and Providence Plantations Corporatio
Office of the Secretary of State

HGEE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

State of Rhode Island A. Ralph Mollis, Secretary of Stale

ns Division

148 W. River Street
Providence, RI 02904-2615
4071.222. 3040

Filing Period: Jauuary 1 - March 1 o Filing Fee: 350.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual reprort within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Corporete 1) No 2. Namw of Carperation

88801 PM COLORS, INC.
3. Streer Address Principal Business Qffice Ciry Sterter Zip

10 Industrial Lane Johnston RI 02919
4. Business Phone No. 3. State of Inconpration

401-521-7280 Rhode Island

G. hirief Description of the Character of Business Conducled in Rbode Istand

TO ENGAGE IN THE BUSINESS OF ENAMELING AND COLOR SPRAYING OF JEWELRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Paul Mercier ! Steven Abrams
Stroel Adefress : Street Address
22 Jennifer Lane : 315 Olney Street
i Stete 72['[: Ly Nerto Zip
N. Smithfield IRI ]02896 ¢ Providence l RI 02906
s i i Dol
Paul Mercier ! Steven Abrams
Stroct Adedress : Strveet Address
Same as above i Same as above
City Statte Zip L ity Sterte Zip

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

Director Nawe Direcror Name

NONE ;

Street Adcdiress b Street Address

it} ] Steitc ipr : ciy l.s‘mre \x:p
” ﬁla:&:('..‘:::r. \‘ mu ............... verrerraidiias fessennannannererers vidisesenenes tesssrrrnn tessesnus ‘D.'mtm\mne: ................................................... [ sesnnanes
Spreet Adedress E Street Address

<ty Stette Zip : Ciy State Zip

9, SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT} D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES 15SUED SHARES -—— THIS SECTION MUST BE COMPLETED

Number of Shares Closs/Series Perr Value Neimher of Shares Cheess/Series Par Value

1,000 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

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 ang affirm that I have examined
includipg any accompanying schedules and statements, and that all

cofitaing}d herein agmw &" ‘l

this report,
statements

):O

Fite Date ___ElLE—D_—_—
Signature Dute
ko FER- 18- 20— PAUL MERCIER

By: g! / ! I E ; g E% Print or Type Name

FOR SECRETARY QF STATE USE ONLY - PreSIdent

Title

Form 630 Rev. 12/6



