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“warag e State of Rhode Island A. Ralpb Mollis, Secreiary of Siate
, »and Providence Plantations Corporations Division

X Ofice ofthe socreiany of Suae Providonce, 1 05904 2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ -00s 012223040

Filing Period: January I - March I « Filing Fee: $50.60* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)}) is subject lo a Penally fee of $25.00.

1. Corporate 14 No. 2. Name of Corporation
3002 Bruin Ceal Company, Inc.
3. Street Address Principal Business Office City State i
61 Joslin Road Glendale RI 02826
4. Husiness Phove No. 5. State of mcorporation "
(401) 568-3081 Rhode Island

0. Brief Descripiion of the Character of RBusiness Conducted in Rhode Istand

NT) [} FILL IN SPACES: BEFOR

Operate, conduct, and participate in mineral exploratio and mining ventures, enerally.
7- NAMES AND ADDRESSES OF THE OFFICERS: (* X" BOX FORATTACH, USINGATTACHMENTS. 1

President Name * Vice Presiden: Name
Dennis E. Angelone i  SBteven M. Angelone
Streel Address i Street Address
61 Joslin Road i 61 Joslin Road
Ciiy State Zip : City State J'/zp
....... Glendale.......l. RL.......102826 . . ... ... .@Glendale . | RI | 02806
Secretary Name i Treasurer Name
Bertha BE. Angelone : Dennis E. Angelone
Street Acldvess Street Address
61 joslin Road . 61 Joslin Road
City Stale i : Gy Slale Aip
Glendale RI 2826 o Glendale _ RI 02826

8 NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATHIMLENT) (], FILI IN SPACES BEFORE USING ATTACHN
Direcior Name SHrector Name
| Street Address’ . o ' . . . : Street Address

City ]State l Zip z City { State Zip

v e b . L T TSI PP SR RSP NP
Streer Address ¢ Streer Address

Chty State Zip Lony State Zip

9. SHARES AUTHORIZED ('X” BOX'FOR ATTACHMENTI[} = . .. "1y HARES ISSUED (X7

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Value Number of Shares ClassiSeries Por Value

800 _No Par VYalue 800 | Cammon.. »~-ocob SNG Par

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 by the recciver or trustee,

Under penalty of perjury, I declare and m that I have examined this reporl,

sched W statements, and that all statements
FILE - N "'-1; i x contned herein_are tru @con' o/
FileDate Rk GO P s MLZW/ RA-11-0K%
) e j Y Vb /:J Boe
Check Mo, F F R 2 n 2“08 ey " . ’
EE v -w 1 )ﬁ’, L Dennis E. Angelone
: . e - £ Print ar Type Name
By: i L. ~ i
N - : : - President
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