RI SOS Filing Number: 201294237710 Date: 06/22/2012 4:00 PM

ﬁgr:cmfr‘? State of Rhode Island A. Ralpb Mollis, Secretary of State
] A and Providence Plantations Corporations Division
Office of the Secretary of State Pmmmﬁ:sgog:;;;%e]e;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 101.222.3040

Filing Period: January 1 - March I « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.1.G.L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by
law (R1.G.L 7-1.2-1501(c&d))} is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Mame of Corporation
00159398 ADT/Diversity Inc.
3. Street Address Principal Business Office City State Zip
5 New Industrial Way ‘ Warren RI 02885
4. Business Phone No. 5. State of brcotporation
401 245-5560 RI
6. Brigf Description of the Character of Business Conducted i1 Rbode Island
Tool & Die Manufacturing
7. NAMES AND ADDRESS!!S OF. THE' OFFICBRS: (‘X" BOX FOR AITACHMENT) ] ¥iLL. N SPACBS BEFORE USING A’I’TACHMBNTS
President Name : Vice President Name
Enzo Lucciola :
Street Address t Street Address
20 Meadow View Blvd
City Isrme ]_Z:p : City State Zip
North Providence RI 02904 : I
...S';,;;;‘,};a..;\.rﬂ;;’;é..‘.. ------------------------- Bsaddvevssasrnanssdovranasarss Sadedttrrrrrrresan §-;f;;;;;;;;-;\:;,;;<: ------------------------- dtddvrvwrresavesrannssnvsdunnnnna Sebrrrrruvaaraarannsal
Pina Lucciola : Enzo Lucciola
Street Address Street Address
114 Savoie St : 20 Meadow View Blivd
City State Zip T Ciy State Zip
Falt River MA 02720 i North Providence RI 02904
8. NAMES AND ADDR]!SSES OF THE DIRECTORS. X BOX FOR ATTACHMENT ) D Fll.l- IN SPACES ‘BEPORE !}SING A'!‘]’ACHMENTS
Director Name Diré’(, tor Name
Enzo Lucciola ;
Street Address i Srreet Address
20 Meadow View Bivd :
ciry State Zip : Ciry State Zip
North Providence ‘RI ....................... 02904 o S SRS I, PN S
Director Natne Director Name
Street Address § Street Address
City State Zip 1 Ciy Storte Zip
9. SHARES' AUTHORIZBD ("X" BOX FOR AWACHMBNT) [:] . ‘ 150_. ; HARES: ISSUED ('x"' BOX FOR ATTACHMENT) O
AUTHORIZED 31IARES IBOUL BHARIZE — THIS SECTIGIN MuUST BEUOMFLETED
Number of Shares Class/Series Par Valtie Number of Shares Class/Series Par Value
5,000 0.01 5,000 0.01

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 tFlteEDor trustee.

JUN 292 2[]]? Under penalty of perjury, 1 declare and affirm that | have examined this report,
m(,!udmg any accompanying schedules and statements, and that all statements

true and comect, )
€-131-(&

] 2

Signety Date
Check No, . Enzo Lucciola 6/18/12
By: - SR s R Print or Type Name
i Th [ President
FOR SECRE’I'ARY OF STATE USE ONLY', :

Title
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