RI SOS Filing Number: 202566641400 Date: 3/3/2025 4:00:00 PM

State of Rhode Island

3

¥~ Department of State - Business Services Division 01 N5 P
Annual Report for the year: 2025 MAR 3 O\_/
Corporation - .

— Filing period: February 1 - May 1 BY i

— Filing Fee: $50.00 -

- Penalty: Additional $25.00 fee |f form is not filed by May 31.

1. E Entity ID Number 2. Exact name of the Corpaoration

000002726 BRADA MANUFACTURING INC.
ﬁrincﬁpal Office Address City State Eip

46 Industrial Drive, Unit B Warwick RI 02886
4. NAICY Cod 6. Brief descnption of the character of business conducted in Rhode [sland
i‘)\ 1 LO Manufacture screw machine products

5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses) Check the box lo indicate an attachment L] |
PresidentName Michael W. Hamilton Vice-President Name pichael W. Hamilton

SteetAddess 5 James Trail Driftway StreetAddress 5 James Trail Driftway

City - Stat 2 City . Stat Zi

" Richmond * RI ? 02892 " Richmond R Guggy
Secretary Name pMichael W. Hamilton Troasurer Name pjichael W. Hamilton
SweetAddress > James Trail Driftway StreetAddress 2 James Trail Driftway
“% Richmond St ol 02892  |“ Richmond =1 B892
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment [ |
Director Name Direclor Name
Streat Address Street Address
City State 2ip City tate Zip
Director Name Director Name
Street Address Street Address
City Stote 2ip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NLMBER OF SHARES CLASS/SERIES PAR VALJE
Department ot State. 1 00 Common No Par
Changes require an additional fillng.

1. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the carporation 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 Represenlalwe Date

Michael! ,m/fmy 2-18- 25

Slgnalurc7 epfesc

MAIL TO: Y

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222.3040

Website: www.505.ri.gov FORM B30- Rev sed: 12/2023




