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1. Entity ID Number
132540

2. Exact name of the Corporation
Ridgetop Precision, Inc.

3. Principal Office Address
17 Grandview Street

State
RI

City
Coventry

Zip
02816

4, NAICS Cod
81 qo
94
5. State of Incorporation
RI

Manufacturer of Metal Products.

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

7. List ALL officers (names and addresses)

Check the box to indicate an attachmenl E-

President Name Frank L. Connell Vice-President Name Frank L. Connell

Slrect AdIeSS 17 Biscuit Hill Road Slrect AJAESS 47 Biscuit Hill Road

Y Foster St 20 52825 “Y Foster State gy 2P 02825
Secretary Name Frank L. Connell Treasurer Name Frank L. Connell

Strecl AJIIESS 47 Biscuit Hill Road Sueel AJJMeSS 47 Biscuit Hill Road

©Y Eoster Sate o 20 02825 S Eoster Stte 9 42825
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment El:
Director Name Director Name

Street Address Street Address

Cry ~ State Zip City State Zip
Director Name Cirector Name

Street Address Street Address

City State Zip City Stale Zip

9. Shares Authonized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUJWAFR OF SRARES

CLASS/SERIES PAR VALUE

Department of State, 8000

Common No Par Value

Changes require an additional filing.

11, This report must be executed on behalfl of the corporation by an auth

orized 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
statements, and that all statements contained herein are true and correct.
Date
/ 5 /202y

S|gnature of Authorized Repr

T

SIGN DOCUNMENT HERE

Name of Authorized Representative
Frank L. Connell
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02504-2615

Phonae: (401} 222-3040

Website: www S05.01.g0v FORM 630 - Revised: 10/2017



