RI'SOS Filing Number: 202450483820  Date: 4/8/2024 4:00:00 PM

"ﬁ' State of Rhode Island
=M Department of State - Business Services Division

2024

Annual Report for the year:
Corporation

— Filing period: February 1 - May 1

= Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
rEntity ID Number 2. Exact name of the Corporation

1681463 NEW BEDFORD WELDING SUPPLY, INC.

STAMP
APROG AN )

Fo

%\’2,6\3”‘;7?%5

ITF-’rrinu::ipal Office Address City State Zp
286 HERMAN MELVILLE BOULEVARD NEW BEDFORD MA 02745
4. NAICS Code 6. Brief descniption of the character of business conducted in 'Rhode Island
333992 SALES OF WELDING SUPPLIES AND INDUSTRIAL GASES.
5. State of Incorporation
MASSACHUSETTS

7 _List ALL officers {(names and addresses)

Chack the box to indicate an attachment U-

President Name ROBERT C. COOK

Vice-President Namem|CHAEL R. COOK

Strect Address

Street Address

3 BELL'S BROOK ROAD 48 MALBONE ROAD
Y | AKEVILLE ¥ mA  [*o2347 | ASSONET “ma | Tor02
SecretayName | A URELL E. COOK TreasurerName | AURELL E. COOK
Streel Address 3 BELL'S BROOK ROAD Street Address 3 BELL'S BROOK ROAD
“Y LAKEVILLE Sae A [P02347  |“™ LAKEVILLE e A |Bozar
8‘7 List ALL directors {names and addresses} . Check the box (o indicale an attachment L |
OrectorName 2 OBERT C. COOK DrrectorName | AURELL E. COOK
Street Address 3 BELL'S BROOK ROAD Street Addiess 3 BELL'S BROOK ROAD
Y LAKEVILLE Sate mA  |?P02347  |“Y LAKEVILLE e ma [ $h3a7
Director Name Director Name
Street )\ddress Street Address
City Slate Zip City State Zip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment [J

This Information Is currently of record in the

NUVRBFR OF SHARES

CLASS/SLRIFS PAR VALUK

Department of State, 2,000

COMMON $0.00

Changes requira an additional filing.

1. This report must be executed on behalf of the comoration by an authorized representative. If the corporation is
ceiver or trustee, this report musi be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contained herein are true and correct

n the hands of a re-

Name of Authorized Representative

ROBERT C. COOK

Dat;/A/? vay

Signat f Authorized Representative
C Coro %’

MAIL TO:
tDivision of Business Services 3

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

Woebsite: www.s0s.ri.gov

FORM 630- Rewised (4/2023



