RI SOS Filing Number: 202191325120 Date: 2/12/2021 4:00:00 PM

o\, State of Rhode Island
~ 3 . Department of State - Business Services Division

i

Annual Report for the year:
Corporation

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

T-éntlty ID Number
000004453

2021

2. Exact name of the Corpoaration
William Collins Company

l:T_"F"rim:ipal Office Address City State Zip
35 Higginson Avenue. P. Q. Box 188 Central Falls Rhode Island  |02863

4. NAICS Code

6. Briet description of the character of business conducted in Rhade Island

332100 Manufacture of hand tools and power transmission devices
5. State of Incorporation
Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment 5_
President N A Vice-Praesidert N
M TAME havid A. Brown ICE-TTeSICert NAME Andrew A. O. Brown
Street Address Street Add
"% p.0. Box 9445 e ACI®S*p 0. Box 9445

t , i \ t
Y providence Saepl. ZPg2940 Y Providence Statep 1 2P 02949
Secratary N Treasurer N

ecielary Name David A. Brown reasurer Name nyavid A. Brown
Street Add . Street Add

"% B 0. Box 9445 reetACIeSS 15 Bond Road

Cit , i ity .. , 2i

" brovidence Stale p1. 2902940 ™ East Providence Statep1. ® 02940
8. List ALL directors (names and addresses) Check tha box to indicate an attachment [:]_I
Directer Name Director Nama

David A. Brown Susan O. Brown

Strect Aad " :

et AUTESS b 0. Box 9445 SUeetAddess | ¢ Bond Road
Cit Stat Z t Stat g

¥ Providence Rl P02940 Y East Providence T RL P 02948
Director Name Director Na

gy Andrew A O. Brown recior ™John C. Drew
Street Ad B treet A

reBLAIIIESS b 0. Box 9445 Street Address Angell Court
Cit , tat Zi Ci ) Stat Zi

" Providence Seepy 02049 " Warwick € ol " 92880
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [J
This information is currently of record in the hUNMBIR OF SHARES CLASSISERIES FAR VALUE
Department of State. 2000 Common $1.00
Changes raquire an additional filing.

trustee, this report mus

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
execuled on behalf of the corporation by the recaiver or truslee
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative
David A. Brown

Date
2021-02-10

SugnaturCrAuthonzed Representdtive

MAIL TO:
Division of Business Services

148 W. Rive- Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.1i.qov

FORM 630 - Revised: 08/2020




