RI SOS Filing Number: 200942374580 Date: 02/17/2009 4:00 PM

State of Rhode Island
and Providence Plantations
ST “i Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretan of Siote
Crarforestions Fivision

P48 W River Strecd

Procidorce. KT G2U-2013

(L AR ERTE
2009

Filing Period: Jannary | - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1GI. 7-1.2-1501(¢), each corporation failing or refusing Lo file its anwial report within 1hirly (30) days after the time prescribed by

faw (RILG.L. 7-L2-1501{c&d)) is subject to a penally fee of $25.00.

I Conparate T o 2 Newne of Corproraion

66809 MATRIX CASTING CO, INC.

5o Mreer Ackdress Principedd Brisiness Office

141 BAKER STREET

ciy St Sifs

PROVIDENCE Ri 02905

A Brsiness Photie N,

(401) 941-0903

5. Sterte: of hreerproration

RHODE ISLAND

G, Bricf Lieseription of the Charactor of Business Comdudod in Rbode Naned

TO PROCESS JEWELRY AND RELATED ITEMS

Frocident Neane

Arlindo Borges

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ ROX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Viee Prosident Neanae

Arlindo Borges

Street Address

4 Tray Hollow Road

D Street Adidress

i 4 Tray Hollow Road

Thicciir Name

Arlindo Borges

iy Sterier Al iy Steiter Ay
Foster JRI J02825 : Foster I RI J 02825
. -Y;.r_.‘.(.t;:‘%:;\.(.,;i;; ---------------------- g lu'“,mw, Yor e T dastsnan s st e e
Arlindo Borges : Arlindo Borges
Street chdedress § Siveor Ackefrins
4 Tray Hollow Road : 4 Tray Hollow Road
Lty Steite Zip : iy Nale A1
Foster |RI 02825  Foster RI 02825

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

= Director Navew

Sircet Addedress

4 Tray Hollow Road

TR efelross

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZELD SHARES

ity Stette Zip ity Stette 21
Foster Ri 02825 :
.............................................................................................. R e "
Dyirector Nemie t Directer Nenne
Strvet Addedress U Sircr Adebress
Ly Starre Zipy sy Steite Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
I5SUED SHARES - THIS SECTHON MU ST BEE COMPLETET

Nogmibwer of Sheres ClosssSeries Far Lafue

Autnehor of Sheres CleassSeres Pear Virlne

1,000 commen no par value

200 common none

This report must be executed on behalf of the corporation by an authorized represemtative. It the corporation is in the hands of a receiver or trustee,
this report must be executed on ehalf of the corporation by the recciver or (rustee.

Check No. FEB 1 7 m
. By S 3l

]
FOR SECRETARY OF STATE USE ONLY

File Daie

31237-12-347090

Under penalty of perjury, 1 declare and affirm that | have examined this repart.
including any accompgnying schedules and statements. and that alf statements

CONTEIRG ein argfrue ang correct.
; 3
.. L et Bt RN
Si;*ﬁatu-""}( ’ / i Dare 4 ’

Arlindo Borges

Print or Type Namg
President

Tirle

Form 630 Rev. 12/06
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