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is”> State of Rhode Island A. Ralph Mollis, Sccretary of Stafe

and Providence Plantations Corporations 1ivision
. - . . F-i8 W River Street

i e the Secretary of State

gy CUfice of the Secreary of St Pravidence, RI 029042615

FOF 222 304100

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RIGL. 7-1.2-1501{e). each corporation failing or refusing to file its annual veport within thinty (30) days aféer the time prescribed by ko (REG.L. 7-1.2-1501(chd)) is

subject 10 @ penaity fee of $25.00.

1. Crorporete 1D Yo 2. Nt of Corporation )
67828 Fiore Resource Industries, Inc.
3 Strect A'ddn.’.s'.s' Pmu:r'pul' Hu.u‘ne.:s Office City . Steite Zip
145 Fiore Industrial Drive \Wakefield RI 02879
4. Business Phone No. 5. State of fncorporation
401-789-7900 Rhode Island

0. Brief Description of the Characier of Business Condncted (i Rbode Island
To acquire, buy, purchase, lease, gift, service or otherwise deal and dispose of real estate.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) I:I FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice Prevident Name

Roland J Fiore  Holly Fiore

Strevt Address

145 Fiore Industrial Drive

Street Adedress

145 Fiore Industrial Drive

City Sterle Zip : City Steric Zify

Wakefield RI 02879 : Wakefield RI 02879
................................ R e g P PP R
Secretdry Neme : Treasurer Name

Street Address T Streer Adelress

[¢3Y Steee Zip s cay State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING A’I‘TA(;HSMENTS *

Dircclor Nawe - Dm clor Nome !
iy T
Sreet Addroess 5 Streel Address - ]
H 2
ity ] Stetiee I Zip sy I State
1
dedewnidtdsqssdacsansnnnnnnnnnnnnnnnswrrr s srrrrrnssassmuTEEET A ddddevvrrvrrrnnnnnnnnbacesnsann

¢ Director Nanie

Stroet Adedress Street Address

Cily Stete Zip City Statte Zip NG

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 mber of Shares Ll senes Par Vadluae

State. Changes require an additional filing. See Section 9 of 600 Commaon No Par
instruction sheet.

This report must be executed on behalf of the corperation by ar 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 | have examined this repost,

including any accompanying schedules and statements, and that all statements
F'tED conjaingd herein are true and correct.
File Date _Aue._l_ﬁ_zmﬂ__ i <’:<¥-)*C\._ =y
Stgnature Date

Check No. B /_\ Roland J Fiore 8./.¢. 10

. ( m—- L% %’? Print or Type Nume
‘ j [ ] President
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