RI SOS Filing Number: 202564481170

State of Rhode Island

( @) Department of State - Business Services Division

Annual Report for the year: 5025
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/5/2025 4:00:00 PM

FILED STAWP

FEB 05 2025 N
BY 358. -MC}

1. Entity ID Number

2l

2. Exact name of the Corporation

WESTFALL MANUFACTURING CO.

3. Pnncipal Office Address
15 Broadcommon Road

Eip
02809

State
RI

City
Bristol

4. NAICS Code

314910 Manufacturing flow meters
5. State of Incorporation equipment.

Ri

16. Brief description of the character of business conducted in Rhode Island

, filters and miscellaneous water purificiation

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E'

frresdentName o obert W. Glanville Viee-PreswdentName p obert W. Glanville

Street Address 15 Broadcommon Road Street ﬁ\c:u:!ress15 Broadcommon Road

C‘“’ Bristol e R 202809  {“YBristol S pi 2902809
S.ecrmary Name pobert W. Glanville Traasurer Name p obert W. Glanville

SueelAJIeSS | < Broadcommon Road Street Add'esS | 5 Broadcommon Road

Y Bristol | 202809  |“Y Bristol S@e pi 2P 02809
8_List ALL directors {names and addresses) Check the box to indicate an attachment 5
Drrector Name Robert W. Glanville Drecter NameNone

Slreel Address 15 Broadcommon Road Sireet Address

City Bristol Slate RI Zupozaog City State Zp
Director Name None Director NameNOFIe

Street Address Slreet Address

City State Zip City State Zip

9. Shares Authorized 10. Shares issued

Check the box to indicate an attachmeant []

This information is currently of raecord in the

NUMBER OF SHARES

CLASS/SERIES PAR VAL UF

[Department of State.

613

Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee this report must be executed on behall of the corporation by the

orized representative, |f the corporation is in the hands of a receiver or

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 Authornized Representative

Robert W. Glanville

Date

1f32 /s

Signature of Authorized Representative

Division of Business Services

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

Woebsite: www.so0s ri.gov

FORM 630 - Revised: 11/2021



