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227 Stare of Rhode Island A. Ralph Mollis, Secretury of Staile
and Providence Plantations Corporations {ivision
. . e 148 W, River Street
~ o Of the Secretar X
i 2 Qlfice of the Secreiany of Siate Providence, RE02004-2615
. G007 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
© I cccordance with REG L 1.2-1501(¢). each corparaiion failing or refising io file its annwal repore within thirty (30) days afler the time prescrited by law (RLGLL 7-1.2-1501{cch) fs
valiject tu a penalty foe of $235.00.

Iotoipoate (Y N, 2. Name of Corpordtion

48830 ARTS DIAMOND CUTTING & ENGRAVING, INC.

1.5trved Adddress Frincipal Business Offfce City Sleste iy

185 Front Street Pawtucket RI 02860

A Husiness Phone No, 5. State of ncorparation

401-722-8290 Rhode Island

G, firf Beseriptivs of the Charactor of Business Conducted in Bbode fsland

Jewelry Manufacturer

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X"” BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATFACHMENTS
Prestdderd Nane 3 Vice President Nvime

David L. Staab : None

NMrvwt ddelress 1 Street Address

111 Gulf Road :

ity Sterte Lip slnp Sicile paly

South Dartmouth MA 02748
Nt m e A LT E TR SR EL AT TPORPPRPROPEPPPPPOO
David L. Staab : David L. Staab

Sircet Adelress 1 Street Addres

111 Gulf Road : 111 Gulf Road

cine Seaiie i PRy Steite ~ify

South Dartmouth MA 02748 t South Dartmouth MA 02748
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Nenie { Director Name

None

Strect Aedeéross I Streer Address

ity J:\‘m.ﬁﬁ Zip iy I it Zip
T L L LTS PPOP TSRO . i \mm» ..............................................................................
Stieet Aededress E Mrect Addedress

ity Stedte Zips ity Stuate 2

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSUEDY SHARES — THIS SECTION MUST BE COMPLETED

Mz Toaf . . - o - o . y } . Nunder of Sheaves ClisseSerios Far Value
This information is currently of record in the Office of the Secretar y of

State. Changes veguiie an additional filing. See Section 9 of oop Coammon No Par
instruction sheet.

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 rustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under pepally of perjury, I declare and affitm that I have examined this report.
inclugs accompanying schedules and statements, and that all statements

cont| ein are iy and forrect
Fite Dute / "‘/ j "“42 ﬁ / 0 ' A ,Z m {( A 4/'// _

Stgnurure Dare
Check No. /ﬂj DaVid L Staab DA‘V/O Z ' .,07‘,445
e . m Print or Type Name

- i Fresident DIl DT
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