RI SOS Filing Number: 201857743700 Date: 2/6/2018 4:00:00 PM

State of Rhode |sland and Providence Plantations
@ Department of State - Business Services Division FILE QQ&

An“rrfual Report for the year: 20018

Corporation FEB 06 2018
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 ' )= q
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. BY i
ﬁntity 1D Number 2. Exact name of the Corporation

794646 AMARAL CUSTOM FABRICATIONS, INC.

3. Pnincipal Office Address City State 0

123 COUNTYROAI STREET SEEKONK MA 02771

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

4. NAICS Conde
g\’bw O ART FABRICATION, DESIGN AND PRODUCTION

5. State of Incorporation

MASSACHUSETTS
7. List ALL officers (names and addresses) : Check the box to indicats an attashment L] |
President N -President N

resident Name PAUL T. AMARAL Vice-President Name NONE
Street Add Street Add

et ACOIESS 123 COUNTY RRAD STREET reetAddress
City SEEKONK State MA ?_|p02771 City State Zip

N

Secretary Name PAUL T. AMARAL Treasurer Name PAUL T. AMARAL
Street Add Street Ad

[eel AQAIESS 493 COUNTY RRAR STREET reetAddress 453 COUNTY REXD STREET
C SEEKONK Stale A 2% 02771 O sEEKONK State ya 2P 02771
8. List ALL directors {(names and addresses} Check the box to indicate an attachment [J
Director N Director N

Mector™aTE BAUL T. AMARAL e Teme None
Streel Address 123 COUNTY R®AB STREET Street Address
Cit Stat i i Slat [

Y SEEKONK % ma 2P 92771 city ae Zp

i Di N
Direclor Name NONE irector ameNONE
Street Address Street Address
City State Zip City State 2ip
9. Shares Autherized 10. Shares Issued Check the box 1o indicaie an attachmert [
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 200 COMMON NO PAR VALUE
Changaes require an additional filing. -

11. This report must be executed on behalf of the corporatian 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 penaity 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 Authornzed Representative Date
PAUL T. AMARAL // ‘7/5

Signature ofAuthori presentative
//;' } j SIGN DOCUMENT HERE
L v et
s

MAIL'TO:.

Divislon of Business Services

148 W River Street, Providence, Rhode Island 02804-2615
Phona: (401) 222-3040

Website; www. sos ri.gov

FORM 630 - Rovised: 10/2017



