i ' 7 State of Rhode Island A. Ralph Mollis, Secretary of State

@S and Providence Plantations Corpurations Division
*&;ﬂ{ Office of the Secretary of State Pmm.dmfc ziS’RL; 0 g;g; ggig;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirey (30) days after the time prescribed by law (R1G.L. 7-1.2- 1501 cerd)) &
mbjert ioa penal'ry fée af $25.00.

1. Corporate 1D No. 2. Name of Corporation
43419 VINCENT METALS CORPORATION
3. Street Address Principa! Business Office City State Zip
33 Planway 3C Warwick RI 02886
4. Business Phone No. 5. State of corporation
401-733-2291 Rhode !sland

G. Brief Description of the Character of Business Conducted in Rhode Itund
manufacturing, processing, buying, selling and fabricating of precious metals

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

President Name E Vice Presidert Name

John Blake Vincent

Street Address E Street Address

same as above :

ity ]Stare ‘Z ih : City State I Zip
.............................................................................................. RS PRSP USSR
Secretary Neime 3 Treaswrer Name

John Blake Vincent : John Blake Vincent

Street Address Street Address

same as above : same as above

City State Zip : City State Zip

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

Drrector Name : Director Name

Director Name t Director Name

John Blake Vincent :

Street Address + Strect Address

same as above :

City ‘ State Zip $ Ciny ljzzm- l?zp

Streer Adedress t Street Address
City State Zip E ity Stkete iy
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) L—_I

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |vamberof Shares Class Series Par Value

State. Changes require an additional filing. See Section 9 of 500 common no par val
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

conjained herein are true and correct.
File Date _F]_LE_D e~ Gu-- ’!x:.u.j 5/1//”7
7

Sighature ate

CheckNo._'J.Au_z_B_zﬂm #Jd\;\ fJLJu: U.—hc‘,cm"-

By: e! ! 9 2 D 9 Print or Type Name
: P res, clcn"
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