STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Diviston

Office of the Secretary of State Pro w;ﬁ;:":fég;g;ﬁ;?;
Matthew A. Brown, Secretary of State : 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March ! o  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporation
125343 Western Pneumatics Instalt, Inc.
3 Stroer Address Principal Business Office Chy State Zip )
NGO W Sexsa.co %&‘&X}.ﬂ_ '8 AWNNG ]
9. Business Phone No. 5. State of Incorporation 6. $IC Code
SHi-4lg) Lo O OREGON 8888

7. Bricf Descriprion of the Character of Business Conducted in Rhode Island
INSTALL OF PREFABRICATED EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name : Vice President Name
LWedend W WMafeda M\ F RSO N T SoedenDd
Street Address ! Sireet Address
\ WO W Seoeasl Con
City State Zip
P | .................. £t DTS ] ...... % ................ ?.\:}}.'S.OZ..
Secrotary Name : Preasurer Nde
Q‘_C;B\CL)\(\ D WL ol ‘ECQ._(_L A Ma_,l
Street Address Srrm Address
A\ N e S8 C oy i WO W SR on T
Ciry Stare Zip Crn' Stare Zip
Mﬂ\.& o) & I QoL i £ O S[woc
9 NAMES D ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHME T) [:] FILL IN SPACES BEFORF USING ATTACHMENTS
r Name : Director Name
Noaf™ % Worehad) | Richgoad T Soucdin D
Strect Addrrss Srrm Address

N\O =N SRoeus C o \\O W A Sa s C o

2ip

City

Director Name : Director Nan,
VW & QQ\)JZ_Q._ A \—\\SLSQ\-L_A
Sircer Address Sm-cl Address
WO N oA Sn_,-m_n_, e \.\O W AAA, S‘U'\.s_ Ca
City State State Zip
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10. SHAR UTHORIZED (*X* BOX FOR ATTACHMENT) ] 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES SOO 1SSUED SHARES = ~
Number of Shares Class/Series Par value Number of Shares C’Im’Sm’a Par Value N
500 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

“"m “M .II‘ IHH “N} Ill ||” ‘ Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
* 1 2 534 Q ¢«

including any accompanying schedules and statements, and that all statemenis
contained herein are irue and correcl.

File Date l\‘ ()—(_D—O“‘\ 1-L0-1Y

Signature of Officer Date
o
Check No, brz-—l ko’-] -V\OM X l_\L \J\Q& > ‘\&.)*J\

By \\—v Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Vi o Aol
Tirle of Officer

Form 630 Rev. 12/03



