Rl SOS Filing Number: 202033524070

®

Aﬁ;iual Report for the year: 2020

S:ate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

Date: 1/31/2020 4:00:00 PM

FILED

—> Filing period: January 1 - March 1 ‘JAN 3 1 2020
-—> Filing Fee: $50.00 1 9—' ;
—> Penalty Additional $25 00 fee if form is not filed by April 1. BY
=B\l
1. Entity ID Number 2. Exact name of the Corpgration q ))
160473 GOLDENROD WELDING, INC.
3. Prncipal Office Address City State Zip
32 PUTNAM HEIGHTS RD . CHEPACHET RI 02814

IR Y

5. State of Incorporation

5. Brief description of the cnaracter of business conducted in Rhode Island
WELDING & FABRICATION

RHODE ISLAND
7 ListALL oificers (names and addresses) Check the box 0 indicate an attachment (]
President Nary y -Pres.oent !
esdentName | ACK A. HINKLE /ice-Pres.0eni Name ) 2VIN R. HINKLE
Street Add Sireet Add
SE OIS 5 PUTNAM HEIGHTS RD e AESS 4 PUTNAM HEIGHTS RD
“Y CHEPACHET Siate o <P 42814 €Y CHEPACHET St e 2P 02814
Secrelary N T N
eurelary Name im D. HINKLE FEASUIEr TAME 1M D. HINKLE
S at Al Sireel Add
Vel AUdiess 5 ) BUTNAM HEIGHTS RD EELAIIIESS 4 PUTNAM HEIGHTS RD
“YY CHEPACHET Siie g 7P 52814 CY CHEPACHET State o %P 2844
8. List ALL cirectsrs (names and addresses) Check the box 10 indicate an attachment O
Cirector Name Direclor Name
JACK A. HINKLE KIM D. HINKLE
Sireet A Streat A
B A 52 PUTNAM HEIGHTS RD Street AddIess o pUTNAM HEIGHTS RD

. | z ! Stat 2z

“Y CHEPACHET Stte oy 02814 “Y CHEPACHET ale ® 02814
Director Nare Girector Name

Street Address Suegt Address

City State 2p C.ly Staie 2w

9 Shares Authorized

10. Shares lssued

—
Check the box to indicate an attachmen:

This Iinformation is currently of record in the
Department of State.

Changes require an additional filing,

HWUMBER O SRAREYS

CLASSSLRICS NAR VA, JL

100

COMMON

Ol

1. Trus repott must be execuied on behalf of the corporaton by an author zed rep-esentative If the corporat-cn 1s in the hands of a receiver or
trustee this repot mus: be executed ¢ behalf of the corpo-aticn by the recerver or trustee

Under penalty of petjury, | declare and affirm that | have examined this repont, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
JACK A, HINKLE

Date

/=29-2020

Signature of

MAIL TeH

Diviston of Business Services

148 W Ruver Stree!. Providence Rhode Island 02204-2615
Phone: (401) 222-3040

Website: vaww.$0S ri.gov

FORM 630 - Revised. 10/2017



