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State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - Marc -

RI SOS Filing Number: 201174563960 Date: 02/07/2011 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Diviston
148 W. River Street
Providence, RI 02004-2615
401 222 3040
2011

1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acoordance with RIG.L. 7-1.2-1501 (e), each corporation failing or refusing ie file its annual report within thirty (30) days afier the time prescribed by law (REG.L. 7-1.2-1501(cchd)) is

subject to a penaly fee of $25.00.

1. Corporeate ID No,

1485

2. Neme of Coryrdtion

ATAMTAN MANUFACTURING CORP,

3. Street Address Principed Business Office

910 PLAINFIELD STREET

Stute

R.I.

ity

PROVIDENCE

Zifs

02909

4. Business Phone No

401-944-9614

3. State of mcororation

RHODE ISLAND

G. Brief Description of the Chardactor aof Businesy Consducted in Rhode Kland

President Nevme

MARTAM ATAMIAN

TO MANUFACTURE, SELL, AND DISTRIBUTE JEWELRY AND FINDINGS
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) '] BILL IN SPACES BEFORE USING ATTACHMENTS

E Viee President Netne

JAMES A. ATAMIAN

Strevt Address & Street Address

5651 WHISPERING WILLOW WAY : 62 0AKWOOD DRIVE
ity State Zifp s Gty Steate Ziy
okl MYERS L FLORIDA . l???gﬁ ........... o EOSTER e , ..... Rt 02825 .
Secretary Name v Tredsurer Name

MARTAM ATAMTAN ' JAMES A. ATAMIAN
Strect Adefress . E Street Address

5651 WHISPERING WILLOW WAY : 62 OAKWOOD DRIVE
ity I.sm fer Zip : Gity State Zip

FT. MYERS FLORTDA 33908 : FOSTER 02825

R.1I.
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

1111 NORTH MAIN ROAD

Director Name g Divector Name
ROBERT ATAMIAN i MARTAM ATAMIAN
Stroef Adefress 3 Street Addyess

5651 WHISPERING WILLOW WAY

, Zip

9. SIHHARES AUTHORLZED
100 NO PAR VALUE

ity Stette Zip E ity Steste Zifi
JAMESTOWN I R.T. 102835 : FT., MYERS [FLORIDA 33908
.Blrt:;f;).’.{d”;: .............................................................................. hl.Jlr o ;:{; R CACLLLILOL I TP RE PR SE vt
Streer Address ' Street Address
ity Sate ity Steiker Zip

) 10. STIARES 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
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Cliuss/Series Py Vetlue

100 NO PAR VALPE

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.

FILED

File Date FFB 0? 2“11_

=

Check Nex
. BY

FOR SECRETARY OF STATE USE ONLY

58401-44-593373

Under penalty of perjury, T declare and affirm that 1 have examined this report,
inciuding\}y accompanying schedules and statements, and that 1l statements

ccntai7ﬂ rein are true and ¢ ,
.j -
4 A4 A,

&@@mzv V4 e
MARIAM ATAMIAN

Print or Type Name

PRESTDENT

Title

7 ;2"22—//

Date
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