State of Rhode Island

Annual Report for the year:‘ 2023

Department of State - Business Services Division

Corporation \
—> Filing period: February 1 '?jMay 1
—> Filing Fee: $50.00

_ FILED
MAR 27 2073

BY.

—> Penaity. Additional $25.00 fee if form is not filed by May 31. 7\ ya
1. Entity 10 Number 2. Exact name of the Corporation \p
100184 Millennium Metallurgy, Ltd.

3. Principal Office Address City State Eip

365 Frenchtown Road East Greenwich RI 02818

4. NAICS Code 6. Brief description of the ¢haracter of business conducted in Rhode Island

541990 To engage in business in science study and analysis of metals and metallurgy

5 State of Incorporation and all related fields.

RI

7 List ALL officers (names and addressas)

Check the box to indicate an attachment [J

Presigert Name
Susan Freeman

Vice-President Name
Jonathan Freeman

Sireet Address

365 Frenchtown Road

Streat Addrass

365 Frenchtown Road

Crt . Stat Z Ct . State 2z
Y East Greenwich TR *02818 " East Greenwich " Ri *02818
Secretar Nar.ne Treasurer Name
i Susan Freeman ¢ Jonathan Freeman
Street Address Sirewel Aderess
365 Frenchtown Road 365 Frenchtown Road
Cn . State Z Cit . Stale z
" East Greenwich " RI ®02818 " East Grecnwich R ®02818
8 List ALL directors (names and addresses) Check the box to indicate an attachment C]_
Dirgctor Name Director Name
Susan Freeman Jonathan Freeman
Steet Address Street Address
365 Frenchtown Road 365 Frenchtown Road
Cty . State Zip Cn . State 7p
East Greenwich Rl 02818 " East Greenwich RI 02818
[hrector Name Direcir Name
Street Adcress Street Address
Ciy State 2ip City State Z'p

9 Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment ]

This infermation is currently of record in the

N M3ER CF SHARES

ClLASSISTRIFS SAR VAl UF

Department of State,

100

Common No Par value

Changes require an additional filing.
n

vy

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
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprcsenta}e

USan t e edn

Date

> [20 [2003

Signatpre of Authorizedm
4 -

MAIL TO:

Division of Business Services

148 W River Streel, Provioence, Rhode (51and 029042614
Phone: {401} 222.3040 :
Website: www S0S h gov

FORM 630 - Revised: 212023



