RI SOS Filing Number: 202216829680  Date: 4/28/2022 4:00:00 PM

State of Rhode 1sland

®

- v

Annual Report for theyear: 9022

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1

FILED

—> Filing Fee: $50.00 APR 2 8 2022
—> Penalty: Additional $25.00 fee if form is not filed by May 31. y 2 O{ /)_\,)_‘
1. Entity 1D Number 2. Exact name of lhe Corporation had e 0/ /

9241

Meckandil Tool, Inc.

8N

3. Principal Office Address City State k7 _AZip
1 Weingeroff Blvd Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
339999 Precision and jewelry making
5. S:ate cf Incorporation
RI

7. List ALL officers {names and addresses)

Check the box 1o indicate an attachment OJ

PresdentNa™® Haniel R. Mechnig Vice-President Name pobert J. Mechnig

Sireel Address 1 Weingeroff Blvd Street J'\ddress1 Weingeroff BlVd

¥ Cranston S Rl 2002910 |“"Y Cranston State g % 02910
Socrey NaTe pobert J. Mechnig Troasurer Nam® pobert J. Mechnig

StrectAddress 4 Weingeroff Blvd SrectAddiess | Weingeroff Blvd

“Y Cranston S RI 2%02910 | Cranston S Rl P02910
8. List ALL directors (names and addresses) Check the hox to indicate an attachment [J
Deeco ™8™ Paniel R. Mechnig Drecteriane R obert J. Mechnig

StrectAddress Weingeroff Blvd StreeiAddress 4 Weingeroff Blvd

Y Cranston SR 202910 |“"Cranston e R 2 02910
Director Name Director Name

Street Address Slreet Address

City State 21p City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SLHIES PAR VA_LE

100

common no par value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a roceiver or
trustee th's report must be executed on behalt 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 hercin are true and correct.

Namme of Authorized Representative

Daniel R. Mechnig

Sigegture o{ Aulhoriged Representative ]

MAIL TO:
Division of Business Services

148 W R ver Street, Prowidence. Rhode Island 0290415
Phéne: (401) 222-3040
Website: www.s0s.r.gov

FORM 630 - Revised: 11/2021




