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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401,222 3040

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

* fn accordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by lmo (RI.G.L 7-1.2-1501 (cthd)) 4
subfect 10 a penalty foe of $25.00.

1. Cortwirate 11 No 2. Nawme of Corpuration
£/70; RODELL MANUFACTURING COMPANY
3. Street Address Principal Business Office City Stette Zip
1400 Elmwood Avenue Cranston RI 02910
4. Business Phone No. 5. Stette of Incorporation
(401) 467-4444 RHODE ISLAND
G Brdef Description of the Characler of Business Conducted in Rbode Island
JEWELRY INDUSTRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie * Vice President Name
Vincent R. DelBuono i Marie DelBucno
Street Address < Street Addvess
38 Collins Terrace : 38 Collins Terrace
ity State Zip s Lay Seste Ly
Jamestown RI 02835 : Jamestown RI 02835
.............................................................................................. fevreresnnsrrsrioennrnnareeraavennnacssslacsansnncassrcnnassannrrranasdinsecravecertiresearcasnnead
Secretary Name H Treasurer Name
James DelBuono : Marie DelBuono
Street Address 5 Street Addvess
38 Collins Terrace : 38 Collins Terrace
Ciiy State Zip : City State zip
Jamestown RI 02835 : Jamestown R} 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT} [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
None : None
Strewt Address s Street Address
City ‘ State Zip Ly IS{um [21:(:
e A D
None : None
Strevt Address E Strect Acddress
ity State Zip s City State Zipy
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClasSeris frar Value
State. Changes require an additivnal [iling. See Seciion & of aQo Common No Par
instruction sheet.

This report must be execuled on behalt of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
thts report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that T have examined this repon,

F " EB includiry companying schedules and statements, and that all statements
Fife Date FEB “ ? 2612 7
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