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e 3\ State of Rhode Island and Providence Plantations

Department of State — Business Services Division
Nogn : FILEDs 1 Amp
ANNUAL REPORT FOR THE YEAR 2020
Corporationp - March MAR 02 2020
—  Filing Period: January | - March 1} % 09
—  Filing Fee: $50.00
— Penaf‘ty: Additional $25.00 fee if form is not filed by April | BY. D&b ——
I Corporaie 11} No. 2. Nome of Corparation
000541196 Symmetrix Composite Tooling, Inc.
3. Street Address Principal Business Office Clty Staie Zip
115 Broadcommon Road Bristo! Ri 02809
4. NAICY Code 3. State of Incorporation
339499 Rhode Island

6. Hricf Description of the Character nf Business Conducted in Rhode Ieland

production of patterns and moulds servicing automotive, architectural, entertainment, industiral, and marine markets
7. _.NAMES AND ADDRESSES OF THE OFFICERS:("X" BOX FOR ATTACHMENT)_ O _Fil.L. IN SPACES BEFORE, USING ATTACHMENTS -
Vice President Nome

John Barnitt

President Name
John Barnitt
Nrreer Addreas Sircet Address

115 Broadcommon Road 115 Broadcommon Road

Ciry J Siate J Zip s City State Zip

Bristol Bristol RI 02809

Secretary Name v Treaturer Name

John Barnitt John Barnitt

Street Address
115 Broadcommon Road

Strect Address

115 Broadcommon Road

iy State Zip . Chy State Zip

Bristol RI 02809 : Bristol RI 02809
'S:I\V\MES AND ADDRESSES OF THE DIRECTORS: X BOX FOR ATTACHMI;'NT)_D_FII.I. IN SPACES BEFORE USING K']’]';\CIIME. TS
Director Mame ' Dircctor Name

Strect Address t Street Address

Cuy ] State Zip L Gty l Srate Zip

Dircctor Nome Director Name

[

Street Address ' Ntreet Addrecs

Ciry State 2ip C City Srare Zip

.9. SHARES AUTHORIZED: (“X" BOX FORATTA CHMENT)_O __10. SHARES 1ISSUED: ("X BOX FOR ATTACHMENT) _O________ |
ISSUED SHARES - THIS SECTION MUST HE COMPLETED
Number of Shares 1 ClaswSeries | rar ¥aiue

This information is currently of record in the Office of the Secretary of
Statc. Changes require an additional filing. See Section 9 of 1,000 shares $1 par value per share
instruction sheet.

11, This report must be executed on behalf of the corporation by an autherized representative, I the corporation is in the hands of a receiver or
trustee, this report must be excculed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declafe and affirm that J have exomined this report, including any accompanying schedules and statements. and that all statements

comtained heplln e;ie% A

-

Feb ¢ 2020
Nignature Dare ’

John Barnitt

I'rint nr Type Nome

President

Tinte

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26i 5

Phone: (401) 222-3040

Website: wivw $05.1i 20V Form 630 — Revised: 1072016



