State of Rhode Island and Providence Plantations e
Department of State — Business Services Division riLcy
>N STAMP
ANNUAL REPORT FOR THE YEAR _ 2021 JAN 20 2021
orporatlon '
Filing Period: January 1 - March | BY 6 “ o [)S
— FlllnF Fee: $50 \
—  Penalty: Addmonal $25.00 fec if form is not filed by April |
4. Corporate 1) No. 2. Nome nf Corporation
000936499 Allied Industrial Group, Inc. .
3. Street Address Principal Bustness Office Ciry Siate Zip
56 Freeway Drive Cranston RI 02920

5. NAIAC 5. Staie of Incerporation
S’ Zqo Rhode Island
6. Brief Descripiion of the Characier of Busimess Conducied in Rhode Island

Installation of industrial machinery
7 \‘A\'II-S A\'D ADDRI'.SSFS OFT HE OFFICERS: ( X” 80,\ FORATTACHMENT) E] FILL I\ SPACFS BEFORE LSI\‘G A’l"T‘XCHE}ll_Z_.\:!'S

l’recldem Name \ Vice !'rrcfdrnr Name

Melanie M. Giuliano

Steeet Address \ Street Address

56 Freeway Drive !

Cuy Stare 2ip City State Zip

Cranston RI 02920 :

Secretary Name | TTTTTTTTITIITTrmmmnmmmann s an s [E thesy ARSARLAREE

Melanie M. Giuliano : Melanie M. Giuliano

Street Address . Street Address

56 Freeway Drive "1 56 Freeway Drive

Cly Stare Zip Chry Siate Zip

Cranston RI 02920 : Cranston R 02920
—'_J = - v

8 \'A“FS :\\l) AI)DRFSSFS OF THE DIRLCI'ORS {XN_BOX FOR ATTACHMENT) D_'l-ll LN SP:\CPS BEI FORL lJSI\(, ATTACHMENTS

Director Name ; Direciar Nome

Street Address ¢ Street Address

City J State Zip ¢ Ciy State [ Zip

Dircctor Name T TTTIITIIII I s s s e e e Y Direcior Nome T TTTIITIITIIIR s

Street Address ' Street Address

City State 2ip v Clry Siate 2ip

e Lo iy gy Tl L - — g~ — = - - e P ————— |
9. SHARES AUTHORIZEDT, ("X BOX FOR ATTACHMENT) .07~ 10, SHARES ISSUED: (X" BON FORATTACHMENT) .0
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares | Closs/Serics | Por Value

This information is currently of record in the Office of the Sccretary of
State. Changes requirc an additional filing, Sce¢ Section 9 of 100 common shares $.01 par value
instruction sheet.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustec. this report must be exccuted on behalf of the corporation by the receiver or trustee,

4

Under penal.r af perinry, 1 declare and affirm that [ have examined this repont, including any accompanying schedules and statements, and that all statements

a\sa\s o

S
.S‘:@;%} \ = w\ Date
M ie M. Giuliano

Print or Type Name

President

Tetle

MAIL TO:

Division of Busincss Scrvices

148 W_ River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



