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5= State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations (J‘(u;t)r;rg‘imw Digision
e . N ‘e 48 W. Rirer Siveet
& S Office of the Secretary of State Progidonc 1 oo
SO 222 36240)
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.

* I accordance with RIG.L 7-1.2-1501(¢), cach vorporation failing or refusing 1o file its annual repore within thirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ccrd)) is
subject to & penalty fee of $25.00.

I Conoorce 15) No 2 Namie of Corparcition
21361 J & M Diamond Tool, Inc
3. Street Address Principel Business Office Cire Srefer i
43 ROGER WILLIAMS AVENUE EAST PROVIDENCE RI Oa q ](ﬂ
4 Business Phonwe Ny 3. State of mcorporation .
401-431 -t;{(,'{;za Rhode Island

. Brief Description of the Characier of Business Condncted in Bhode Il
tool manufacturing

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name Yice President Nanie

l.eo R. Mongeau Richard L. Mongeau

Strevt Adedress & Snver Address

100 Pequot Road 815{,’(;/3[{{ SHvr=E T

ity Meite Zip s Ly State I

Pawtucket RI 02861 : Pawtucket RI 02861
.............................................................................................. R T D B B T,
Soeretarny Nenre

3 Treasirer N
Denise L. Drury : Leo R. Mongeau

Stroer Addross

Street Adedress

10 Cherry Lane : 100 Pequot Road
ity Stare At : City Steiter i
Rehoboth MA , @Q%q : Pawtucket RI 02861

8. NAMES AND' ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
fHrector Naine t Director Name

Leo R. Mongeau : Pauline M. Mongeau

Street Address

L Street Address

100 Pequot Road : 100 Pequot Road

ity St Zip ey Sperter Zib
Pawtucket J RLesrens I..O.f%@@.!.. ................. Pawtucket . lR' ......................... 02861 ..o
Director Nane T Director Name

None i None

Strect Address § Street Adedress

it | Stare Zip ity Sterte A

9.'SHARES AUTHORIZED . 10. SHARES ISSUED - (“X” BOX FOR ATTACHMENT) [}

TSSUED SHARTS — THIS SECTION MUST BE COMPLETED

. . - . . - - o) Y " hY e o} s Serves " b -
This information is currently of record in the Office of the Secretary of Yiimher of Sheives Class Serne Par Vali
State. Changes require an additional filing. Sec Section 9 of 10000
instruction sheet.

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, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

. : o corftained herein are ffuefind copfed:.
File Dute j"’//"_’Zﬂ/0 Liferiaan N Ly é/ /1

C».‘u_z.ck No. A//j{/ —=Sinature ] / Daib

_ _ : Denise L. Drury
o p : ) Print or Type Name
By P22 .C )

= D Secreta
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