RI SOS Filing Number: 202060243920 Date: 9/30/2020 4:00:00 PM

y State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FILED
et r -
Annual Report for the year: 2020
Corporation SEP 30 2020
—>» Filing period: January 1 - March 1 q O
— Filing Fee: $50.00 BY { o)
—> Penalty: Additional $25.00 fee if form is not filed by April 1. [~ f‘\<
1. Entity 1D Number 2. Exact name of the Corporation N A
114110 CUSTOM METAL FABRICATING, INC,
3. Principal Office Address C-:lty State Eip
248 TORONTO AVENUE PROVIDENCE RI 02906
4. NAICS Code 6. Brief description of the character ol‘ usiness conducted in Rhode Island
332900 Design, fabrication, installation and welding
5. State of Incorporation
RHODE 1SLAND
7. List ALL officers (names and addresses) Check the box to indicale an attachment Ly
Prasident Name PHILIP M. ENGLISH Vice-President Name PHILIP M. ENGLISH
Street Add treet Add
GAlACCIESS 248 TORONTO AVENUE Street Addess 48 TORONTO AVENUE
% pROVIDENCE St ZPo2906 Y pROVIDENCE State oy 4P 02906
Secretary Name oL M. ENGLISH Treasurer Name oL ILIP M. ENGLISH
Streal Address » 48 TORONTO AVENUE Sireet Address » 48 TORONTO AVENUE
1 pROVIDENCE State o ZP92906 ™ pROVIDENCE St o 292906
8. List ALL directors {names and addresses) Check the box o indicate an attachment ﬁ-
Director Name Director Name
PHILIP M. ENGLISH
Street Address 248 TORONTO AVENUE Strect Address
i Stat Zi
% pROVIDENCE State o ZP92006 City ate '
Director Name Director Name
Strest Address Street Address
City State 2Zip City State Zip
9. Sharas Authorized 10, Shares Issued Check the box 1o indicate an attachment E]-
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR
Chanpges roquire an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustes, 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 ail statements contained herein are true and correct.

Name of Authorized Representative Date

PHILIP M. ENGLISH ¢/ 2 5;// 20

Signature of Authorized Representati
‘% SICN DOCHUMENT HERE
. - (A

MAIL TO:
Division of Business Services
148 W. River Straet, Providence, Rhode Island 02904-2615

Phonae: (401) 222-3040 .
Webslite: www.50s,r.gov FORM 630 - Revised: 10/2017




