RI SOS Filing Number: 200941245070 Date: 01/26/2009 4:00 PM

c%z  State of Rhode Island A Ralph Mollis, Sccrelary of Slale
and Providence Plantations Corporains Ditisio:
: Qffice of the Secretary of State Pr(mr'derm:', 1 02004 iig;
401, 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 !

Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to fite its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00,

i Corporare 1) No., 2. Namwe of Corporarion

88801 PM COLORS, INC.
3. Streer Adedress Principal Business Office City State Zif

10 Industrial Lane Johnston RI 02919
4. fusiness Phone No. 5 Stare of Incorpuralion

401-521-7280 Rhode Island”

6. birief Description of the Character of Business Conducted in Rbode Islard

TO ENGAGE IN THE BUSINESS OF ENAMELING AND COLOR SPRAYING OF JEWELRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidoni Name Vice President Name
Paul Mercier : Steven Abrams
Street Adedress i Street Adelress
22 Jennifer Lane i 315 Olney Street
ity State s ity Stare Zip
N. Smithfi eld JRI J02896 ! Providence R} 02906
T T reseeeeaneareearrerer ;":T,}L(;liél'fxli,}{. ..............................................................................
Paul Mercier : Steven Abrams
Streed Adddress : Streed Addedress
Same as above i Same as above
cily Stette Zify  Ciry Stepte Zifs

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR AITACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

fHrectur Name ; Lhrector Name
NONE :
Street Address b Street Address
[#15% ] Steite ‘ £ifs iy {Sﬁrl.’e Zify
. ”” ﬂm .r. \ .{; r.u;w Civvmrarnsrrnnrarrrerrsdiaenentarniireneiiaraae T . ””m :o:\ame ...................................................................... tnareres
Street Address Stroer Address
ity State Zips s Gy Sterte Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
AUTHGORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Neimber of Shares Cletsse Series Far Value
1,000 COMM NO PAR VALUE 100 COMMON 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 penulty of perjury, I declare and aftirm that I have examined this report,
tncluding any accompanying schedules and statements, and that all statements

i'- I L ED Cﬂnz?ercm are nd correct. ' o i
File Date ‘ ‘ @ (- /(Q ! Cs !
JAN 2 A 2009 Signuture Daie

ekl — PAUL MERCIER
By: evm Print or Type Name
| President

Title
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