A RI SOS Filing Number: 200805418220 Date: 01/09/2008 4:00 PM
1“'13;?‘? State of Rhode Island A. Ralph Mollis, Secretary of Stare

. r. H b - . 4.
and Provldence Plan[atl()ns Corporations Division
W2 Office he Secretary " 148 W. River Street
fiee) Ufice of the Secretary of Staie Providence. BRI 02904-2615
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Pertod: January I - March I » Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.I 7.1.2-1501(e), eack corporation failing or vefusing o file iis awnual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(ctd)})} is subject to a penally fee of $25.00.

1. Corporaie I Ne. 2. Name of Corporation
21200 Riverview Soldering Co., inc.
3. Sirver Address Priscipal Business Office City Stune Zip
1180 Douglas Avenue North Providence RI 02904
4. Business Phone Mo, 3. Stevie of Incorporation
401-353-7711 Rhode Island
6. Bitef Description of ihe Cheructer of Business Condrcted i Rbode Flaned
Jewelry soldering, metal fabrication and all other related Lawful Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} I:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Ann Reo Mello i Ann Reo Mello
Stroet Adderess 2 Stvet Address
5 Pine Lane 5 Pine Lane
ity Sterte Zip City Steric Zip
Johnston RI 02919 Johnston Rl l02919
Secretary Neowe " " - Treasorer Nenie e e
Anthony Reo : Louis Reo
Streer Ackdress § Street Address
5 Pine Lane : 48 Pleasent View Drive
iy Mot Zip City ] Stane Zip
Johnston RI | 02919 Greenville RI 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctar Neme £ Director Nevwe
Ann Reo Mello { Louis Reo
Strvet Adedress Sirevt Address
5 Pine Lane 48 Pleasent View Drive
ity Stevie 2ip Ciy Steite Zip
| Johnston Rlereoromeerereeeeec 02918 : Sreenville RI I
Divectar Name = Direcior Nawe
Anthony Reo
Street Aclefress Sireet Address
5 Pine Lane
<ty Siare Zip < Lty Steite Zip
Johnston RI 02919
9. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunther of Shares ClassSenies Par Yalue Neonber of Shares ClessSerios Par Late
600 Common No Par Value 600 Common NPV

This repert 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 he executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and stalements, and that all statements

are trie and comrect.

con d

File DauF'L ED

ot JAN 09 2009 Ann Reo Mello
Lay /l‘:g—/Z/ Print or Tepe Name

- President
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