RI SOS Filing Number: 200950271040 Date: 08/26/2009 4:00 PM

" State of Rhode Island
and Providence Plantations
Gffice of the Secretery of Steate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccretany of Siale
Corpraralions Division

148 W Kirer Street

Providence, REG2004-2015

GOT 222 3090
2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with REG.L 7-1.2-1501(e), eacls corporation failing o refising to file itc annual report within thirty (30} days afier the time prescribed by b (RGL 7-1.2-1501¢ cardl) is

subject to @ penalty foo of $25.00.

1o Carpareie 18 ho 2. Netnper of Crpuorctiion

000007391 Angelo DiMaria, Inc.

3. Street Adidress Peincipal Busoress Office

395 Admiral St.

(1% Nette Aif)

Providence RI 02908

. Bosiness Phome Noy

401-274-0100 RI

I Mt of Incorpeation

o, tref Description of the Character of Hnsiness Condncted e Rbode isfetid

METAL STAMPINGS AND JEWELRY FINDINGS

President Nevwe

John A. Scungio

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

1 Vice Presiclent Nane

EJohn B. Scungio

Street Aeledress

2693 Marston Way

¢ soreet Addofress

: 4 Wagon Wheel Ln

frector N

None

ity Sterte Zif Py Slette Sifr

The Villages FL 32182 : Lincoln Ri 02865
A S T
Teresa D. Scungio i John A. Scungio

Streel Address Steect Address

2693 Marston Way ! 2693 Marston Way

ity Stedic Zip iy Nt Al

The Villages FL 32162 : The Villages FL 32162

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

E Lrivecior heeme

Sereet Adediess

2 Stroet Adedess

Cifr I St

9. SHARES AUTHORIZED

ity I Mt Lif : iy IS.’LH(J llrp
TSN FRSS ——— R
Street Adilvess § Streed Adddress
L

s Stette Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULD SHARES — THIS SECTION MLST BE COMPLETED

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

This informatien is currentiy of record in the Office of the Secretary of

Nitnher of Sheeres Clerss Sorie fav Al

1,500 CNP $0.00

This report must be exccuted on behalf of the carporation by an autharized representative. I the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behall of the corporation by the recciver or trustee.

File Pute F'tEﬁ

Check No.

AUG 2 6 2009

by I/F
y b estidds STATE. L/SE ONLY

S/1015-£5-4U042U

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements

containgd herein are true }dﬂ'ec{.
v ﬂf/szgézazy_
Vi, X "Dare

Prifit or Type Name

L (2
Tile _/
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