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o= State of Rhode Island A. Ralph Mollis, Secretary of State
\ and Providence Plantations Corporations Dizision

SN Office ofthe Secretary of Siate rovidence, A1 059043613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 012223040

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L. 7-1.2-1501(e), sach corporation failing or refiising to file its annual report within thirty (30) days after the time prescribed by low (R1G.L. 7-1.2-1501 (ccd)) is
méy’ccr w0 a pmaixy ﬁe af $£25.00.

1. Corporate ID No. 2. Name of Carforation i
73071 Lynx Diamond Tooling, Inc.
3. Street Adelress Principal Business Office City State Zip
45 Raymond Drive Cumberland Ri 02864
4. Business Phone No. 5. State of Mcarporation
(401) 333-0264 Rhode Island

&, Brief Descrrpru)n of the Character of Business Conducted in Rbude Tsland
To engage in the business of toolmakmg

7:NAMES AND A

President Name

CES BEFORE USING .»;ggé;}c

: irwe Pres:dent Name

Dennis A. Tolley i Dennis A, Tolley
Sereer Adddress i Street Address
45 Raymond Drive { 45 Raymond Drive
City State Zip iy Steter Zip
Cumberland RI 02864 : Cumberland RI 02864
trassatarasassnenteitiaes tssasavan sesdisraiartitairisntrsanssscdincasaaniaaseiirriasestianens fuaune S LT O T T T O L R TR T T PP PRI
Secretary Name : Treasttrgr Name
Dennis A. Tolley : Dennis A, Tolley
Strect Address ; Street Address
45 Raymond Drive : 45 Raymond Drive
State Zip T State Zip
RI 02864 : Cumberiand Rl 02864
ORS: ¢ X FOR ATTACHMENT). [] FILL IN SPACES BEFORE USING ATTACHMENTS i &
Dire'r,rur‘ .\ﬂme : Director Name
Dennis A. Tolley :
Street Address : Street Addvress
45 Raymond Drive :
City Stata Zip L City State Zip
CumberIand RI 02864 :
Director Name e Dlrecmr ’\’ﬂme .
Street Address * Street Address
iy State L ity Steite Zip

s — -
| 10 SHARESISS _ ICHMENT}
ISSTJED SHIARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTH

N . . - . N 5 8 P,
This information is currently of record in the Office of the Secretary af L-ywmberof Shares Class/Serics ar Vahie

State. Changes require an additional filing. See Section 9 of 200 COmmon none
instruction sheet.

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, I declars and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein correct. .
% etz
4 Date

i, zgnamre

Dennis A. ToHey

Print or Type Name

N President

Tile
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