metal, Inc.

I3._Pr|nC|paI Office Address City State Zip
300 Front Street Lincoln RI 02865

4, NAICS Code

_ L\ NG

¢ . & Sale of scrap metal.
5 Sta'e of Incorporation P

Rhode Isiand

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

7 ListALL officers (namas and addresses)

Check the box to indicale an atlachment []

Pres dent Name . Vica-Prasident Name .,
Darrel A. Davidow ' ' Alexander F. Davidow
Street Address ) Stroot Address ’ o
19 Amber Lane 506 Newman Avenue
it - State Zi it Stat Zi
" Attieboro MA " 02703 " Seekonk 7€ ma ® 02771
Secretary Name ) ) " Treasurer Name
cere-any Betty L. Davidow | reas. Betty L. Davidow
Sl-ent Address N ' Siree! Address '
506 Newman Avenue 506 Newman Avenue
il T Tstat Zip .. Cit Stala £
" Seekonk T ma Po2r11 " Seekonk MA P 02771
8. List ALL directors (names and addresses) Check the box to indicate an altachment[_|
D recor Name . Director Name
Alexander F. Davidow Betty L. Davidow
Slreel Address ’ Sirest Address '
506 Newman Avenue 506 Newman Avenue
cr T " “Slate Zi e State Z
" Seekonk AT ® 02771 " Seekonk MA P 02771
|
Drecior Name Director Name
Street Address Siree: Address
Cily Slale Zip City Slate 2ip

9. Snares Authorized 10. Shares Issued

Check the box 10 indicate an attachment [_]

This information is currently of record in the

NLMBER CF SHARLS

CLASSISERIES PAR VALUE

Department of State. 2000

Common No Par Value

Changes require an additional filing.

11 This report must be executed on behalf of the corparation by an authonzed representative, If the corporation is in the hands of arecewver or
trus:ee, this report must be execuled on behalf of the corporation by the recever 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 Authorized Representalive
Darrel A. Davidow, President

Date Z/g/zo I ?

Signature of Authorized Representalive

oA Lo

P2¢srpear  SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W River Stree:. Providence, Rhode Island 02504-2615
Phone: {401) 222-3C40

Website: www S0 ri.Qov

FORM 630 - Revised: 10/2016



