- State of Rhode Island ' A, Ralph Mollis, Secretary of Siate

and Providence Plantations Cc:%ugo;s Diz;h‘on
] Office qf the Secretary of State Providencs, RT 029042615
401.222.3040

éiiOFfT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Fillng Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing s file its annual report within thiry (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cdd)) i
subject 1o a penally fee of $25.00,

1. Corporate ID No. 2. Name of Corpo
000551196 Diversifi ed Metal Crafters, Inc.
3. Stréet Addrm_ﬁ-mcfpai Business Office City State i
L Carol Drive Lincoln : Ri 02865
4. Business Phone No. 5. State of Incorporation
401-461-7000 - " | Rhode Island

6. Brigf Description uof the Character of Business Conducted in Rbode Island
Manufacturer of metal insignias and other products

KS: (“X” BOX FOR ATTAC

MENT) [ FILL IN SPACKES BEFORE USING ATTACHMENTS 1

7. NAMES AND ADDRESSES OF TILE OFFICE

President Name ' Vice President Name

Bernhard Nordin ' : Bemmhard Nordin

St Address < Street Address

Lﬁ},arol Drive _ L{ Carol Drive

Ciry State zZp 3 City

Lincoln RI l_ 02865 Lincoln I RI i02865
e e s rtessreresenhe
Bemhard Nordin . : Bernhard Nordin

Street Address - Strest Address

Y| Carol Drive Garol Drive

cy

Lincoin -
8. NAMES AND & ATTACHMENTS o -
Di;'a.':klnr.‘\r'amé ' H

Daniel A. Calenda Nancy Ronci

Street Address : Street Address i N
171 Broadway , : Colwell Road ‘
Giry Staie zip Loy State Zip

02903 RI I | Harrisville RI
ettt b S o
Robert D. Giudici : Bernhard Nordin

Sreet Address  Strect Address

250 Centerville Road, #C tﬁ"aroi Drive

Cuy - ‘ Zip fcuy

Warwick 02886 Lincoln

lSSUED SHAR]:'.S TH’IS SEC’I" ION MUST BE COMPLIZTED .
Nusnber of Shares

This information is currently of record in the Qffice of the Secretary of
State. Changes require an additional filing. See Section 9 of 10000
instruction sheet. -

THIS SECTHA

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ga rcéc}veroi‘ trustee,
this report must be executed on behalf of the corporation by the receiver or trustee. o -_f_,“ :
i}

(%) ==

= Wy
| ~ Il
- Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contaphed herein are correct.
W FILED SN 58
APR Q3 201y S -
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