RI SOS Filing Number: 202334227210

State of Rhode Istand

Department of State - Business Services Division

Date: 4/26/2023 4:00:00 PM

Annual Report for the year: 2023 RECEIV%I;AM i
Corpq_rattop | AL DEPI'OE;&M’T{&::
> Filing period: February 1 - May 1 RUS SYCS My

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

13 APR 2h _AIG: gt

1. Entity 1D Number

000121942

2. Exact name of the Corporation
Top of the Line Fabricators, Inc.

3. Principal Office Address

417 BROWN STREET, #50

IClty

: SOUTH ATTLEBORO

State

MA

Zip
02703

4. NAICS Code
327911

5. State of Incorporation

RHODE ISLAND

6. Bricf desenption of the character of business conducted in Rhode Island

OWNERSHIP AND OPERATION OF A COUNTERTOP FABRICATION AND

INSTALLATION BUSINESS.

Check the box 1o indicale an attachment El_

[7_List ALL officers {names and addresses)

presidentfam® TIMOTHY O'NEILL vice-Presient Name BENJAMIN O'NEILL

SeetAJIES 417 BROWN STREET, #50 SteetAddIess 417 BROWN STREET, #50

“YSOUTH ATTLEBORO [*** MA  [*®02703  |“Y SOUTH ATTLEBORO ™™ MA  {%°02703
Secreteny Mo TIMOTHY O'NEILL TreasarerName TIMOTHY O'NEILL

SteetAJIeSS 417 BROWN STREET, #50 SuectAdUess 417 BROWN STREET, #50

“Y SOUTH ATTLEBORO [*™*Ma  |*P02703  |“¥ SOUTH ATTLEBORO |*™ MA  [**02703
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized
This information is currentiy of record in the
Department of State.

10. Shares Issued
NJMBER CF S+1ARES

50

Check the box to indicate an attachment []
CLASS/SERIES PAR VALLES

COMMON

NO PAR VALUE

Changes require an additional filing.

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
lrustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
:
b ( O / )

Name of Authorized Representative Dale

TIMOTHY O'NEILL; PRESIDENT
Signature of Authonzed Representative /Xu \_\__

\‘IQ FIED- ‘\@Q\

TPR 3o 1023
Y.

MAIL TO:

Division of Business Services

148 W. River Strect, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website:www sus.n gov

FORM 630 - Revised: 2/2023



