RI SOS Filing Number: 202192134280 Date: 2/19/2021 4:00:00 PM

State of Rhode Island
a Department of State - Business Services Division 2N ED

Annual Report for the year: 5,
Corporation FEB 19 2021

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 B e _ e

—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.

1. Entity 1D Number 2. Exact name of the Carporation
000071992 ESMOND MANUFACTURING CO., INC.
3. Pnncipal Office Address City State Zip
169 North View Avenue Cranston RI 02920
e —— —
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
333519 Manufacture and sales of screw machine products
5. State of Incorporation
Rhode island
7. List ALL officers {names and addresses) Check the box to indicate an attachment U‘
Presi N
JPresident Name Gerald T. Dionne Vice-Presldent Name
1 Ad treet A
Street Address 67 Cardinal Drive Street Addross
ity .. j f l Zi
City Killingly Stata CT bp062 4t City State ip
S T
ecretary Name Mark Dionne reasurer Name Denise C. Dionne
Street dd
el Address 52 Farnum Pike Street Address 67 Cardinal Drive
i i Zi
I Smithfield State et ZPo2917 % Killingly State o1 "02611,, 5/
8. List ALL directors (names and addresses) Check the box to indicate an auachmenlﬁ
Director Name Director Name
Strest Address Street Address
City Slate Zip City Slate 2ip
J0irector Name Director Nams
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares {ssued Check the box to indicate an attachment [] |
This informatian is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 1000 common no par value
Changes require an additional filing.

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
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

{under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
Statemants, and that all statements contained herein are true and correct.

WName of Authorized Representative Date

“IENISE c/:f)/ONUE 26 /27

MAIL TO:

Olviston of Business Services

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

Phone: (401) 222-3040

Website: www.505.r.gov FORM 630 - Revised: 08/2020



