RI SOS Filing Number: 201745332900 Date: 6/12/2017 11:37:00 AM

State of Rhode Island an.d Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2917

Corporation

—> Filing pericd: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity_lﬁ Number 2. Exact name of the Carporation
121135 J & B Welding, Inc.
ﬁrincipal Office Address (-3ity State Zip
P O Box 238 Stockertown PA 18083-0236
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Island
23 - Construction Furnish & Install SIP Decking
5. State of Incorporation
PA

17. ListALL officers (names and addresses) Check the box to indicate an attachment [_|

- Vice- i
President Name Charles F Benzing ice-President Name Martin J Benzing
treet A St Add
Sireet AddresS 7658 Fairlinks Court reet AddIeSS 4325 Mill Road
1 sarasota Stategy 7P 34243 “ Coopersburg State pa 2P 18036
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indi an ati@dhment
Director Name Director Name t..: o
5 L onad :
Street Address Street Address 3 ¥y
- wi=
. . . D <
City State Zip City State ™ IZEE S
x e;
Director N Director Name — e ed
r Name Irector _:.-_ < >
2% q
Street Address Street Address on v
City State Zip City State Zip
9. Shares Authorized /e 000 10. Shares Issued 53-? Check the box to indicate an attachment
This information is currently of record in the | NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 4 17hors, ze/ | Common $1.00
Changes require an addltional filing.
528 Zssood Common $1.00
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation 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 Re ntative Date
M y C;/é/ i

Sigfratuf€ of Authc;ized Representatiy
ey f benz.og - FILED
MAIL TO: e JUN l B 2017

Division of Business Services

148 W. River Streel, Providence, Rhode lsiand 02904-2615 a@

Phone: (401} 222-3040 BY

Wabsite: www.sos.rl.gov p R ‘{\ “
AR

FORM 830 - Revised: 02/2017




