"%ﬁ%ﬂg State of Rhode Island

and Providence Plantations
—?f_‘:ﬁ =2 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200943076500 Date: 02/24/2009 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

748 W River Stroct
Providernce, RIO2904-2615
4012223040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L, 7-1.2-1501(e), each corparation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501 feerd)) is

subject to a penaley fee of $25.00

b Conprorerte 13 No, 2. Nevme of Corpuration

1351 ARO-SAC, INC.

3. Street Address Principal Business Offfce
One Warren Avenue

Sate Zip

City
North Providence Rl 02911

i Bresiness {hoie No.

401-231-6655

3. State of icorpordation

Rhode !sland

G Bricf Description of the Characier of Business Conducted in Rhode fsiand
Jewelry

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

Fresichent Novie

Robert A. Montaquila

s Vice President Name

: Madeline A. Montaquila

Serect Adefress

34 River Drive

v Street Address

i 39 Hamden Road

ity Steite Zif
Johnston Ri 02919

Secroetary Nawme

Madeline A. Montaguila

E iry I Stette }Zr'p

i Cranston 02920

veedrserrrarrarrenrrrasinty I R T LT TT TR TR Pppa
¢ treasurer Name

: Robert A. Montaquila

Strevt Address

39 Hamden Road

t Street Address

: 34 River Drive

State

RI

ity

Zip
Cranston 02820

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

Firector Name

Robert A, Montaquila

State

RI

Ciry
: Johnston

Zip

02919

s Director Neme

i Madeline A. Montaquila

Strect Adddress

34 River Drive

v Street Address

: 39 Hamden Road

ity Steate A iy Stedle 2
Johnston RI 02919 : Cranston RI 02920
Dirvvetor N + Directur Nome

Street Addross b Streer Address

ity ’Smre Zip ity Steite pAT

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Par Velue

No Par Value

Number of Shares ClusséSeries

3545.87

Common

This report must be cxecuted 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 exccuted on behalf of the corporation by the receiver or trustee.

File Date Fl I Ei ;
check NEER- 942009

By: % 3 379.37- 51008 " =

FOR SECRETARY OF STATE USE ONLY

Under penality of perjury, I declare and affirm that I have examined this report,
includinﬁpy_’ﬁcompanyin s schedules and statements, and that all statements
comtiined herei

Signature Date

Robert A. Montaquila

Print or Type Nanie

[ President

Title

Form 630 Rev. 08/08
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