e State of Rhode Island A. Ralph Mollis, Sccrelary of Stae
and Providence Plantations Corporations Division
— e . . . 148 W, River Street
e Qffice of the Secretury of State Providenco. RI 02904-2615
401.222 3040

PROFIT CORPORATION 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
*In accordance with RLGL 7-1.2-1501(¢), each corporation failing or refusing to Sile its annual report within thirty (30) days after the timne prescribed by
low (RLGL 7-1.2-1501(e&d)} is subject lo a penaity fee of $25.00,

i Corporcete 1 A 2 Namie of Corporarion
104706 ROBERT BRANCH ASSOCIATES, INC.
3. Street Adddiess Principal Business Cffice Clity Sttt Zip
24 Briar Hill Drive Cranston RI 02921
. Business Phune No. 5. State of Incorporanion
401-828-6651 RHODE ISLAND

G. Briel Description of the Characrer of Business Conducted in Rbede Istand

TO PROVIDE SCRAP MANAGMENT SERVICES TO PRECIOUS METAL JEWELRY MANUFACTURERS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Sanne Vice Presidernt Name
Robert H. Branch ! Robert H. Branch

Nerveel Acdelross VONtreet Adebress
24 Briar Hili Drive ! SAME

cine Steater sip iy Steete ~ip
Cranston ‘ Ri ‘02921 : I J

. Su,: ”(”J \“ nw ............................................................................. f . Inam ” ’ ’\mm .............................................................................
Robert H. Branch : Robert H. Branch

Strect Adedress E Streel Adefress
SAME { SAME

iy Stariv Ziy iy Serte Zip

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

Directur Name Divector Name

Street Adediess : Strevt Addiess

Ciy 1 Stetter Zin Cify l Stetter Zipy
I)n(um\mm ................................................................. ...Dl;r’;;;,\mw. T
Streel Adedress ’ Strect Address

iy Stette Zifr ; City Mate Zip

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

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

Npritned 1 Yo it Serios P Vodue Nasbor of Shards Clevss Serres Pere Verliee

1,000 NO PAR VALUE 100 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, [ declare and affirm that I have examined this report,
including any accompanying schedule;

tatements, and that gl statements
taifled hgrein greriruddand corr
File Date F'l EI, Y 2 (0
jig‘ﬁumr{' -~ Daie

Check No. ___ Robert H. Branch

Print or Type Name

By:

FOR SECRETARY O STAIE USE ORI - PRESIDENT

Title

Form 630 Rev. 12/06



