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s o State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations C”’f’;g“‘ﬁ";*‘ th;‘sion
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: January I - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Inn accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing ta file its annual report within thirty (30) days after the time prescribed by
taw (RAIG.L 7-1.2-1501(c&d))}) is subject to a penaity fee of $25.00.

! Corparate 10 Ao, 2. Name of Corporation
104706 ROBERT BRANCH ASSOCIATES, INC.
3. Streer Address Principal Business Office Ciry Srare Zip
24 Briar Hill Drive Cranston RI 02921
4. Business Phune No 3. Swre of Bcorporanion
401-828-6651 RHODE ISLAND

G. Brief Description of the Chavacier of Business Condiucted in Rbode Island

TO PROVIDE SCRAP MANAGMENT SERVICES TO PRECICUS METAL JEWELRY MANUFACTURERS.
[ ADDRESSES OF THE OFFIC CHMIE EFORE USING ATTA

Frexident .'\.amc Vrc ¢ President Neic

Robert H. Branch : : Robert H. Branch
Strovt Aderess = Street Address
24 Briar Hill Drive ! SAME
iy Stctie Zip ity State Zipr
Cranston RI J02921 : l
b T BTSN % PP UUP Y AT PPION .
Robert H. Branch : Robert H. Branch
Street Adidress é Strect Adedress
SAME i SAME
iy Steete Zip ¢ Cie Siate Zif»

‘8. NAMES AND AD

Director Name

FHL IN SPACES BEFORE USING ATTA

Director Neiine

Street Address 1 Street Address
il Stele Zip T City Stenke Z1p
:
------------- trsesrduvaunrrrrrrrrrtdr i didbaasBaUREIIRT T I TR ANy -'-vvv-;-witll!--------l-nv‘-.c--------vl||1‘.u-uoc---llln-s|||----‘ R L L R e N N P R R R R R R
Director Nawme Drmtw Neame
Streel Address v Stroet Address
City Stetie Zip = ity Steate Zip

HARES ISSUED .{*X*.BOX &
lsaU}:D SHARES — THIS SECTION MLUST BE ( U\iPl ETED

57T

AUTHORIZED SHARES

Number of Shares Class/Serfes Par Vilue Neanher of Shares ClassSeries Por Varlue

1,000 NO PAR VALUE 100 'NO PAR VALUE

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 receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
< ineuding any acco anyu schedules and gtatements, and that all statements

coghain hcr % cottect. 2 . 3 9\ .9 0(1

Sighature Date

Robert H. Branch

Print or Type Nume

PRESIDENT

Title
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