@ State of Rhode Island
Department of State - Business Services Division S Ayee?

Annual Report for the year: 2023 21 R%QEWEP o
Corporation e *-‘E- I OF STATE
N . S CVRS MG
:)) Filing period: February 1 - May 1 ’ sE et
Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is ot filed by May 31. 1073 MAY 2u P 2: 25
ﬁntity ID Number 2. Exact name of the Corporation
000010691 EAGLE TOOL INC.
3. Principal Office Address City State Zip
430 KINSLEY AVENUE PROVIDENCE RI 02909
4. NAICS Code 16. Brief dascription of the charactar of business conducted in Rhode Island
221 16 Metal stamping
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President N Vice-President N .
resem A EDWARD J IANNONE JR eeTTesIden N Erank lannucci
Street Add Street Add _
eelAd%ess 25 SIGNAL RIDGEWAY eeLAIIES 99 Hillside dr
ity State Zip City . State Zip
EAST GREENWICH RI 02818 North Providence RI 02911
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicale an attachment L |
[Director Name Director Name
) EDWARD J IANNONE JR e
Street Add St Add
Heel AIUIESE 25 SIGNAL RIDGEWAY reetAddress
C S Z Ci Stat Zi
™ EAST GREENWICH [ Rl ®02818 | e P
JCirector Name Director Name
Street Address Street Address
City State I-!ip City State Z2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information Is currontly of record In the NUMBER OF SHARES CLASSRERIES PAR VALUE
Department of State. 100 CWP 1.00
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized rapresentative. |f the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalt of the corporation by the receiver or trustes,

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 Representative Date \ \
EDWARD J IANNONE JR 77¢ o\
V7 I FILED T
Ma-2-4-2043
Dlvisl .fB [ Servic
e R S . e i 204251 sy__ 0!\

Phone: (401) 222-3040
Website. www.505 ri.gov FORM 630- Revised 04/2023



