RI SOS Filing Number: 202193496620

% State of Rhode Istand
B Department of State - Business Services Division
gr\

Annual Report for the year:

Corporation

2021

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

~ A 4909

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

Date: 3/1/2021 4:00:00 PM

FILED
MAR 12021

1. Entity 1D Number
000003415

2. Exact name of the Corporation
R.I. Welding & Fabricating Co.

e ——— —
3. Pnnaipal Office Address City State 2ip
43 Turner Street Providence RI 02908
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Isfand
331110 Misc. iron welding and repairs, fabrication of metals
5. State of Incorporation
Rhode Isiand

7. ListALL officers {names and addresses)

Check the box to indicate an attachment

President N P
resident Name Donald Payne Vice-President Name Alvin Strom
Street Add Street Add
ress 43 Turner Strect ee rese 43 Turner Street
“Y brovidence State pr 2002908 Y providence St pp 2P 12908
Secretary Na T N
2 N Donald Payne easurer Name yonald Payne
Street Address . Street Add
43 Turner Street ress 43 Turner Street
- - - =
City Providence State RI le()2908 City Providence State RI P 02908
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
JCirector Name Director Name .
N/A N/A
Slreet Address Street Address
City Stale Z2ip City State Zip
o -
ractor Name N/A Director Name N/A
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [

Department of State,

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

600

Common

None

trustee this report must be exe

d on behalf of th f]

ration by the receiver or trustee.

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

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 triie and correct.

Date

@L(a/V\_O__ } Pria 52/12/2052._[

Name of Authonzed RepreSeritative

epresentative

Signature of Authorized

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websita: www.s0s.n gov

3’6

FORM 630 - Revisad: 08/2020



