RI SOS Filing Number: 201288497410 Date: 01/25/2012 4:00 PM

ey

N State of Rhode Island A Ralph Mollis, Sccretarny of State
and Providence Plantations Cnprondions Division
=% Office of the Secretan: of State T48 W Kager Strect

Frovidencre, RE Q2904-2615
07 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Flling Period: January 1- March 1 - Filing Fee: $50.00° - THIS REPORT MUS3T BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with RIG.L 7.1.2-1501(e}. carh corporation [ailing or refusing to filr itt annual repert within thicry (30) days after the time presersbed by Lo (R1.G 1. 7.1 21501 (c&d)} is
subjecs 1o & penalry fee of $25.00.
I C'UIE:""I(- ¥ N 2, Numie of Caprerstnm

American Ring Co., Inc.

3. Sweet Addvess Prncpal Busines Office £y Sraw Zafr

19 Grosvenor Avenue East Providence RI 02914
4 Husivess Phone No 5. Stevte of Inoogusation

438-9060 Rhode Island
O Anof heserypuat of the Character of Busimess Conduicied ot Rbawke flend

Manufacturing
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neone Vice Prosident N

Anthony A. Calandrelli : None
Ktrent Ardefrioss T Stant Addnss

19 Grosvenor Avenue
Ly Stetie “p FEAty Stettr I
..EastProvidence R1102914 ..................................................... | .........................................................
Secretury Samie L Treasrer Nanne

Anthony A. Calandrelh : Anthony A. Calandrelli
Streer Address ' Mroer Address

same : same
Ciy Staare Zsp iy Stiare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A'JT;ICHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Darecior Nume T Director Name
None :
Swrevt Address b Sireer Address
iy ISmm I Zip i Gine l Shurte IZup

Dhreckw Name i Nirector Name

Streenn Address T Strevt Address
ity Staw Zip Lo Sate 2
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION M1)ST BE COMPLETED

. L . ; Nmbur of Shares Lires!Somen e
This information ts currently of record in the Office of the Secretary of Nt of Shars S far Vbt
Siate. Changes require an additional filing. See Section 9 of
straction sheet. 200 common stock | po par value

This report must be executed on behalf of the corporation by an authanzed reprexcntative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by Lhe receiver or trustee.

Under penalty of perjury. | declare and affirm that | have cxamined this report,

|- ’ I =] including zny accompanying schedules and statements, and that all statemenis
F Tt/ contained hercin arc true and correct.

Fite Dore _ /—.,—-—-72/"/6)—\ ] //:?’Aa,z_
JAN 2 5 { 012 Siguoturr Dare” v

Chek Ne. Anthony A. Calandrelli
B T '\ (—\’q\—é . Prirt or Tipe Nume
FOR SECRETARY OF STATE USE ONLY I mf:reSIdent
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