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Department of State - Business Services Division

8/2021 4:00:00 PM

FLED
FEB 18 2021

1 Entity 1D Number
20417

2. Exact name of the Corporation

RICE MACHINERY, INC.

2

3. Prncipal Office Address
1104 PONTIAC AVENUE

City
CRANSTON

State
RI

7ip
02920

4. NAICS Code

44-45. RETAIL TF&‘Q_

5 State of Incorporation
RHODE ISLAND

MACHINE TOOL SALES

6 Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment ﬁ

Pres ‘N
rIeseenNAMC BETER G. MCLAUGHLIN

V ce-President

Name
PETER G. McLAUGHLIN

Street Aad
1ee: AGIIESS & bEARL STREET

Street Adaress

8 PEARL STREET

€Y COVENTRY State o) 2P 028186 ClY COVENTRY Stte o 2¢ 52816
Secrelary Name Treasurer Name
PETER G. McLAUGHLIN PETER G. McLAUGHLIN
Si 1 Add St t Add
EelRECIESS & PEARL STREET (eEl ACAIESS 8 PEARL STREET
C ; ¥ stat z
"Y COVENTRY state o 7P 02816 CY covENTRY State g P 02816
8 _istALL direclors (names and addresses) Check the box 1o indicate an attachment
Directlor Name Director Name
PETER G. McLAUGHLIN THERESA McLAUGHLIN
Street A,
eetAddiess & PEARL STREET SHeCtAJTIESS ¢ be ARL STREET
St 7 State 7
Y COVENTRY St o ® 02816 “Y COVENTRY € Ry ® 02816
D recior Na~e Directo Name
Streef Acdress Street Adoress
Coy Stae Zp City State 2ip

9 Shares Authorized

10 Shares lssued

Check the box to indicate an attachment [0

This information is currently of record in the
Cepartment of State,

Changes require an additional filing,

NURBLR 0F SHARE G

COASSISFAINS FAR VAL LE

100

COMMON NO PAR VALUE

11 This report must be executed on behalf of the corporation by an authornzed representative |f the corporation 1s 1n the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the recewver or trustee.

Under penalty of perjury, | 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
PETER G. McLAUGHLIN PRESIDENT -

Date

2-q-2021

Sugndefe /

MAIL TO:

Division of Business Services

148 W River Street Providenze. Rhode Island 02904-2815
Phone- (401) 222.2040

Website: www 525 11 qov

FORM B3N - Revisea 102017



