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1. Entity ID Number 2 Exact name of the Corporation

85715 Clement Machine Tool Co., Inc.

3. Principal Office Address City State 2ip
30-32 Central Avenue East Providence RI 02914
4 NAICS Code 6. Brief description of the character of business canducted in Rhode Island

339999 Custom Machining and Assembling: special machine design and building.
5 State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President Name Thomas A. Clement Vice-President Name

Street Address 30-32 Central Avenue Street Address

City East Providence State RI Zip 02914 City Stale Zip
Secrelary Name Thomas A. Clement Treasurer N3™E Thomas A, Clement

Street Address 30 32 Central Avenue Steet Address 3().32 Central Avenue

¥ East Providence st R 2002914  |“V East Providence State g 82914
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J |
Direclor Name Directar Name

Street Address Streel Address

City Stale 2ip City State Zip
Director Name Directar Name
Street Address Street Address
City State Zip Ciy State Z2ip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the hJMBER OF SHARES C ASSEERIES FAR VAL.JE
Department of State. 100 Common N/A No Par Value
Changes require an additional filing.

11. This repart must be executed on hehalf of the corporation by an authonized 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 repont, including any accompanying schedules and
statements, and that all statements contained herein agrtrue and gorrec, V4 /
Name of Aulhorized Representative 7 Dale

Thomas A. Clement . % y ]2

/ =ty I
Signature of Authorized Representative—" (= cn.ro 7
Ma—0-8-20%5
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