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A réﬁ}ﬁ Office of the Secretary of Slate Providence, R I02904‘26] .
407222 3046

PROFIT 6ORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= J accordance with RIG.L 7-1.2-1501(e), each corporation failing or vefusing to file its annsal repors withm thirty (30) days after the time prescribed by law (R1IG.L. 7- 1.2-1501(cchd)} is
subfect to @ penalty fee of $25.00.

} Ceenarate I No. 2. Name of Corporation G
P RODELL MANUFACTURING COMPANY
=2\ VOV
3. Street Address Principal Husiness Office City State Zip
1400 EImwood Avenue Cranston RI 02910
4. Bustness Phone No. 9. State of Incarpordtion
(401) 467-4444 RHODE ISLAND
G. Brigf Description of the Characier of Business Conducted in Rbode Islard
JEWELRY INDUSTRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
Vincent R. DelBucno : Marie DelBuono
Street Address i Streat Address
38 Collins Terrace 1 38 Collins Terrace
City ) s T T T @ . a0 T Statre FT -
Jamestown RI 02835 : Jamestown RI 02835
e b .....E.._f.‘r.t.%;v‘:l;;_;;.‘&,;é.é........... ........................ TP P PPPN
James DelBuono : Marie DelBuono
Street Address t Swreet Addlress
38 Collins Terrace : 38 Callins Terrace
Ciy State Zip ERei% State Zip
Jamestown RI 02835 : Jamestown RI 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dyivector Name t Drrector Name
None : None
Siveet Address b Street Address
ity J State Zip sy State Kipr
e e . A ANLRE B DU Y
None : None
Street Address  Strewt Address
City State Zip s City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niembier of Skares Class/Series Far Value
"_'fStale. Changes require an additional filing. See Section §of T leoo 0 77 7| Common " 1No Par
instruction sheet.

This report must be executed on behalf of the corporation by an anthorized 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, 1 declare and affirm that | have examined this report,

E ' I E D ‘ including any accompanying schedules and statemnents, and that ali statements
canlajne

File Dute _FE'B—I_?—zm’“’— v w Zﬁ) r@w v CQ, / 5 ‘/10

Signan{re Dute

Check No. %\ff - '\,"\11\05 Vincent R. DelBuono

Print or Type Name

By

] President

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



