RI SOS Filing Number: 200948141230 Date: 07/20/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secrelary of Steate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpph Mollis, Secretary of Slate
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401,222 3040

2003

Flllng Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
" In accordance with R1LG.IL. 7-1.2-1501(e), each corporation failing or refusing to file its annual vepore within thirty (30) days affer the time prescribed by law (RIG.L. 7-1.2-1501(cetd)) is

sibject to a penalty fee of $25.00.

1. Corporate 1Y No.

000017860

2. Netmwe of Corporation

RAYBETH TOOL & DIE CO., INC.

3 Street Address Privicipal Business Office

91 Hartford Avenue

ity Staate Aip

Providence RI 02909

4. Brsiness Phore No.

401-831-0447

2. State of lcorporation

Rhode Island

6. Brief Description of the Character of Business Concueted in Rhode Island

Jewelry Manufacturer

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

Fresident Nante

Elio Lossini

t Vige President Name
i Laura A. Grimes

Strect Address

65 Maribeth Drive

1 Street Address

i 213 Hartford Road

9. SHARES AUTHORIZED

ity State ] Zify Merte A1
Johnston RI 02919 CT 06234
e 1 o me' ....................................................................................................................................
Laura A. Grimes E|I0 Lossini

Strevt Address : Street Addresy

213 Hartford Road 1 65 Maribeth Drive

iy Site Zip iy Stette

Brookiyn CT 06234 : Johnston RI

Divector Netime Drr()crrjr Aeime

Elio Lossini :

Street Addlresy v Street Address

65 Maribeth Drive :

(118 Seile A ity Staiv

Johnston RI 02919

Director Name $ Director Name

Streer Adddiess ¢ Street Address

ity ’ State Zip L ity State Zip

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

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

State. Changes require an additional filing. See Scction 9 of

instruction sheet.

Number of Shares Class/Series Far Value

705 CNP None

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 behalfl of the corporation by the receiver or trustee.

Bv:

FOR SECRETARY OF §

26004 .44 209000

File Date E'I EI '
Check No. "" %! ‘ ' im

0

OOUIITITIoO0Zz00d

Under peralty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and tha all stalements

ontayfed herein are true and correct.
Qe CL . SLisloy

Signature U Date

Laura A. Grimes

Print or Type Nume

Secretary
Title
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