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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: S50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I aceordance wigh RICLE. 2 1.2-150 1o euch carparation fuifing ar refusing to file its annsal report within thirey (30 days after the tme preccribed by fow (RIG L 121500 ecrd, o
iebiect to  penalty fee uf $25.00.

foCortasran HF Yo S Nanme of Cosforeation
1485 ATAMIAN MANUFACTURING CORP.
Fosmrect dedress Proscipeid Biesiress Ufffice oy Meily Zifs
910 PLAINFIELD STREET PROVIDENCE R.TI. 02909
A Lasiness Phoe N T Nale o e orpration
401-944-9614 RHODE ISLAND
B Brict Eaneriions of thae € Beerain fev of Hnsovess Condincted s Bbaode hianed
TO MANUFACTURE, SELL, AND DISTRIBUTE JEWELRY AND FINDINGS
7. NAMES AND ADDRESSES OF THL OFFICERS: (“X” BOX FOR ATTACHMENT) L__j FILL IN SPACES BEFORE LUSING ATTACHMENTS
Frevaed ettt Neasvie : Vieer Prosielens Neanne ’
MARTAM ATAMIAN : JAMES A, ATAMTAN
Niveet A Do Street Aelelress
1111 NORTH MAIN ROAD g 62 0AKWOOD DRIVE
Cutfr St rA T Neate i
...... J AMESTOWNJRIJ02835 o LOSTER i Be L 02825
NevrReieier Sedaie v Trevtadorer Nt
MARTAM ATAMIAN g JAMES A, ATAMIAN
Srrect Adfdress E streel Al ress
1111 NORTH MAIN ROAD : 62 QAKWOOD DRIVE
oy |\.'m.— Aip iy Sttt 1/1,’;
JAMESTOWN R.I. 02835 i FOSTER R.I. 02825
8. NAMES AND ANDDRESSES OF THE DIRECTORS: ¢("X” BOX FOR ATTACHMENT) D FILL Iv SPACES BEFORE USING ATTACHMENTS
Doty Nedborw i Farechn Nadien
ROBERT ATAMIAN : MARTAM ATAMIAN
Syevt Adedre, D Stret ddedress
1111 NORTH MAIN ROAD : 111% NORTH MAIN ROAD
1 Medfe Zify [ Neife Zif
........ JAMESTOWNIRIJ02835 JAMESTOWN{RIIO2835
PEreetor N : Lirvetie Netnis
Mrvef bl § St cededrine
e Steth 2 Loty il i
9. SHARES AUTHORIZED : 10. SHARES ISSUED (*X”™ BOX FOR ATTACHMENT) D
1 OO NO PAR VALUE ISSEED SHARES — TS SECTHON MUST HE COMP]ETED
This information is currently of recard in the Office of the Secretary of ey of Shares e M L i
State. Changes require an additional liling. See Section 9 of
instruction sheet, 100 0 _PAR VALUFE
This report must be excewted an hebalt of the corporation by an authorized representative. If the corporation ts in the hands of a reeciver or trustee,

this report must be executed on behall of the corporation by the receiver or trustee.
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