“”fﬁ 22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C;'o'mmf’{ﬂm Diviston

> 3 Crrryies 3 I Notk Main Street

J ) Office of the Secretary of Siate Providence, R 029031335

W Matthew A. Brown, Secretary of Stage 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perdod: fanuary |- March 1« Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN BIACK)

1. Comperrate 1) No. 2. Name of Comoration
80294 PORTER MACHINE, INC.
3 Strevt Adelross Principed Business Office Cry State 28
765 VICTORY HIGHWAY WEST GREENWICH] R 2817
4. Business Phane No. 5 State of incorporation 6. SIC Cuxde
397-8889 RHODE ISLAND 1099

7. Brie j f)t*tr ription of the Character of Business Conductod in Rbexde Istasied
OPERATE A MACHINE SHOP.

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

Prosidenm Namg: lrct' President Name
EARL WILLIAM PORTER NONE
Strver Address 3 Strovt Address
765 VICTORY HIGHWAY :
City Stare lle Gy State IZ:p
........... EST-GREENWICH. .. Bl .02BA7. eotenccccniscieneninsescensinsee st st
Secretary Nante : Treasiirer Name .
EARL WILLLIAM PORTER : EARL WILLIAM PORTE!*
Sireet Address . Street Address
SAME AS ABOVE SAME AS ABOVE
City State Zip : City State Zip
9. NAMES AND ADDRESSES OF THE mmzcrons X" BOX FOR ATI‘ACHMFNT) m' iLTi'spArEs mzrona USING A’ITACHMFNTS -
Iirector Name Dm'cror:\nmc
EARL WILLIAM PORTER : NONE
Strect Address t Streer Adudress
| SAME-AS ABOVE -
City Site J Zip : City ISrarc Zip
.}3;;&;(;;:&(;;;2‘.“-.-......---.-...... ..‘ ....... .............‘:..l. seaees arersissiisiiisetite 5‘ ;-;.;-}é;“;l;;,;, ................................................................................
NONE Lo NONE
Stropr Address : ¢ Street Address
City State Zip City State 2ip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ T117SHARES ISSUED ("X~ BOX FORATTACHMENT)' )™~~~
AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares Cluss/Senies Par Valur Nurmher of Sharrs QussSenics Par Value
1,000 NO PAR VALUE 100 COMMON NO PAR VALUE
r g

This repont must be signed in ink by cither the President, Vice President, Secrctary, Assistant Secretary. Treasurer. Receiver or Trusiee

} ‘llm || || H \ || Under penalty of perjury. 1 declare and affirm that t have cxamined this report,

including any accompanying schedules and statements. and that all statements

contained herein are truc and ¢
/7/&/

File Date 3 } L JO S

Signature of Officer Hare
Check N Vavdle) EARWILLIAM PORTER
By: D A, : Print or Type ;E;zmt of Offi ccErNT
FOR SECRETARY OF STATE USE ONLY ' -
Title of Officer

Form 630 Rev. 12703



“v Marthew A. Brown, Secretary of State

wim: 'y STATE OF RHODE ISLAND ' . A
‘E * AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence, R£ 5‘?2??} ‘: ;33
"n-.‘& i Office of the Secretary of State oz

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00 !

(i'ORM MUST BE TYPED IN BLACK)

e orporate I1) No. 2 Nome of Corporation
80294 PORTER MACHINE INC . o

3 SJme!Addre.sJ Prmc:pm' B:umes: Oj]rce (.n)r ‘sra:e D
. 765 VICTORY HIGHWAY -WEST GREENWICH ‘RI

4 Business Phone No. Ty 5 Srareojlnz‘wpr)rarmn e
4013978889 . RHODE ISLAND

7 Brief Description of the Character of Business (.andamed in Rhode Teiand
Tﬂ OPERATE A MACHINE SHOP.

;Pmstdenh\ame' T CoTmme Y Ve President Name

-Earl Hllllam Porter - None

.Srrve!,-:ddrm S e e i Sieet Addbass T
i 765 Vlc*ory Hlahway

; T e L
 West Greeawich | RI 02817 ‘ 5

L T T

L T P T T T Y

Secretary Name =~ ~ Trm.mrvr Name
-Earl wllllam Porter . Earl Wllllam Porter

 Smeet Address T  SteerAddress :
:Same as above ' Same as above :

210 4 he o A

et g j""\m RS

. SO L4
Drrec!or Name

E'arl Wil 11am Porter " None

~ T S s At s e s nr s i o e 20 e e s 2 b e A 48 PSS s g

SD'cerAdzte:: T ™ Sireet Address :
.Same as above ’ ' :

S P PP

ity ?Srar;:. e e v 7‘p “ry S!aie?fp

irector Name

;blmttt)rNa.;r:e’ ’ o . ’ Tt !)wclorName o
i Ncne “ None
e Addsy T i

 AUTHORIZEDSHARES .'.ﬁ e
Number uf Shams ) ClassSeries

1 000 NO PAR VALUE 100 Common No Par Valu

U SO

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recewer or Trustee
Under penalty of penury, 1 declere and affirm that [ have cxamined
this report, including any accompanying schedules and statements,

8 0 2 9 4
*80284 DBG 08/30/04 09:52:11 AM” and that all statemen niained herein are true and com:ct:.

Fite oL 1f~ O € p

yﬁ‘* 4 C/’ Signarure of .cer Date
Earl William Porter

a(' Print or Type Name of Officer

i Bl President

FOR SECRETARY OF STATE USE ONLY THE o OFfcer Form 630 1201

Check No,




S]ATE OF RHODE 1S
AND PROVIDENCE P
Om‘rr of the Secretary of State

LAND
PLANTATIONS

@:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period: lanuary 1-March 1 Filing Fee: $50.00

(FORAS MUST BE TYPED OR PRINTED N BLACK)

Edward S. Inman, 111, Secretary of State
- Corperations Division |
100 North Main Street, Providence, RI 02903- 1335

401-222-3040

-

1. Corporate 1) No.
80294

3. Siteer Address Principat Business Office

765 VICTORY HIGHWAY

§. Business Phone No. 3. State of Incorporation

397-8889 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Islond

2. Name of Corporation

PORTER MACHINE, INC.

TC OPERATE A MACHINE SHOP TO MANUFACTURE PRECISION PARTS AND TO DO ALL OTHER BUSINESS A

E PROVISIONS OF RHODE ISLAND GENERAL LAWS —
S (“X~ BOX FOR ATTACIWFM‘) * FILL IN SPACES BEFORE USING ATTACHMENTS .

. Vice President Name

CORPORATION IS ENTITLED TO UNDER TH
8. NAMES AND ADDRESSES OF THE OFFICER

President Neme

EARL WILLIAM PORTER

Street Address

765 VICTORY HIGHWAY

-

1
—— =

Clry State Zip

WECT MDTIANANMS ladl AN

T b ks xl..l_l‘ll.lul.l.. [ R PR . W S X T T
Secretary Name

EARL WILLLIAM PORTER

Street Address

SAME AS ABOVE,,,

City ! Zlp

Clty State Zlp
WEST GREENWICH Rl 02817 ;
6. SIC Code

1099

. NONE

* Street Address

City " State Zip i
"EB}L}L}}'HJ;{:' "l

- EARL WILLIAM PORTER

Smﬂ Address '

c,,, SAME AS ABOVE, Ty, |

9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BOX FOR ATTACHMENT)_:FILL IN SPACES BEFORE USING ATTACHMEN’I‘S

Director Name

EARL WILLIAM PORTER

Street Addreys

Dmﬂor Name

NE -

Strn! Addrfu

SAME AS ABOVE,

Clry

Director Name

NONE

Street Address

. —————— ————

City State

[le

b m e e —— .- =

Clty lStau - Tle
...................................... L
Director Name
_NONE _ _ . __ .. - - i
s Street Address
— ~— -
State

iCiy

[zr}

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) L]

11, SHARES ISSUED (“x* BOX FOR ATTACHMENT) L)

1

AUTHORIZIT) SHARES
Number of Shares

Class/Sertes Par Value

1,000 NO PAR VALUE

CSUED SHARES o _
Numtm ofShnru . ;Elas_s/._&mu _ ! Par Vaiur
100 COMMON NO PAR VALUE

¢
[

|

This report must be signed in ink by either the President, Vice Pre

KN

* 8029 4 *
0.2 - 03

Cheek No.: yo g / I
b e

FOR SECRETARY OF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

that all statements contained hepein are true and correct.
= L
1 {

Signature of Officer / Date

Print or Type Name o

rcer

InTalafallaYald Y
Tute of Officer T MIEEOTOUEINT

¥ S ]

Fann 830 12002



AND PROVIDENCE PLAN Cerporations Division

STATE OF RHODE ISLAND ‘ Fdward S. Inman, 11, Secreiary of State
P TATIONS 100 North Main Sereer, Providence, RI 02903-1335

n.fﬂ“ of the Secretary of Siate $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Filing Period: January J-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 11} No. 2. Nawe of Corporation - -

80294 PORTER MACHINE, INC.

3. Sireet Address Principal Rusiness Office City Stale Zip

765 VICTORY HIGHWAY WEST GREENWICH Rl 02817
4. Rusiness Phone No. . Stare of Incorporation 6. 5IC Code

397-8889 RHODE {SLAND ’ 1099

7. Brief Description of the Character of Business Conducted in Rhode jsiand
TO OPERATE A MACHINE $HOP TO MANUFACTURE PRECISION PARTS AND TO DO ALL OTHER BUSINESS A

CORPORATION IS ENTITLED TO UNOER THE PROVISIONS OF RHODE ISLAND GENERAL LAWS .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS ‘

President Name Vice President Name
EARL WILLIAM PORTER ) . NONE
Street Address Street Address
765 VICTORY HIGHWAY . : _
\ City State 'le _ City Slate Zip
L O WESTGREEMWICH B 00817 e e e . O
Secretary Name ' : Treagurer Name
EARL WILLLIAM PORTER - - C e . EARL WILLIAM PORTER - - !
Streer Address ‘ Streer Address
; }
“Ciry SAME AS ABOVE,,,~ - R T T iy T SAME AS ABOYE. T Tzp
: i .
L R L. m e b e e — .2 e e c e — ' e o e
9. NAMES _AN__I_J ADD_RE§S.E§‘OF_THEIP_IR_EC_TQRS.('X‘ Box !—_(JR_AT'_:‘_’?(HM_{&'T{I _FTLL_IN SPACES l_ll_'ll_"(_)l_lE_USlNG ATTACH_MF.N'I’S . -]
"Director Name ;Df.rrrrar Narne
EARL WILLIAM PORTER . Z NE - !
Sireet Address ESrrnl Address .
*City SAME AS ABOV:E:.,' ot ."»| ‘zig T ' 'E'city ) - T stote T T Tae” |
. : ! | l
L. v reseeveas P B e RAE teetee 4esiatttaareestitereiests sheatagn sohe srvens o ot
Director Name " Director Name
NONE .+ .1 NONE _ _ | |
Street Address ':Sfrrn Address I
] : :
‘o ' : 2 T T : . 1
ty State Zip . Chiy State ! Zip .
i { : |
Y e e s — - . e e " : - ! - - P |
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (X7 80X FOR ATTACHMENT) ] -
| AUTHORIZED SHARFS (SSUFD SHARFS |
Number of Shares Class/Serles Par Value ’ Number of Shares Class/Series Par Value |
1,000 NO PAR VALUE 100

" COMMON  NO'PAR VALUE
o |

1

- - - 4 e A - - — e e . . -

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

* 8 02 9 4 Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements gontaincd hercln are true and cosrect.
2 lo- O

Fite Date: /

! 7 L_pj-;l_) Signatur fficer Date

. —  _  EARLWILLIAM_PORTER

Print or Type Name of Qfficer

By:
FOR SECRETARY OF STATE USE ONLY - ——— PRESIDENT
Titte of Officer

Check No.:




STATE OF RHODE ISLAND Carporations Division
! AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March ] o Fillng Fee: $50.00
{FORM MUST BE TYPED IN RLACK)

oot e 94 'PORTYERHAENINE, INC.
3. Street Address Principal Business Office City State Zip
e 725 ¥ICTORY HIGHWAY Bp— WEST GREENWICH Rl 9'%%;7
4. Business Phone No, Q2 co g t 8.
397-8889 HoBE“1SLANo

7. Brief Description of the Character of Buslness Conducted in Rhode fsland

TO OPERATE A MACHINE SHOP TO MANUFACTURE PRECISION PARTS AND TO DO ALL OTHER BUSINESS A

8. NAMES AND ADDRESHS BP0 BRERL TS AR YISIONS OF RHODE ISLAND GENERAL LAWS | b USING ATTACHMENTS '
President Narme Vice President Name
EARL WILLIAM PORTER NONE
Street Address Street Address
765 VICTORY HIGHWAY , _
Clty State Zip City State Zip |
WEST GREENWICH Rl 02817 S N
Secrerary Name - Treasurer Nome
EARL WILLLIAM POATER ARL WILLIAM PORTER -'
Street Address Streer Address
iy SAME AS ABOVE,,, 2ip ‘ay SAME AS ABOVE,, - - - T v
: ‘ : ‘l
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS L
Director Name Director Name )
EARL WILLIAM PORTER Q NONE -- |
Street Address . Street Address i
1
Chy SAME AS ABOVE,, ‘ " zip " Ty ' :Eﬂm i T2 l
arh seaes - fhe e e e s srereaene  seime-e. sems .l.. r e ee e t
Director Name 7 ' ' e Director Name -
NONE i NONE | |
Street Address * Street Address
. : |
y Clry State Zip : City iS!atr ) i Zip ;
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) ~  ~ " "I1 SHARES ISSUED (- 8o FoR arTachment) Ty~ . 7~ 1’
! AUTHORZZED staREs ISSUED SHARES
Number of Shares Class/5erles Par Value Number of Shares ;Classfsmu . . Par value . |
1,000 No PAR VALUE 100 COMMON  NO PAR VALUE
[ . | .. A . dea - 1
Ui e - _ - - 1 -

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

* 8029 4 » Undee penalty of perjury, | declate and affizm that [ have examined
this report, including any accompanying schedules and statements, and

'j/i that all statements conta! tein are true and correct.
File Date:

7/5 )’, | Signature of Officer Date

Check No.:
@{, . 1 Ptint or Type Name of Officer
" )
FOR SECRETARY OF STATE USE ONLY 7 : PRESIBENT

Thie of Officer | | 1=~



AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 10G North Main Street, Providence, RI 02903-1335
. 401-277.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2000 sTOP
Filing Period: January 1-March 1 « Flling Fee: $50.00 INSTRUCTINY
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

80294 PORTER MACHINE, INC
3. Street Address Principal Business Office Ciy State Zip
« musme ] B2 YICTORY HIGHWAY 5. Stote of incorporation WEST GREENWICH Ri 02817

97-8889 RHODE ISLAND 1099

7. Beief Description of the Character of Business Conducted in Rhode Istand
TO OPERATE A MACHINE SHOP TO MANUFACTURE PRECISION PARTS AND TO ALL OTHER BUSINESS A

8. NAMESFERBATON ke S THIP R PER EAS 7B WSIONR RFRHARRISLAND GENERAL LAWS -

President Name Vice President Name -
EARL WILLIAM PORTER : NONE

Street Address * Street Address

cuy 785 VICTORY HIGHWAY ” ey e ”

eoetary WEST GREENWICH RI. 02817 - - . . e o b s

sveer adEARL WILLLIAM PORTER - s eEARL WILLIAM PORTER - —. .

City SAME AS ABOVE sate ‘ zp T - - "g'cny SAME AS ABOVE:. - T CTTTap— 1

: I !

9. NAmas AND ADDRESSLS or-' THh DIRECTORS *x* BOX FOR mncmsw} TETTTTT T T T e

Director Name T T - Dimror Neme . T - T T T T -

Stveet Add"E”ARL WILLIAM pOHTER - - Smn Ad rus Tt — - i

I

Ciry SAME AS ABOVE.—- Tzip T 77 T :TCuy ) T T YT T T state - TZip -
' : .
‘ -D“"Eo;.,;';.";;............ D .;...............-.............é.dl.r;.ﬂar..na;“'...... L S . Prestatat sasernn o )
| NONE ) : NONE . .

Street Address . Srrm Address

City - State ~ T T T T T Yoy T T T Taee - T '

4 : I l

10. SHARES AUTHORIZED (*X* 50X /R ATTACAMENT) T 77 11 SHARES ISSUED ("X~'BOX FOR ATTACHMENT) - = -j
+ AUTHORIZED SHARFS \ ) ' - —J-m:mm—“ - Tt - - i

Number of Shares Class/Serles Par Value ) Number cfsharrs T - ;Crnu/.irrm ' Par Value [
| 1,000 SHS COMMON NO PAR VALUE ' 100 COMMON NO PAR VALUE
i - [P——— .’.. — .{_ — =

)

4

—— —— — ——— o m— s - - - — e — - l =

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

Under penalty of perjury, I declare and affirm that | have examined
thls report, Including any accompanyingschedules and statements, and
P A l D that ail statements contained herein true and correct.

Fie ore ————poev9-oopot—00e 90 1 27 A ey
Signature of Officer ° Date
et SECY lE{F STATE. oo ieks EARL vmm PORTER
S Ao 43403
By: 1uo 9 ;' (Qa" 3 1 V = i 3 O -.:.Jh' Print or Type Name of Officer

5
FOR SECRETARY OF STATE USE ONLY - _REQInI: MNT

Title of Officer bt

:Ir\ <




-

STATE OF RHODE ISLAND James R. Langevin, Secrctary of State
Corporations Divisi

foI;Ierof {::Bsgﬁalr?ofsrig E PLANTATIONS 100 North Main Stree, Provid:n,c,e. Ri 0;90.;-:’53';;

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: fanuary 1-March ] o Filing Fee: $50.00 INSTRECTIONS

(FORM MUST BE TYPED IN BLACK)
. I Corpordté 1D Mo T 777 T3 Riame of Carporaiien

| 80294 | PORTER MACHINE, INC.

.! 3. Street Address I‘rinrlﬁal Business Office T ) ;_Cr'ty T . Siate "Za‘p
765 Victory Highway _ﬂest Greenwich RI 102817
4. Business Phone No. | T T Tt 7S State of Incorporation T T T T T T T "_'f'a.'?fafr_'—_'
97-8889 RHODE ISLAND |_ 1099

ottt crmmeam s mm e e o e e e e s —————

7 Brief Description of the Character ofbusﬁre}s Conducted In Rhode Istand
To operate aicachige shog to ganufgcture ricision arts and to all other business a

e corporation-is. entitled. to .under- -the provisions—of— LT g 23— 5 -

8. Names ANDIADBRESSEs O TREGATLERS AP SeF i e Rosuiat MO sReES st FORP s R SRRt ]

President Nome T Vice Pm—ld;nr Nt;;ne

EARL WILLIAM PORTER : none

T ' T T o Street Ad:"”

“Street Address

2234 Flat River Road

oy T T T T State TP City [ State Zip
Coventry RI | 02816 : I
-:;-r};;;n.;’..&oa;,; ----- T e L ::-.T:I-';-,cu-r-';-h;';’-' ------------------------------------------------------------------------------
B EARL WILLIAM PORTER : EARL WILLIAM PORTER
Street Address " - 3 Street Address
SAME AS ABOVE _ : SAME AS ABOVE
City State i ]—le i Cly - State Zip
(.7 NAMES AND ADDRESSES OF THE DIRECTORS ("X~ ROX FOR ATTACHMENT) L § FILL IN SPACES BEFORE USING ATTACHMENTS . 73 ¥ o
Director Name ‘ Directar Name
EARL WILLIAM PORTER . NONE
" Street Address Street Address
SAME AS ABOVE :
City State Zip City State Zip
Bivecios o rereesesressnseesnn i sesessaniranins B irector Name T e
NONE ) : NONE .
Street Address 1 Street Address }
City Stare 2Zip City State Zip
. J0. SHARES AUTHORIZED (“X*"80X FOR ATTACHMENTI () " v o 11 SHARES TSSUEDA X7 80X FOR ATTACHMENTIR. Lot ¢ 3
AUTHORLZFD SHARES [SSUFI) SHARES
Number of Shares Class/Series h Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 common no par value

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

m ([  m

Under penalty of perjury, I declare and affirm that I have cxamined
o e e this report, tncluding any accompanylng schedules and statements, and
_ ;.'.iLED ! that ail statements contalned hereln are true and correct,

File Date: 1999 . M_‘, /’
SEP 1d b ’ ' Signature of O 4 T Dot
Check Nou Py 1 Yamn ARL WILLIAM PORTER  9/11/1899
By_-% - _PRESIDENT
By: Print or Type Name of Officer
FOR SECRETARY QF STATE USE ONLY ' : . -

Thle of Officer

-



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
: PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March | o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevinm, Secretary of State
Corporations Divisian

100 North Main Street, Providence, RI 02903-1335
401-227.3040

STOP

MEWERLAD

INSERLCITUNS

1 Corp;au 1D No.
i 0080294
3. Street Address Principal Business Office
2234 FLAT RIVER ROAD
4. Butiness Phone No.

(401) 397-8889

7. Brlef Description of the Character of Business Conducted in Rhode Island

"2. Namé of Corporation”

PORTER MACHINE, INC.

75 State of Incorporation

¢ 10 OPERATE A NACHINE SHOP TO KAKUFACTURE PRECISEON PARTS AND T0 00 ALL OTHER THINGS A COHPORATION 1S ENTITLED TO UNDER DER THE PROVISIORS OF RI GENERAL LAXS
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 50X FOR TATTACHMENT) 0y " ™

! President \'nmr

EARL WILLIAM PORTER

Street Address

_2234 FLAT _.RIVER ROAD _

'

* Street Address

Ciy State 2ip ~
COVENTRY RI ' 02816
- - - “§. $IC Code
RHODE ISLAND ' 1099

W(t President Name

S N,

! State

02816

!Cny

| coventry, mil

l Smelarr Nnmt

, __ EARL WILLIAM PORTER

Street Address T ' T
SAME AS ABOVE

[ State

City Zip

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

- — At e — el e

2 Streer Address

g-Clry

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

EARL WILLIAM PORTER '

__SAME_AS_ABOVE

l State

Dlnrrm Name

EARL WILLIAM PORTER

: Director Name

Street Address

SAME AS ABOVE

T Street Address

[ iy T T State T ‘l'ilp T Chy Staté 2ip
TR UTSTRI S DirbEa Nama' 44t 78 s s bt b e
: i
Street Address - T T = - T Street Address -
City - State - I'ZJp - Ty State - Zp—— — -

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) L]

" 11 SHARES ISSUED -X* 50X FOR ATTACHMENT) T

Number of Shares

Chmfsmu

—_——— e - St e ——

Par Value

—

ISSUFD SHARES
Number of S_haus

- | Par Va l'u-e— o

Cinu-/_s;ﬂ_t;

1000 - NO PAR VALUE

NOWE

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

- . Y . - -

o (0 /ab’/ﬂ“/ | ’
Daledle T

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contallyin are true and correct,

Signature of Officer Date

Check No.: /
EABL WILITAM PORTER
IG{D Print or Type Name of Officer
By: }
' FOR SECRETARY OF STATE USE ONLY - :‘RErEHI? DENT
tie o, cer

g . m ae B L R T - .



Ly

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March i

{FORM MUST HE TYPED IN BLACK!}

1. Corporate i) No.

0080 294

2. Name of Corparation

PorRTER Macmc, IWC .

3. Street Address Principal Business Office

A33Y FLAT RIVER ROAD

4. Busfoess Phone No.

401) 397- 8599

7. Brief Deseription of the Character of Business Conducted In Rhode Island

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903.1315
$01.277.3040

ATIONS

STOP:

I'LEANE HE AN
NS UREZOCITTONS

o Filing Fee: $50.00

WEEO),
COMPL NG
THIS B

City

Covewrry
5. State of to:pora’uan
RUOBE 15eAnD

State

“028/6

1099

W 00 vnber RI G Zwees cAWS.

iR

TO ORRATE A MACHIWIE S HOP TO MANOFACTURE PRECISOU PARTS v DO ALL OTNER TMINGS & CORPQRATION 1S ENTITLED
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Epre Wicciam fherer

Streer Address

t
Vice President Name

NOM Z

Street Address

A23Y FuaT RivérR ROAO

City
Coveerey

Secretary Name
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KT EARL e, pm
AS HEvs

. me————

Y STATE P CODE ary STATE I CODE
DECT OF RAME DARECTON HANE

| By Jond _ Mong

STREET ADORESS STREET ADDRESS

oy : ‘ STATE - b P CODE ) an V ' : STATE : LIP CUDE

e ———————

Ce, 00 DOBUES DOIUOOIIGD V0D 660030 R
AUTHORLZED SHARES ISSUED SHARES

NUWBER OF SHARES CLASS / SEHES PAR VALLTE NJMBER OF SHARES CLASS / SERIES PAR YALUE

1,000 SHS NO PAR VALUE NOME

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

Under penalty of parjury, | declare and affirm that | have examined this

report, including any accompanying schegifles and stataments, and that
i — all statements contained herein are true.dfd correct.
/ | //
7 L.
Fite Date: . ‘4/18 é]‘é e e— - ! Signature of Officer d
I —
. Check No: . 900 Zg2—7 - ! ZWQL W[C'LIM w,é);t'/{

Print or Type Name of Officer

o . e | W N PRES DEAT 3 -96_

. For Secrotary o_l State Uso Only s Title of Officar




State of Rhode Island and Providence Plantations ANNUAL REPORT

% Office of The Secretary of State _ Please Type or Print
100 North Maln Street File Aanually - Jan 1 -March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 ' ‘ Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
2
Corporate {D; __ 00_8__0 9\61_‘/ .--.. Annual Report for the year: / q (7u§
Name of Corporation; . __ PO@J—_ER_MA CM//_U*C’_, //U Gt - . —_— —,
Business entity organized under the laws of the State of: | . Business Entity is (check one):
For foreign entity, address and 1elephone number of principal office: { %] Business Corporation (See RIGL Chapter 7-1.1)

_— [ ) Professional Service Corporation {See RIGL Chapter 7-5.1)

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

Phone: ( )

Address and telephone of the principal office of business entity in Rhode To opPe }2“7_?'_‘ '4_ WA CHIY i. SNHQP, TO
Island (Provxde street address - Not PO, Box): NAALUFACTVRY PRECISION PHRYrS

A% £ear RIVER RO : ANVD o D0 A oTHER THiGS 5
CovenRY Kl  _oag1b CORPORA IOV (5 ENTITLED T
VP ER IME PLOYISIONS 0 £ RHOE
Phone: L K01) 3G 7-8889 1ISCAND G ELLRHL (AN S,
THE NAMES OF THE OFFICERS ARE:

PRESIDENT ) STREET ADDRESS CTYSTATE ar CODE
EARC witLiam PORTER 2234 FLAYT River RO CoveiRy RI  028/6
VICE PRESIDENT STREET ADDRESS COTYSTATE ZIr CODE
SECRETARY : . STREET ADDRESS CTYSTATE ar CODE

EALL WiCcLiAm PR A5 BBoOVE
TREASURER . STREET ADDRESS OTYSTATE 2P CODE
EARL witciAam PORTER AS pEOVE
THE NAMES QF THE DIRECTORS ARE:
NAME STREET ADDRESS OTYSTATE P CODE
EARL Witciam PORTER A5 RBdvE
NAME STREET ADDRESS COITYSTATE P CGDE
NAME - STREET ADDRESS CITY/STATE ZLr CODE
NUMBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
.Numbet of Shares Class / Series N Numbe_r of Shares ' Class / Series

| 000 ~ pno PAR vALYVE

Date [0-12 19929 By: / 4._,//
prd EARC wW/ieiinnt PofeTE/é

PRINT OR TYPE NAME OF OFFICER SIGNING
Form31 155 TITLE OF OFFKCER SIGNING Pkt sIfOt‘/{/r'
DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Formn 9 must be filed.

G K oeq] g1y

SN v gl MG PAID
3}?1'\‘ i t 2035
GAATI0E) OC'TIS 1995
-;3!::(:'! (-



