RI SOS Filing Number: 202191324790 Date: 2/12/2021 4:00:00 PM

FILED

S
FEB12 ZUZiTAMP

/ =\ State of Rhode Istand
Department of State - Business Services Division

B SPYTA

Annual Report for the year:
Corporation

=2 Filing period: January 1 - March 1
—> Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntity ID Number
000017768

2021

BY

2. Exact name of the Corporation
Whittet-Higgins Company

3. Principal Office Address City State iip
33 Higginson Avenue, P. Q. Box 8 Central Falls Rhode Island  |02863
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
332700 Manufacture of power transmission devices
5. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment U-
President N X N
resIcent ame andrew A, Q. Brown Vioe-President Name Susan O. Brown
Street Add Strect Ad
TOelAITICSS b 0. Box 9445 rect dr("5515 Bond Road
- : 7 , Stal Zi
Y Providence Sl pl, P02940 I East Providence depl " 02915
Secrelary N T N
8crelaly Name yavid A. Brown reasurerName havid A. Brown
Slreet Add treet Add
reet AJISS b 0. Box 9445 Sreet ACESS b 0. Box 9445
City Providence State RIL Zip[)2940 City Providence State R.IL 2ip0294l]
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment [:]_
Director N Cirector N
Ireclor ivame Andrew A 0 B[‘O“'n Irector amesusan 0 Brown
Street Add Add
reetAJUreSS b 0. Box 9445 Straet Add1ess | 5 Bond Road
Cit st ' t i
™ Providence ale RI 2'902940 < Y East Providence State R.L Zip 029}6;
Direclor N Diractor N
HeclorTaMe havid A, Brown e M 5hn €. Drew
St
reet Address P.O. Box 9445 Sireel Address 12 Angell Court
C : i St Z
"y Providence Staze RI ZID0294[] City Warwick ae RI ® 02889

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This Informatlon is currently of record In the
Department of State.

Changes requira an additional filing.

NUMBER QF SHARES

CLASS/SERIES

PAR VAL UE

5000

Common

$1.00

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

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

Name of Authorized Representative
David A. Brown

Date
2021-02-10

Signature ofAu.tEZid Representalive
P
447 /{ J/ / @Gm/

MAIL TO:

Division of Business Servicaes

148 W. Rwver Streat, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.sos.ri.gov

FORM &30 - Revised: 08/2020




