s State of Rhode Island A. Ralph Mollis, Secreiary of Staie
and Providence Plantations Corporations Diisicn

B+ Qfice of the Secretany of State Providence, 21 o o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401222 3040

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

" I accordance with RI.G.L. 7-1.2-1501 (), each corporation failing or refusing ro file irs annual report within thirty (30) days afier the time preseribed by law (RIG.L 7-1.2-150] feetd)) i
subfect to 4 penalty fee of $25 00,

1. Comporate 1D No, 2. Name of Corpuration
7426 DINA, INC,
3. Street Address Privcipal Busiess Office ity State Zi] ’
357 Dyer Ave. #ranston RI 629 200&920
4. Busiress Phone No. 3. Staie of Incomoration
401 942-9633 Rhode Island
6. Brief Description of the Character of Busiiess Conducted in Rbode Isiand
Jewelry Mfgq.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) I:i FILL IN SPACES BEFORE USING ATTACHMENTS
Ph‘..'-'l(l'e?rf;\'klme' . . : Vice President Name
Lols Bordieri :
Street Address 1 Street Addvess
Beacon gT. :
City . State Zip Ciry Staute Zip
Johnston RI 02919
A L PO U b e
Secretan N, . . 1 Treasu rer Name B .
L81s Bordieri . Lois Bordieri
Street Address Strect Addresy
§ Beacon ST. ! 8 Beacon ST.
Cine State Zip ity Staie Zip
Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ! Director Name
None i
Street Address Streer Address g_ - :"Jfll
: re oo
Ciny State Zip iy Stare Zip T
: = et
pr =] b k] I
.............................................................................................. AT LIRS PO G- & - L
Director Name + Divector Name = 5.'_13
: —_ el
> PN
Sreet Address Street Address ; g -] ‘j
: L
City Sterre Zip X City Stute Zip e E;
: ~N) -t
[»a} e
9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- - . . X A F Shares TassSeries v 13
This information is currently of record in the Office of the Secretary of  |[Xtber of Shares Clasy Seriey Py Vafue
State. Changes require an additional filing. See Secticn 9 of 1
instruction sheet. 00 Common No Par

This report must be executed an behalf of the corporation by an authorized representative. If the corporation is in the hands of a Teceiver or trusiee,
this report must be executed on behalf of the carporation by the receiver or trusiee.

- q_ -

N . Under penalty of perfury, I declare and affirm that have examined this report,
L i § é iy including any accompanying schedules and statements, and that ail siatements
1§k, S i g contaired herej are trug and corrget. P ..
File Dare TR e A 2/17/12
MAR 0 1 2012 Signarure - . g Daze
Check No. Lois Bordieri
B BV &/ /0 5‘02 o / Print or Type Name

e . - President

Tirle

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. DB/08



