RI SOS Filing Number: 200807717510 Date: 02/01/2008 4:00 PM

L .
B State of Rhode Island A. Ralph Mollls, Secrefary of State
ﬂnd PI‘OVI..C!.CI’ICC Piantatior}s Corparations Division

Sy ot iy o " 148 W River Street
Gffice of the Secretary of State Providence. R 029042615

401,222 3040

Y

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Pertod: jmmc:wy I-March I o Filing Feer $56.00* THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX
* In accordance with R1G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual veport within thirty (30) days after the time prescribed by
faw (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I, Corporgsle 13 No. 2. Name of Corporaiion
31885 PROVIDENCE CASTING, INC.
3. Sereet Address Principed Business Office City Stae Zip
3 WARREN AVENUE NORTH PROVIDENCE | RI 02911
4. Business Phone No. A, State of Incorporation
401-231-5344 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rhode Istand
JEWELRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Netri: Vive President Nome
ANTHONY BIZZACCO : ROBERT BIZZACCO
Street Address T Street Address
22 LAFAZIA DRIVE i 222 SIMMONSVILLE AVENLUE
Cary Stette Zip : CHE Staty i
JOHNSTON RI 02919 : JOHNSTON RI 02912
0 a\‘ ;.( ,.r-(:t ;-i -P . : \-{; ;T-‘ ; ----------------------------------------------------------------------------- ;- .'[‘,‘( : r:;‘-i.\', ; ;‘;‘-‘:\’; ; ’;;E: -----------------------------------------------------------------------------
DAVID BIZZACCO : DAVID BIZZACCO
Street Address Strect Address
34 ORCHARD MEADOW DRIVE : 34 ORCHARD MEADOW DRIVE
City State Zip Ly State Zipy
SMITHFIELD RI 02917 : SMITHFIELD R 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 1 Director Name
ANTHONY BIZZACCO i ROBERT BIZZACCO
Street Adress 1 Street Adcdress
22 LAFAZ|A DRIVE : 222 SIMMONSVILLE AVENUE
City Stetie Zip L City Steate Zip
LAOHNSTON R L7 L . LJORNSTON LR L 02919 .
Tarectar Name ) ’ DDirector Name T s sn e
Street Adddress Sereet Address
ity State 20 City Stare Zifr
9. SHARES AUTHORIZED {"X” BOX FOR ATTACHMENT) [ : 10. SHARES ISSUED ("X” ROX FOR ATTACHMENT} []
AUTHORIZED SHARES [SSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Nomber of Shaves Class/Series Par Value
100 NO PAR VALUE 60 COMMON | NonE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar trustee,
this report must be 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 anyine schedules and statements, and that all statements

FILED : contairtd herpj
File Date ;

Check N FEB 01 2008 ANTHONY BIZZACCO

By: Bv / $/ { 6/ 7 Print or Type Name
= | PRESIDENT

Tile

M/,./ I/ﬁ/ﬂ’

Date
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