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—> Filing period: January 1 - March 1 @y} ‘(‘.3 ) e
—> Filing Fee: $50.00 - P
= Penalty: Additional $25.00 fee if form is not filed by April 1. z oY
, ey
1. Entity ID Number 2. Exacl name of the Corporation - A
000065104 Millard Wire Company ©
3. Principal Office Address City State Zip
449 Warwick Industrial Drive Warwick RI 02386
4. NAICS Code

[6. Brief description of the characler of business conducted in Rhode 1sland
Manufacture and sale of base metals and alloys.

S3U0.

5. State of Incorporation

Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment E
r t Name Daniel R. LaCroix, Sr. Vice-Pr tName Daniel R. LaCrotx, Jr.
Streat AXd™3S 4 49 Warwick Industrial Drive Streel AdG03S, 49 Warwick Industrial Drive
Y Warwick Siate pr 2002886 Y warwick State p 22 42888
Secretary Name Paul Scholtes Treasurar Name Paul Scholtes
Street Add
freet AJGISSE 449 Warwick Industrial Drive Street ACUReSS 4 49 Warwick Industrial Drive

% Warwick State py ZPp2g8s CY Warwick Siate pr 02888

I8. ListALL directors (names and addresses) "Check the box to indicate an atlachment O
fDirector Name Director Name

Street Address Straat Address

City Stata 2ip City State Zip

Director Narne Director Nama
|Street Address Straet Address

City State Zip City State Zp

9. Shares Authorized 10. Shares Issued "Check the box 1o indicale an atiachmentt []
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartmant of Stats. 1,500 Common $.10 Par Value

AChanm reguire an additional filing.
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

tru this must be e ed on behal of the gration by the receiver or trustee.

nder penaity of perjury, I deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contalined herein are irua and correct.
Name of Authorized Representative

Danlel R. LaCroix, Sr., President
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Division of Businass Sarvices

148 W. River Street, Providence, Rhode |siand 02804-2615
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