RI SOS Filing Number: 202564718500

Date: 2/10/2025 4:00:00 PM

FILED e
@ State of Rhode Island BalAl
Department of State - Business Services Division . FEB 102029 fn}*f}:y;
Annual Report for the year: 2025 ‘ ;_?J g
Corporation OX\ Ea
— Filing period: February 1 - May 1 BY b f_fll
= Filing Fee: $50.00 RO
—2 Penalty: Additional $25.00 fee if form is not filed by May 31. w2
. Entity ID Number 2. Exact name of the Corporation L
000009436 FRIENDS FOUNDRY, INC.
3. Principal Office Address City State Zip
416 Pond Street Woonsocket RI 02895

4. NAICS Code

A 2410

5. State of Incorporation

Rhode Island

6. Briaf description of the character of business conducted in Rhode Island
Manufacture and sale of aluminum casting machinery and molds.

7. List ALL officers (names ano addresses)

Check the box (o indicate an aftachment L

President N . Vice-President Né .

resiaentNeM® Normand Gerald Vadenais ce-rresident Ta™ Jjohn M. Vadenais
Street Address Street Address

416 Pond Street 416 Pond Street
ty State Zip City State Zip
Woonsocket RI 02895 Woonsocket RI 02895

Secretary N . Treasurer Name ,

ey M Normand Gerald Vadenais reastre Normand Gerald Vadenais
Street Adoress Streat Adaress

° 416 Pond Street 416 Pond Street

State 2p ty State Zi

”Woonsocket RI * 02895 Woonsocket RI 002895
8. List ALL directors (names and addresses) Check the box to indicate an attachmeant Cl:
JCirector Name \ Director Name

Paul E. Vadenais

Street Address Street Address

e 416 Pond Street
Cit State Zi Ci State 7ip

Y Woonsocket RI ®02895 i '
Diractor Name Director Name
Street Address Street Address
City Siala Zig City Siale 2ip

9. Shares Authorized

10. Shares lssued

Check the box to ingicate an attachment

This Information is currently of recerd in the NUMBER OF SHARES CLASS/SERIFS PAR VALUE
rtment of State.
Departmen e 200 A Common No Par Value
Changes require an additional filing.
1800 B Common No Par Value
11. This report must be executed on behall of the corporaltion by an authorized representative. If the corporation is in the hands of a re-
ceiver or tr hj be executed on behalf of th rati he receiver or tnistee

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

Name of Autharized Representative

No[mand Gerald Vadenais

Date

2-5-25

SlQ?Ctje ofAuthonzed[’R! ep fm U Oi

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rrhode Island $2904-2615
Phone: (401) 222-3040

Waebsite: www.s0s.n.qov

FORM 633- Revised. 1272023



