RI SOS Filing Number: 201440574920 Date: O6/O4/2Q14 4:00 PM

3@% State of Rhode Island _ 4. Ralph Mollis, Secretary of State
arfd Providence Plantations Corporations Division

< e of i 1el et 148 W. River Street
. Office of the Secretany of State Providence, RI 02904-2615

of 407,222 3040

PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR )
Filing Perfod: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

+ * In accordance with RIG.L 7-1 2-1501(e), each cotporation failing or refusing ro file ity annual report within thirty (36} days afier the time preseribed by law (R1GL 7.1.2-150; {eerd)) i
subject 1o a penaley foe of $25.00.

. Gorporaie 1D No. 2. Name uf Corporation
7428 * DINA, INC,
3. Stréet Address Principal Business Qffice State

x e
357 Dyer Ave. €ranston RI { 02920
4. Biwiness Phone No. V5 State of hiwcorporation |
401 942-9633 | Rhode Island
G. frief Description of the Charncier of Bustiess Conducted i Rbode Island
Jewelry Mfqg.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

| President Name ! Vice Fresidens Name

Lois Bordieri

Streel Address ¢ Street Address
Beacon ST, :

City . State Zip
Johnston RI J 02919 7

................................................. e e s e b s s e F e e se e e bn e e nnrn e nen

Secretary o, : . E':"i‘easurer'r_‘;\"a" 3 .
181s Bordieri i "Tois Bordieri

* Strew! Addvess

Street Address
Beacon ST, ! 8 Beacon ST,
Cite State Zip ] §City Staie Zip
Johnston RI 029219 i Johnston RT 02918
8. NAMES AND ARDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name { Direvior Name
None oo
Street Address = . i Streel Address I
City ! State , Zip s city Siate [
B Nt . . I e, . .
Sireer Addvess $ - Street Address
Cily Starie er'p : City Stezte :
S. SHARES AUTHORIZED 10, SHARES ISSUED ("X” BOX FOR ATTACHMEN,
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassSeries Far Value

This information is curremiy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 10 lj
instruction sheet. : :

- Common, No Par

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or rustee,
1his report. must be executed on behalf of the corporation by the recefver cr trustee.

F“.ED Under penalty of perjury, I declare and affirm that T have examined this rep.on.
including any sccompanying schedules and statements, and that all statements

contained hergin are grue OITECt, g o
File Date JUN 0" m ﬁa‘-td..k/ u: 3 /1 3/” .
. Da¥® 4 R

Signature i
Check No. =] OZJ\(\j Lols. Bordieri:
v -

B

Prini o1 Type Name
President

- ¥
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