7 E“}"*—? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Qffice of the Secretary of State
"\vﬁ Matthew A. Brown. Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pervfod: Jauuary 1 - March |
(FORM MUST BE IYPED OR PRINTEI IN BIACK)

Filing Fee: $50.00

Comporations Division
100 North Afain Street
Providence, R 02903-1335

401,222 3040
2005

! Comorate I No. 2. Name of Comporation
56461

MGB Machine Inc.
3. Street Address Principal Business Office

Lo Maanolia 6‘\“\ PO Qdov Iy

Stevee

C%&\ Svo | =\ zrpoagoq

4 Bustness Phone No. S. State of Incorporation

Hol- 859 2-0055 RHODE ISLAND

6. SIC Code
1099

7. Bricf Description r.)_f the Character of Business Conductad (n Rbode Iiand
MACHINE SHOP

President Neame

Manvel G "RBote\Who

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHMENT)

{] FI1L IN SPACES BEFORE USING ATTACHMENTS

: Vice Prosident Name
- G Dotelho

Streer Address

Manue\
s " Richmond S

NE T Richmond [
Cu’r'—)‘?)e*\a%o \

..................................

Scavtery Nume

Mancel G . Dotelho

.........................................................

t

! Street Address
: Ciy
TR SYo

...................................................................

3 Trewserer Name

Maanoec

Sirver Addres

'7% Q\C.\r\mo(\é S'&‘

: Cé‘—Ebc:.‘\ﬂe\\f\O
T W‘?% (Sichmond [+

State

TR s | Rl ["oago9g

Duvctor Name

Manoe

. DotelWp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

: City State Ztp

P DR sto | R\ 03§09
D FILL IN SPACES BEFORE USING ATTACIHHMENTS

1 Director Name

Strixt Adleiness

e Richmond S -

: Strvey Address

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

Ciry State Zip P Cuy State Zip
T RRusio! R\ 602> 80G |

frrocior Name ) * Pirector Name

Strcet Addrss 3 Sirees Address

Citr State Zip : Citr State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZEL SHARES ISSUED SHARES
Numher of Shares ClasiSeriex Par \alue Ninber of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE ), 000 Common | ¥/ 00

This report must be signed in ink by cither the President. Vice President. Sccretary, Assistam Secretary, Treasurer, Receiver or Trustee

MR

/[~ 25205
(o5 Lo
A

TFOR SECRETARY OF STATE USE ONLY

File Date

Check No.

B}'.‘

Under penalty of perjury. 1 declare and affiom that | have examined this repon,
including any accompanying schedules and statements. and that all statemenis

containeg hertin are rue and correct.
Pt L) AT,

Signarre of Officer Date
Manvel &G RDotelhho
Print or Tvpe Name of Officer
e sACn '\‘
Title of Officer

Form 630 Rev, 12403



2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diiston
Office of the Secreiary of State 100 North Main Strect

W Matthew A. Brown, Secretary of State Froudence R;gfgg;;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: January | - March ]« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

I Corparate 1) No 2. Name of Corporaiion
56461 MGB Machine Inc.
3 Stroet Address Principal Business Office Ciry Siate Zip
(20 “B eoadcommon RI., PO Doy | "Beistol R o3BT
4. Bugines Phone No, _ - SeState of Incorporation - L e L. " 6. SIC Code
yei. 953 - 0055 : v " : ;
RHODE ISLAND 1099

7 Brief Description of the Charmcior of Business Conduciod (1 Rbode island

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

MACHINE SHOP

Presidenr Name t Vice Presidont Name
Manvel G . Botelh o ! Manvel &. iSo'h-_\\r}D
Street Address ¢ Strect Adedross
1% Richmoe s St P N% Ricdhwmorn SA-
City State Zip : Clhty State
e 5% | T2\ 03 w09 TP R st S aB0Y
---------------------------------------------------------- [ERETYEXY R L S R e R e R R R LT TR T e
Secrctary Name ! Treasurer Name
Manvel &. BDotelho Manuve \ G‘T)o‘kt\\f\b
Street Address s Stroel Addrest
DR 12 ehmon Sk '7% E\Q\qmoha S'\“
Cuy Stare Zip ECr'r' State Zip
’b@@\s&o\ =N\ 03 B9 5)’3@\54«_:\ O 2% 09

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Irrecior Name : Diroctor Name

Manvel G. Botelho

Streer Adddress + Stroet Address
N & Zichmormn S+ :
Gy Stat 2ip Cuy Starre Zip
zi1ste 2\ J 03 TO¢5 I
e L R PN el Cbenees e
Stroet Adedress  Stroes Adedress
Cuy Sate Zip s Gy State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares ClassSertes Par \alue Nunrber of Shares Cluse/Senes Par \alue
¥
1,000 COMM $1.00 PAR VALUE t,000 Common .00

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

* 5 & 4o b * including any accompanying schedules and simements, and that all statements

By:

’ m]l' |m| IW “l“ |“|’ ”I| ‘" Undcer penalty of perjury. 1 declare and affirm thar | have examined this report.

contaiged herein are wrue and cggrect. '

File Dute \ \ lu N ”%“Z)ﬂ MV '//-2’/05/
v 3 Signature of Officer Date”

Check No ( (] nﬁ

W Manvel & Rotelho

Print or Tvpe Name of Officer

(den X
FOR SECRETARY OF STATE USE QNLY - /?Q eStoe

Title of Officer
Form 630 Rev. 12/03



Edward S. Inman, I, Secretary of Stare

STATE OF RHODE ISLAND Corporations Division
@ AND PROVIDENCE PLANTATIONS 100 Nert Min S, Irovident, RI 029031355
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Periad: January J-March 1 ¢ Filing Fce: $50.00

{FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation 1
56461 MGB Machine Inc.
3. Street Address Principal fusiness Qffice City State Zip |
e, 120 Broadcommon Rd,, P.0., Box 1l4 - Bristol . RI 02809
) 4. Buxmns P!‘mnr .\' A J ,." : T 4-5‘\5mrr L Jnmrpo‘mon 3 ot ,‘_"‘i‘ ' A"' . ‘_:‘ < __“‘ . -‘el,. _-\__ o ‘.- W g sjc(,oap oo -,L
Lo Tt '.& - . . ! . IR ;‘ v N
' 401=253- 0055 : !RH@DElSLAND""“ el - - 5.'2.;... Lt 7099 .,_[
2. Rrief Description of the Character of Business Conducted in Rkode Island ' N

Machine Shop _ '
8. NAMES ANI) ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Manuel G. Botelho Manuel G. Botelho
Strect Address Streer Address
78 Richmond Street 78 Richmond Street
City State Zip City State 2ip
Bristol RI 02809 ~ Bristol CRT 02809
Secretnry Name . Treasurer Name !
Manuel G. Botelho Manuel G. Botelho :
Streel Address Street Address
78 Richmond Street 78 Richmond Street .
. Clty State Zip Ciey Stote Zip .
Bristol RI 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATIACHMENT) FILL IN SPACES BEFORFE USING ATTACHMENTS .
Director Name {frector Name
Manuel G. Botelho
Street Address Street Address

78 Richmond Street

City . State Zip City Stare Zip
Bristol RI 02809
. . .
Disector Name Director Name
Street Addrecs Street Address
Cley State Zip City Srate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
1
AUTHORIZEL) SHARFS ! SSUTD SHARIS
Nember of Shares Class/Serles Par Valie Nuenber of Shares Class/Setles Par Volue

1,000 COMM $1.00 PAR VALUE 1,000 Common $1.00

l
!
|

-1 . - —_ - - Ce e e :

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 5 6 4 6 1 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statemcents conlained herein are true and correct.

Fite Date: \ \); (_) |
-Q()(\ 'W%ﬁﬁm : : _Z Z‘- !,4?’/0 3

Check No.:
N Manuel G. Botelho
N\ Print or Type Name of Officer
By.
FOR SECRETARY OF STATE USE ONLY - P resid ent

Title of O
@f oMicer Forn 30 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January 1-March 1«

(FORM MUST RE TYPED IN BLACK)

Edward S. Inman, I, Sccretary of State
Corporntions Division

100 North Main Sirees, Providence. RI 02903-1335
{01-222-3040

STOP

PLEAY REMD
INSIRLCTTONY

2. Name of Corpor'auan

MGB Machine Inc.

1. Corporate {0 No.
56461
3. Street Address Princlpal Rusiness Office
120 Broadcommon R4d.,

4. Business Phone No.

401-253-0055

7. fivief Description of the Chasacter of Business Conducted in Rliode isiand

Machine Shop

P.OU

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)

President Name

Manuel G. Botelho

Street Address
; 78 Richmond Street

City State Zip
‘ Bristol RI 02809
Srcrelary Name ' ) h
' Manuel G. Botelho
| Streer Address
78 Richmond Street
City State Zip
Bristol, RI 02809

9. NAMES AND ADDRESSES OF THE DIRECTORS {°X* BOX FOR ATTACHMENT)

Director Name

Manuel G. Botelho

Street Address

: 78 Richmond Street
'Chy State ' *  Zip 4
[ ] - N . N R . .
. ... Bristol "URI 02809
Director Name )
Streel Address
Cuy State Zip

10. SHARES AUTHORIZED 17X HOX FOR ATTACHMENT?
MUTHORIZFD SHARES
Number of Shares

1,000 COMM $1.00 PAR VALUE

Class/Series Par Value

Box 114

5. State of Incorporaiion

RHODE ISLAND

City Stale Zip
Bristol RI 02809
6. $IC Code
1099
FILL IN SPACES il!il"QREl USING ATTACHMENTS
+ Vice President Nawme
Manuel G, Botelho
.:Smn Address
: 78 Richmond Street
: City State Zip
Bristol RI 02809
_ Tr-fmum Name ’
Manuel G. Botelho
.Smrr Address
78 Richmond Street
City State Zip
Bristol RI 02809

FILL IN SPACES REFORE USING ATTACHMENTS

" Director Name

Streel Adtdress

L
.- ' " - - - - - ]
- 0y P < L L .
'-.J':Ldf}.c ? .. . e eyt PRV A
N :mrmor Name
“Street Address
*
Cirey State Zip
11 SHARES ISSUED (X" BOX FOR ATTACHMENT}
[SSUED SHARES
I Nurtber of Shares Class/Series Par Value
]
1,000 Common $1.00

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

TN

* 56461 *
/- 22 -3

Fite Date:
Check No.: j\;& 7

FOR SECRETARY OF STATE USk ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements, and
that all statements contained hereln arc true and correct.

D AeTH 17 e

Date
Mannel Ratelho
Print or Type Name of Officet

Signature of (fficer

President
Titte of Officer
< S

Form 630 12001



e STATE OF RHODE ISLAND Corparations Divisian

JuB A ND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RE02903-1335
T Offie of 1he Sectciare of Stale ' £01.222-3031

PRO[H CORPORATION ANNUAL REPORT FOR THE YEARZOM

Filing Period: January 1-March 1 » I:lrng Fee: 550, 00 . |
CFORM MUST BE TYPED IN KLACK ‘ S ,.‘;-, oo T o C : ,///
V. [.‘o.-;;(.-,.:.fr .'D \‘u,‘ ‘ _A |’ V.-\mnr of C‘nrpnm.::'un T . 7. . _I .
‘56461 l MGBR MACHINE INC.

b Mtrred Astdrea Principad Business Oifice CCiry itate Zip

120 Broadcommon Rd., P.0. Box 114 | Bristol RI 02809
4 Busieess Phane No _ l_\' Siate of Inzorparalio: m SIC Codr
. 401-253-0055 | Rhode Island | 1099
. 7 Briof Dever apizon af 1w Charag 161 o Busierse Cang Candusied 1 Rh.u h*md + _

Machine Shop

8. NAMES AND ADDRESSES OF THE QOFFICERS (*X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

Preadent Namns Ve Presedent Naane
! Manuel G. Botelho Manuel G. Botelho
V&reer Aukideess o i Strect Address
78 Richmond Street i 78 Richmond Street
:—(.EH'_'. Shite Aip fity - VS ' iJ’r,"
! Bristol R1 02809 | Bristol i R1I i 02809
Secretary Nawe | 'f?r::x:.r(:.;alr!c T
_ Wanuel G. Botelho | Manuel G. Botelho
Fm-ﬁo‘f nhY o Ut Trrmmrmmmr/ T - S ees 'l.f,‘ff(“ ’ - -
| 78 Richmond STreet i 78 Richmond Street
s - T st E [ suaie . Zif. -
i Bristol | RI | 02809 ; Bristol | RI { 02809
g N .
l‘) \u\\ﬂ-S AND \l)iJRLS\[ S OF THE UIRLCIORS (X" ROX FOR AITA(_H\‘.C\ T: DFII LIN GPACES BEFORF USI\(- AT fACH'\IF'\'TS
e \lm e ' f)l.'r.(lor \ rr--:___ T
Hanuel L. Botelho

i WIS Aduio T - Tt ’ .--.___-:.),‘J_'_—_'_...',;h‘.- T T T T T
i 78 Richmond Street
| ity :.\‘:u.'r A o ’ Iﬁsn_ T _;;;;_ T
| Bristol . RI | 02809 : : |

. 1 — —
iiectar Nae Deecta: Name
I _. _ U P . ——— - -
| Street Address Spreet Adddress

j
i |
(RIS Stare | Z:p cin st Lip
| L : ' i —
[o. SHARES AGTHORIZED -x* §0X FOR ATTACHMINT) €3 o 11. SHARES ISSUED (-x* s0X FOR arracamenn) O o
L RUTHORIZE I SHARYS (ST 2y SHARES o
| Niomier af Siarer |( h.ss Seni !l.'-,n Vafue Numier of Siares "Cluss Series !I’ar Value
\ Do - i — - - .
i

i 1,000 |Common : $1,00 1,000 Common i$1.00
;_-_- e m—— - ; - e ——— P | — | e e m————
| I .- a |

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

Under peratty of periury, | deciare and affirm that 1 have examined
this report, including anv accompanying schedules and statements, and

f F'LED ! that all statements contained hereinare true and correct.
File Date L o | W A
0CT 31 2001 i Lecsk . i/czl__

Signatuee of Officer Dau
. Chedh Ne

By ! - Manuel 6. Botelho —_— - -

Prot o Fope Mawe of Officer

'79// E - _President

YOR SECRUTARY OF STATE USE ONLY —_ .. e e —————— B —
Ttie of Ol e



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. 401-222-3040

. t,‘ ~
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

(1. Corporaie 1D No, : 2. Name of Corporatian - T = - - - - /- ) - T
56461 MGB Machine Inc.
3. Street Address Principal Busintess Office " City State Zip
1
120 Broadcommon Rd Bristol RI 02809
4. Buslness Phone No, S, State of Incorporation 6. SIC Code

401 5 RHODE ISLAND 1099
‘7 Brief Descrgpnon a/s?f Cliatacter of Rusiness Conducted in Rhode Istand

Maciiine Shop
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

i

: President Name . Vice President Name
i Manuel G. Botelho . Manuel G. Botelho
Street Address Steeer Address . R
! 7¢ Richmond Street ) 78 Richmond Street
Chty State Zip Cley State Zip
Bristol RI 02809 Bricstol R1 02809
$f'crfl'a}y-.\'nme ! T " A ’ Teeasuresr Name .
Manuel G. Botelho Manuel G. Botelc .
Street Address Street Address
78 Rickmond Street : 78 Richmond Street
Clty State Zip : City State Zip
Bristol RI 02809 . Bristol RI 02809
9. NAMES AND) ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
1 Director Neme Director Name
' Manuel G, Botelho .
Street Address . Street Address
_ 78 Richmond STreet
City Bristol State RI Zip 02809 ; Ciry Stale Zip
Director Nome . ) ' : T - Director Name ’ ' T
Street Address . Street Address
City State 2ip City Stare Zip
10. SHARES AUTHORIZED *X* BUX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES | ISUTD SHARES
« Number of Shares Class/Serles Por Valire Number of Shares Class/Setles Par Value

1,000 SHs COm $1.00 PAR 1,000 SHS common ¢1.00 par

This report must be signed in ink b} either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- P ——— A

* 5 6 4 6 1 * Under penalty of perjury, | declare 2nd affirm that § have examined
this report, including any accompanying schedules and statements, and
P A ' D that all statements contained herein are true and correct.

N .-
JAN 1 g zmm‘lgg_’q S"""'“""fof;‘;’nuel G. Botelho o

Check No.:
SEC'Y OF STATE Prini or Type Name of Officer
Ry: .
- President
FOR SECRETARY OF STATE USE ONLY

Thie of Offices



STATE OF RHODE 1SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Jannuary 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Strect. Providence, R 02903-1335
401-222-3040

1. Corporate ID Ka. - TT 72 Name of Cor;;;mtian

Direuar Name

Manuel G. Botelho
Street Address

78 Richmond Street

soseenedusaeaeey

. 56461 s MGB Machlne Inc. AR T .
C . i - k L Ve s - —3'-’-‘--M-o-----:-— i S-S s o8 SN - o -
i3 Sum A;lﬁ‘rr.u I':Innpm' Bmmﬂs OffTce o ca ' . ..}'} o ’7 [ Glr : ’ Srnu- Tt : Al NN . !
" s B190 Bréatcommon RdAe - - muf;’dq_zaL.hL,a érisidiﬁ L ‘f RE,- ¢ .:§%§Q9 o
"4, Business Phone No. T s Siare of lnco:pomtlon ’ eTmrTm Tz ' 6 SIC Cade N
i RHODEISLAND 1099
253-0055 .. e . e el
7. Brief Description of the Character of Business Conducted in Rhadt Istand
Machine Shop
.8, NAMES AND ADDRESSES OF THE OFFICERS (“X* B0X FOR ATTACIMENT) ) FILLIN SPACES BEFORE USING ATTACHMERTS 7k
President Name 3 Vice President Name
Manuel G. Botelho L Manuel G. Botelho e
Street Address : Street Address
78 Richmond Street . i 78 Richmond Street o — e ]
Cliy State 1 Zip s Chy TSlarr Zip
L} I :
tovrrer BELSEOL e s o RL ] 02809, b Brdstol LRIl ooz09
Sectetary Name - Treasurer Name
Manuel G. Botelho : Manuel G. Botelho
T .. . - . e e ——
Streer Address : Steeel Address
78 Richmond Street : 78 Richmond Street
_ City ) Siate Y T fcm o T FState Tz o T
Bristol RI - : 02809 . : Bristol R 02809

9 \IA\H-,S A\Il) AI)DRLSSI-S OF '1 HE mmh ORS ('x'm,\ mn A'I'MCHM.‘NI)

(fff.r ’ Bristol " stateRT « Zip - 02809 ' City o - ‘,--S't'arf toT -iru-.hi.p-— T
: ! {
.I'D.I-,:c;‘;;-‘;'.a";'; -------- SOF P o bh e et a-  tsssssspssdbrrdrntarnan LR YR TIT Y] n? ;J“-'-r;nrr\am’ RPN TR TR TR L R R mone
Sr;rr-r Address ) tT T Street Address ) - -
ciy’ ! State i 7ip ey | State I P R
H i
Ve . o e e e ]
ﬂ SHARI S AU‘I HORIZED ("X* BOX FOR AH"ACHMI-.Nr) ll SHARLS ISSUED ('X' BO)\ FOR A']MCHMFN'!} _ TN A
AUTHORLFI) SHARES SSUED) SHARES
Nuwinber of Shares Class/Serles Par Value Nwnper of Shares . Class /Serles Pa.r Value
P . - . i . . - . —_ - . — o~ ]
1,000 SHS COM $1.00 PAR 1,000 SHS , Common $1.00 PAR
‘ 1
- . .- — : [

3

Y FILL IN SPACI' ] BI:,FORE USING A’IT\CHMENTS

Ulrrr:or Name

Steeer Address -

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

IR

File Date: 4 A&L
U6

Check No.: v ]

By Cg@_\ hd / @‘\/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 deciare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

It R Y. 7

Signature of Officer
Manuel G. Botelho

Print or Type Name of Officer

Fresgident
Title of Officer




Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Stiebt: Providence, RI 02903-1335

. ' B .‘ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pcriod: )‘ammr} I-March'1  Filing Fee: $50.00

:@ STATE OF RHODE ISLAND : James

R.

-
'\'
tre

“?‘-’t

(FORM MUST RE TYPED IN BLACM

1. Corgarate ID No. T T T2 Nameo Cotporation T !
56461 MGB Machine Inc,
3. Street Address Principol Business Office City Stare Zip
120 Broadcommon Rd Bristol RI . 02809
4. Busineve Plone No. 5. Stare oB‘nrarpomfion 6. 5IC Code
RHODE ISLAND 1099
401-253-0055 '
7. Rrief Description of the Character of Rusiness Conducted In Rhode Island
Machine Shop _ -
8. NAMES AND AI)DRISSIS OF THE OFFICERS ("X* BOX FOR ATIACHMENT) . .
President Name . Vice President Name !
Manuel G. Botelho . Manuel G. Botelho
Street Address '- Street Address
78 Richmond Street 78 Richmond Street
City Stare Zip T City State Zip
Bristol RI 02809. . ! Bristol . .. R . .. (2809
Sfrt(la:; Namne Treasurer Name
Manuel G. Botelho © Manuvel G. Botelho
Street Address Street Address
78 Richmond Street 78 Richmond Street
City Stale 2Zip City State Zip
Bristol RI 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT)
Iirector Name Director Name
Manuel G. Botelho
Street Address Sireet Address
78 Richmond Street
Ciry State Zip Ciry State Zip
Ny Bristol RI . 02809 .
Director Name Direclor Name
Street Address " Street Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATFACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES * ISSUED SHARES
Nummber of Shares Class /Serles Par Velue I Number of Shares Class/Sertes Par Value
|
1,000 SHS COM $1.00 PAR
' . 1000 SHS Commen $1.00

[

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

- Y -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: ,44%«/ }ﬂ ﬁw /947/9?\
Signature of Officer Dite
Chreck No.: Manuel G. Botelho President

Print or Type Name of Officer
By:

FOR SECRETARY OF $TATE USE ONLY - Dv‘nc: 1 Aanl
Thie of Officer




@ STATE OF RHODE ISLAND Fames R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Streer, P'rovidence, RI 02903-1335§
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 RO
Filing Period. January 1-March 1 e« Filing Fee: $50.00 INSALC O
{FORM MUST BE TYPED IN BLACK) \ ‘!]l\lll.l\.lllt:l:\\l“
L Corporate ID No. 2. Name of Corposation i -7
86461 MGB Machine Inc.
3. Street Address Principal Buslness Office City State Zip
i&O ’Baoﬂbdommo,\) Rd ’:Bf.IS\LO} ﬂ] 0390? .
4. Rusiness Phane No. _ &érﬁaaﬁ:ga?vsotuﬁhn 6. $IC Code
-, -
yo! &83- 0055

7. Rrief Description of the Character of Rusiness Conducted in Rhode Island

Machine Jhop
B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name

Nanvel G Bovelho

Street Address

7 S: ?/c}?mo ~D 57(_ ;Srmerrm
Clty@r"jbl-o / State ﬂ , zmdo')w 9 'Ch‘,v State ;:'.F.

Secretary Name Treasurer Name

. Manvel . Bodelho Manoe | C Bovelho
:.S"m;g“ Krehmors S S"m’A7MTP” 10 hmora St

. c-’ly.@ {{_15 ¢0 / Smlr/g I zlpOa @ 9 Cir{'ﬁ ~ S )10 / Sl% / 7'8‘9 é}a 9

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dir:%%rz noe / a ' 6 o de//) o Director Name
, Streel ;f;r? 4/ c /} mop\o \f\j— Street Address

Ciry@ﬂ,hs%v / State le / Zipdgm 9 :_Ciry State - Zip

Director Name Director Name

Street Addsess Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AN ISSUEL (X~ BOX FOR ATTACHMENT)

AUTHORDIED SHARES ESUID SRS A '
Number of Shares Cluss/Setles Par Value : Number of Shates Class/Series . Par Value
1,000 SHS COM $1.00 PAR Joo0 SHS Commor  £/.00 -,

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

* 6 6 *
this report, including any accompanying schedules and statemoents, and

5 4
9_ |0¢ q,? that all statements contained herein are true and correct.
Fite Date: 553_9 ¥ M P Em { /‘9'7 / 9ﬁ7

Under penalty of perjury, | declare and affirm that | have examined

1

Sign'a;rure of Officer Date

Hp Masuel C ﬁdk/llﬁ

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ﬁ-f’SJd en +

Title of Officer

Check No.:




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

s

PLEASE TYPE OR PRINY IN BLACK INK.

State of Rhode Island and Providence Plantations
James R. Langevin, Sccretary of State
Corporations Division
100 North Main Sercet
Providence. Rhode Island 02903-1335 « (401) 277-3040

1. CORPORATE D ND. 2. RAME OF CORPORATION
56461 MGB Machine Inc.
3 STREET ADDRESS PRIOIPAL BUSITESS OF HLE oY STATE DF CODE
/20 Beoad commen ol PAristo | N 02 §O T
[+ BUSNESS PHOYE ND, S, STATE (OF CICORPORATION 6, SIC CO0E
YOL - 453 00855 RHODE ISLAND /046G
7. BRTEF DESCRWTION OF THE CHARACTER OF BUSRAESS CONDUCTED BN RHOOE (SLAMMD
Machine Shoe © , coemn p\ek_ cusiom ™Morine Nordware
F 8. NAMES AND ADDRESSES OF THE OFFICERS .
PRESIENT NAVE | VeCE PRESIDENT NAME
" anove \ . ESD“-’:-C..\\\Q N one
[STREET ADDRESS. - STREE] ADDRESS
& Rich meoiafy D +
oY STATE P CODE Qry STAIE T® CODE
Peisde) €A 02809
SECRETARY HAME TREASURER HAME
mO\\'\Ua\ G-' Q)c‘lf_\\'\o \’nanue,\ Q . 60 ‘i-e_H’}o
STREET ADDRESS STREET ADDRESS
N <€ 2 Mmoo S A~ R Q\cL\mOMQ Si‘
I L - B E3U I 27 S ? . STaTE_ T o
‘%mb%nl.;. @\ ] ozedy e s i @\ ogpgfo‘ﬁ ,
. N 'a.unm:s AND ADORESSES OF THE DIRECTORS e - '
IDRECTOR HAME T T T T T T T T T T T R e - - - T 1
M anvel G Gbo Ye (W
STREET ADDRESS STREET ADORESS
1% R chmore S+
oY STATE TP COOE [>134 STATE IP CODE
20 5 4, | <\ 02 805
{ORECTOR NAME ) CRECTOR NAVE
STREET ADDRESS SIREET ADDRISS
aTy S1ATE ¥ COOE ary STIATE P CODE
e S Ay e e . — b — . — —
[ j ~ . _10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
IAJMEER OF SHARES CLASS 7 SLRIES PAR VALLE MUMBER OF SHARES {LASS / SEREES PAR VALLE
1,000 SHS COM $1.00 PAR i,000 sw-g Common 4 [.00 PA

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

oxlq,

. IS
o b W .

For Secretary of State Use Onty

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 cormect.

Vil . L edTiA

Signature of Officer

Manve, G. Bote LHO

Print or Type Name of Officer
FFfSr;p'{’I\)"r‘ /3 /‘?‘4.
Title of Officer Date

METAAU OATTNAM OCENDE DT IDMIMS

Lr ot T e ]



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
5 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
[ Lo
Comorate ID: _.__. 0026461 Annual Report for the year: 1935

MGE Machine Inc.

Name of Corporation; __

Business entity organized under the laws of the Siaic of: _ehox.\.eq:rﬁflqp D Business Entity is (check one):
For foreign entity. address and iclephone number of principal office: ] Business Corporation (Sec RIGL Chapter 7-1.1)
— . ——_— - —_ I ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone: { ) Machin.e __Sh opP= ool male
Address and iclephone of the principal office of business entity in Rhode

——— Brief statement of the character of business conducted in Rhode Island:

Isiand (Provide street address - Not PO. Box):

_MGa,_yNachine One

—IBO0_PRoAdCoMMons B

eastul_ R c2%09

Phone: {HQL) _ 3253 - possST

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTTY/STATE

7P CODE

Manuve G- Bote\he V% Liohmono S3r Resipl &Y 2809

VICT, PRESIDENT STREET ADDRESS CITY/STATE

74 CODE

SECRETARY STREEY ADDRESS CITYSSTATE

2P CODE,

Maonue \ C. GDQ'\‘Q-\ o A Q\c)f\n'\o.u() Sy —Exz\ Ao\ (&\ erAv

TREASURER STREET ADDRESS CITYBTATE

7JP CODE

Manvel G- Betelhe 7% Richmaoug Si- RBeght R weng

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE

ZIP ConE

“Manvel & Betetho 7§ Ridimora §f Beisdol RY czgnd

NAME STRELT ADDRESS CITY/STATY: 7IP CODE
NAME STREET ADDRESS CITY/STATY, 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be anached) NUMBER OF SHARES 1SSUED AN OUTSTANDING (Rider may be attached)
Numbcr of Shares Class / Series Number of Shares Class / Senes

OO0 C oontn o gelode) Common

Date - 23 199 n S e Y. L3554

Moavel ¢ Eotelho

PRINT OR T’\%:l_hgg’?:tglacw

Form 31 185 TITLE OF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: if the regisiered office andfor registered agent indicated below is incorreet, Form 9 must be filed.

|

MANUEL G. BOTELHO L ED
120 BROAD COMMON ROAD AN s
BRISTOL RI 02809 S IR VA B

&y )

LR



Fahing Fer S0 00
P.I_\.‘.hl(‘ {§
Searclany af Sie f .

PLEASE TYPE . PRINT

State of Rhode Island and Provedence Plantalions
. Office of The Sceretury of State

File
LILC
C(NI’ Jln I -

Al n sy
e New |
Mash

X Neth Mansn Sirevd

Providence,

Carpocaie 1D -

Name of Busimess Erny:

HEade Island 02903- 1335
S01-277 3040

Annozl Report for the vear

MEE Machine INnc.

Becoaes eney orgamized pider the s ob the Stie of

For fmvien ety address e telephone nubee of proacipal office

Federal Taxpaver ldeauncaien Number |

Prone 2

Addressa lclcphnm efthe praipal affice of Pusiness ey m Rhode

Felend P Yle sircet wddeoss Nou[76) Boa
i},e, Machne  Oaa,
_\_Ju Broas ey mmes 20
Hivs ol 21 0s519
Phone, 4OV Y AS3 005

A N RS S TR

Mg nuel

T R Tt

Co. %p el

Rincde Tulard

" THE NAMLS OF THF, OFFICERS ARE:

| Bus.zess Forty s (check oned
I3 Buaingss Corparson (See RIGL Chagiee 7.1 1)
[ ] Pralessnad Servies Corponsios iSer RIGL Chapier 72012
| ] Lumted 1o iSee RIGE 2-10)

bty Comps

Nawe, e asd mohng adJdress ol contw poeaon o wlieen

Commaoatons miy e Liecled

| i“_@i_nue\ G. Boudelvnu

170 2eoadc RNV Gy (eé

Vel @\ e

Brocd shgemenl of ihe character of busiaess comducted m Reoce Blas=d:

Mochine. .S‘np_(b_-_—
- . q_};ﬁ___

Date of Ogramsenen: Lﬂ_agl.&_ —

Date of Quahhcanoz o do Sesness i Rlode Fslazad 6 fncen ennny)

Yo\ meses

Zn VI RS T Cae

DUTTRAT SO s g

[8 IST‘.':;;J:‘\'II‘ 4l(l'il‘.)\l\-ﬂ - gxu‘ FTARY {Tays 00 e
-
ancel b \u‘f"\““ :

U( WL A ANIAL T y,xl\\l KK L,

i \{Y\O\\\u._,_. C \)_),_:\i(- \'\c

ST

Ny Q(%JS‘JU\ (DK 39

TN \{:)lh]k)& \ R\

Ru cbmaet S

Il 1 .
Ko imery ot

AIELEURY]

c7(<

G K9

THE \A'\Il‘s(')l- THE_DIREC TORS \RI

oG

IERE

TROLT A HIAN R ' TS
‘)8 @\c,\“ﬂnow[) Q%— G)(’\S?S-\:\ R\ 0,;3’0_‘?_

ATHELT ATUWREAS CGlasaal, A

CTR-!T v IRESS Cha A T T

M T SURE T APTREAN EIERIE]

Meanue | (. Doveine 1%y ermpnn S\- 6;_ \540 VoY onses
V.\\'—- h \".;I_ AR AT - FIrreey
NAML - \r‘(i'].l AN Ay : CUUYAA - e RR b} )

| . .
| SUSMHBER OF SHARES 1SSUEFD AND OUTS TANDING (T Azpliabh

NUMBER OF SHARES AUTHOREZED 108 Apphe.ble)
W] o0 -

CLASS f oMmMon

SERIFS

PAR VALULE OR ¢ /. O

NUMBER ! Qo -
I CEASS Comynmo N
SERIES

PAR VALLUF OR 2/ 0

WITHOLT PAR | WITHOUT PAR
Dile __ . 9 - 3 5{‘ L1y E([_‘ . Of/ﬁ'w‘( _;y m
ﬂ’\c\nurf\ . €3Qw_. W
FRENT O T MY T TR R NI
Mesident
TIL T TR SN -
Foum L1 " T4

PLEASE NOTE W itw Corporaii

MaMUEL G BOTELHO
150 LRCAD COMMON FGALD
ERISTOL RI 0&6G9

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERY ICE OF PROCESS:

s karged s regsstered vt hice anddor regesiered of readent agent. Fotn 9 or Feam LLC 5 mia he filedd

FILED
JUL 17 1994

oy, AL
AGIH 4L



Filing Fee $50.00 317 /72 January It and March 15t

State of Rhyode Jsland ad Providence ﬁlamtahnns

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 0036461 e Annual Report for the year ... 1993
First: The name of the corporation is..... HOB. MACRADE . A BCens: e ormsremessrme s sssesesssses oo
Seconp: It is incorporated under the laws of RhodeIeland ............................................................................
THirD:  Character of business, briefly stated, is.... 129 3hop....

..........................................................................................................................................................................................................

FourTH: If foreign corporation, address of its principal OffiCe...........cvoe oot

..........................................................................................................................................................................................................

120 Breadcommon Road, Bristo] RI (2809

Firrit:  Business address in RIOde ISIAN ... e rrererrsssesrserassrs oatniossneiasmscans tsesstsssers ovetestonssssssnsespessiaspessns
SixtH: Names and addresses of its directors and officers:  (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Manuel Go BOLEINO e Director ... 78, R36hmond. SEREE ..o BRESERLL. RE.N2809. .......
......................... SRRSO 5 1 1+ S -
.......................................................................... Director
Manuel G. Botelho President 78. Richmond, Street.. Bristol.. RI. 02809
........... SADE e VICE PIESIAENT ...t tetsicsaestssssa s sas st s e ssaneressiss s seeasasensreins
........... CTE), 1 OUUUROUUUUTRN - o (= b1
........... D e TreaSUTET
SeveNTH:  Number of Shares authorized: Par Valoe
of statement that
shares are without
No. of Shares Class Series par value
1000 Cotrmon -— No Par
R N »
. . ' Pat Value
EigHti:  Number of Shares issued: , DEC 2 3 1933 e
shares are withouwt
1 Sen I
No. of Shares Class es SEC'Y OF STAT'._ ’ [:On;ne
1000 Common -- . ar
Dated........recender, 2o 199%. MOB, Machine Inc:

(Report must be signed by an officer)

Form 31 1/8%



o To be filed annuaily between
d - (.00
Filing Fec $3 January [st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903

Corporate [D . . DM * Annual Report for the year ... qua- ..................
Fikst: The name of the corporation is. ... MG . macﬁ?\\m%ﬂ’ﬁc

Skconn: It is incorporated under the laws ofﬁ\noc\ec"\&\a.ncﬁ ........................................

Turp:  Character of business, bricfly stated, is.......... ma(‘_Q\\m&Shu\g:)

Firti:  Business address in Rhode Island ... I&QG)%C&:}JC&W&WC—Y\@‘

..................................................... ’.‘Earxs"m\J(Q\cLl%@‘"

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number. street, wip code)
.......................................... s, DITECLOT
...................................................................... Director
...... . DATECLOR

Secretary ,
\'Y\ML,JJQCD\%L‘J*?..QE\..{A Treasurer 2% .. ‘Q‘Q—D\-’M‘Y\L\I’SS_ ..... (33'\5*&\2\0250(
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

fooo

Y0 O oo

‘ ' Rec'd & Filed n-p 1 - 1992
Eigurit:  Number of Shares issued: : Par Valueh
- or datement that
shares are without
No. of Shares Class Senes par value
o - >
Dated............7.. \{ .................... 19q

(Report must be signed by an officer)



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

Filing Fee $50.00

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... Oné““al ................................. Annual Report for the year ... ]CIC]) ....................
FirsT:  The name of the corporation is.... . I G & X ack meqmc ................................
Seconn: It is incorporated under the laws of ...\ haod €. q VS

FirtH:  Business address in Rhode lsland‘&ol_?(&cfo‘ao.mﬂ’um(2.,(*)
.................. Xbm,shﬂ,\@_\oagﬁ‘i

SixtH:  Names and addresses of its directors and officers: (Atach rider if necessary)

Name Office Address (including number. strect, 2ip code)
e e e Director ... e e
R e, I IO 0T e e

MNonmel G Sovelbhe Sccretary W%Q‘MMS\‘%’\SW g\ 0eRUF

Meonwed & Bo Lelbe Treasurer A (2*—&}%'\\93 S—\_%‘EH\ QL orvus

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No of Shares Class Series par value
o) IS Jud Pa/
” beg 200
Eicuti: - Number of Shares issued: Rec'd & Flled DEC1O 19& Pac Value

o7 statement that
shares are without
No. of Shares Clasgs Serics par value

Dated........ ¢ - 1992 o m GG NN ve S

(Name of Corporauon)

(Report must be signed by an officer) Tille.....f?@.ﬁfam Y



- To be filed annually between
Filing Fee $15.00 January st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION

. 100 NORTH MAIN STREET _
: PROVIDENCE. RHODE ISLAND 02903 /Q j

AT S 120

Corporate ID....... == me Annual Report for the year 27757 ...
. ; MES e imimes Ty

FirsT; The name of the corporation is................. R I e
Secoxp: It is incorporated under the laws of ...~ Rwhade. D)o "‘a ................................................
THirD:  Character of business, briefly stated, is............. Machine. S .\.'.').O..P .....................................

........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island ... 49 Bo3oowood. S*o
RO 2= o - S5 DR 2 WY 30 » . SO
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. sreet. zip code)
................... e DATBCWOT T e
....................................................................... Director
AAAAA e DITECHOT
Manwe\ CD\%O*Q\\"\D President e Cnocles 8+ ..... ’—B isiol Q]
..... Manuer.. G DoYe\ o Vie President .. 2o, Chovles S¥ "Wais ﬁ \ &)

Manvey G Do te\ o secretary 7 Chorleg SY  WDosh| R

. \{ﬁcu‘\ue\ego\e\\mu Treasurer RAE Chow P_g- S+ @('\S%’!\ fi J

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares arc without

No. of Shares Class Series par value
/000 Common ¥ /.00
EiGHTH: Number of Shares issued: PA\D Par Value

or statement that

w \ q \99“ shares are without
Sc¢ par value
w. OF STATE

No of Shares Class

SEC

Dated.....ooooo 9. HEB  Ircvwe. T

{Name of Corporation)

ByW%ff@({j .

(Report must be signed by an officer) Title............... 7@’2&44:&«'0#—’

Form 3t /85




