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Corporations Division
% QOffice of the Secretary of State 748 W River Sircet

Providence, RI 02004-2615
2008

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #07.222.3040

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

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

1. Corporate 1D No. 2. Neame of Corporation

8005 SAMIC MFG. COMPANY
3. Sireet Address Principal Business Office Gity Srare Zip

184 Woonasquatucket Avenue North Providence Rl 42911-0000
4. Business Phone No.

5. State of Mcorporation

{401) 231-5600 RI

6. Brigf Description of the Character of Business Conducted in Rhode Island
manufacturing of metals
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Name + Vice President Name
Salvatore W. Piscione Michael J. Tomao
Street Address i Street Address
3 Red Robin Road {1l Theresa Street
City State Zip Clity . Seaze Zip
Cranston l RI l 02920- Johnston RI I 02919-
T ensarenasarrerssassedioriocasiisarentirnrinrrenee e verereederens eresrsrsrrarersrsnsssreodiornrensenstnerncnsecsnrnnnns
Salvatore W. Piscione Kevin Piscione
Street Address Street Address
3 Red Robin Road i 3 Red Robin Road
w Cranston I Rl “ Ci%l"ﬂﬂsmn

; ﬁu L
ie ms%«ﬁn =

Director Name

L Director Name
Salvatore W. Piscione : Michael J. Tomao
Street Adedress B 1 Street Address
3 Red Robin Road i 11 Theresa Street
iy S Zipn i City State Zin
Cranston I ‘ﬁl 02920- : Johnston RI 62919-
e vardeeans DwmarName betererasarererstserensersrsehucisnirirarerernrararananns
none : none
Street Address b Sreear Address
none i npone
ity Stirte L Chy State Zip
none none :  none none none
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%A UTHORIZED SHARES
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ISSUED SHHARES — THIS SECTION MUST B!' COMPLETED
Number of Shares Class/Series Par Value Number of Sbares Clarss/Series Par Value
600 Common No Par 200 Common No Par
S ﬁ_ﬁaﬁ% R Y]
400 Class A No Par 208%%%?5 BECTIV iﬁ‘?ﬁ’sis% " | No Par
400 Class B No Par Common No Par

This report must be executed on behalf of the corporation by an authorized represcntative. 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 penalty of perjury, 1 declare and affirm that I have examined this report,
inclnding any accompanying schedules and statements, and that all statements

contained hereig are true and correct.
/jégf, e f o 1T

Signature Date
Salvatore W. Piscione

Print or Type Nome
President
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