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EOGE)
State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
48 W River Street
“3[4 Off ice Of the Secrelary Of State Providence, RI 02;5;-2{66;5
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
F|Img Period: January 1 - March 1 » Filing Fee; 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

* I accordance with RIC.L. 7-1.2-1501(e), each corporation failing or refusing 1o file its annual report within thirty (30) days after the sime prescribed by law (R1IG.L. 7-1.2-1501 {cchd)) is
subject i0 a penalty fee of $25.00.

1. Corparale D No. 2. Name of Corporation
111177 Leemar Casting Company Inc.
3. Street :Address Principal Business Qffice Cit Stete Zify
27 Mill Street Johnston RI 02919
4. Business Phone No. 5. State of corpordtion
401-276-2844 Rhode Island

6. Brigf Description of the Characier of Business Conducied in Rbode Island
Jewelry pollshlng and castlng on all types ofjewelry

Pre_s.-,dem \ame Vlce Pres;den! Name

David Faiola i i None

Street Address : Street Address

45 Terrace Avenue

Cy State Zip s Gy Stette Zip
Providence I RI l 02909 I
};;;é;};;;{;;,;;'"""""'""""" ............ dssssssanassssdunnr Fubsensssuennnanny '"""2"1:;6:‘;_;[1;;;-.&:,;;9. --------- sessvannnnedonnen e sssnnuvitssanndeanannn Y YLEELLEEET T ) el
David Faiola ; David Faiola

Streel Address Street Address

45 Terrace Avenue i 45 Terrace Avenue

City Stale Zip E City Stale Zip
Providence RI l 02909 i Providence RI l02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 BOX FOR AITACHMENI) ‘() FILL 1N SPACES BEFORE USING ATTACHMENTS
Lyirector Name Dfrector Name

David Faiola : None

Street Address E Street Address

45 Terrace Avenue

City State Zipy  City State Zip
Providence . IRI ............. 02909 e SO0 DS l ........... S
Director Name : Director Name

None { None

Street Address é Street Address

City State 2ip L Ciy State 240

" 10. SHARES ISSUED. (“X” BOX FOR ATTACHMEND) []

9, SHARES AUTHORIZED | .. __
155UED SHARES — THIS SECTION MUST BE COMPLETED

e : : . . Ni Sk Class/Seri Por Val
This information is currently of record in the Office of the Secretary of umber of Shares ki iliila

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. T R e

P55 ST

This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustiee.

Under penalty of perjury, I declarg-dnd afﬁrm that 1 have examined this report,
including dny accompanyin, edules and statements, and that all staglements
rrect.

T
S;‘EW ' ’ Du!e

David Faiola

Print or Type Natne

- President

Title
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