. RI SOS Filing Number: 201988075620 Date: 2/27/2019 4:00:00 PM
State of Rhode Isfand and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019
Corporation

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

1. Entity 1D Number 2. Exact name of the Corporation
000012655 FRANK MORROW COMPANY
ﬁnncipal Office Address City State Zip
129 BAKER STREET PROVIDENCE RI 02905
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
332119 METAL STAMPING OD DECORATIVE METALS, CHIEFLY SMALL PARTS IN STEEL
5. State of Incorporation
RI
7 List ALL officers (names and addresses) Check the box to indicate an attachment E-
Presdent N Vice-President N :
res dent Name ROBERT MORROW ice-President Name NONE
Street Add Street Add
et ACCTESS 194 POPPASQUASH ROAD reetadcress
City BRISTOL State RI le02809 City State Zip
Secretary Name o GBERT MORROW Treasurer Name o GJBERT MORROW
Street Add Stree: Add
el ATESS 194 POPPASQUASH ROAD o6 ACCITSS 194 POPPASQUASH ROAD
CY grisToL St ol 202809 “% grisTOL State e 7P 92809
B. List ALL directors (names and addresses) . Check the box to indicate an attachment E
Director Name Dircctor Name
ROBERT MORROW MICHELE JENNESS
Street Add Street Add
1eelACTIESS 194 POPPASQUASH ROAD reeiACCI®SS 200 E. STREET
Cit Stat Z Cit Stat Z
" BRISTOL R 02809 " HUNTINGTON e " 05462
Cirector N Director N
veclorNeTe STEVEN MORROW M GREGG MORROW
Street Address 26 ETHEL LANE Street Address 47 PEACEFUL WAY
it Stat Zi Cit State Z
S MILL VALLEY *ca 94941 Y TIVERTON R ® 02878
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E-
This information is currently of record in the NUVBER OF SHARES CLASS'SERIES PAR VALUE
Department of State. 200 A NO PAR VALUE
Changes require an additional filing.
1250 B NO PAR VALUE
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ftrustee, this report must be executed on behalf of the corporation by the receiver 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 Representative Date
ROBERT MORROW, CHAIRMAN M W A / ?
Signature of Authorized Representalive m / 4
SIGN DCCUMENT HERE

MAIL TO: FEB 70N

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615 5 p
Phone: {401) 222-3040 BY 8 5

Waebsite: www.505.r.gov FORM 630 - Revised: 10/2017




