RI SOS Filing Number: 202102207440 Date: 9/28/2021 11:24:00 AM

State of Rhode Island and Providence Plantations R '.\ t::f- ti VED
@ Department of State - Business Services Division S STATE
: LIS o
Annual Report for the year: 2021 STAMP
Corporation 0 sep 28

— Filing period. January 1 - March 1
~> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by Apnl 1.

1. Entity ID Number 2 Exacl name of the Corpoeration
] 391% Century Sheet Metal Inc.
3. Principal Office Address Crty State 2ip

19 Maple Ave. Riverside RI 02915
4 NAICS Code 6 Brief descnption of the character of business conducted in Rhode Island

332322 Fabricate and furnish sheet metal
5 State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [J
President Name vice-Presidernt Name

' Charles H Patterson Il I I
Streel Address Street Address
19 Maple Ave

City . . 7 Stat 2i

" Riverside State o P 02915 Ciy ale P
Secretary Name Treasurer Name
Streel Address Streel Address
Cily State Zp Cily State Zip
8 List ALL directors (names and addresses) Check the box to indicate an altachmentﬁ
Oirector Name Drrector Name
Strect Address Street Address
Cily State Zip City State 2ip
Director Name Director Name
Streel Address Street Address
Cry State Jip City Stale 2in
9 Shares Authonzed 10 Shares Issued Check the box 10 indicate an attachment [7]
This information is currently of record in the NLMELR CF SHAREY CLASSISERIES PAR VALUZ
Department of State.

S0/ 7

Changes require an additional filing.

11 This repont must be executed on behalf of the corporation by an authonzed representative If the corporation 1s 1n the hands of a recever or
rustee. this report must be executed on behalf of the corporation by the recever 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 Authonzed Representative Date
Charles H Patterson Il | ]9!28121
Signature of Authorized Representalive i/
SIGN DOCUMENT HER y/
TN SR/ 280 10, 78 U
gy
MAIL TO: ('/ /

Division of Business Services SEP 2 8 2[]2]

148 W. River Streel. Providence. Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.505 r.gov BY éﬁ / AJC l/,( FORM 630 - Rovised: 1012017

//.’aM/




