Wm% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20195

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25,00 PENALTY FEE.
1, Entity 1D Ne. - 2. Exact name of the Cotporation

000551196 Diversified Metal Crafters, Inc.

: |
3. Principal office address | City State Zip
4 Carol Drive | Lincoln RI 02865
4. Business Fhone No. 5, State of Incw;arporation
401-305-7700 Rhode Island

8. Brief description of the character of business cenducted in Rhods lsland
Manufacturer of Metal Insignias and other products

esint Nam - - T Vice- rdle tame
Bernhard Nordin BernharcﬂNordin
Street Address : Stroot Address
4 Carol Drive 4 Carol Drive
City : Siate Zip Clty State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name Treasurer Name
Bernhard Nordin Bernhard Nordin
Street Address Street Addres:s
4 Carol Drive 4 Carol Drive

City
Lincoln

B AT DIRECTON

Zip City
02865 Lincoln

R

‘l':}‘i’r‘e;étor Name' Director am;e
Daniel A. Calenda Nancy Ronci -
Street Address ) Street Address _— 0 u .‘17
171 Broadway 420 Coldwell Road Dy
City ! Stats Zip City ! State Zp e <
Providence RI 02903 Harrisville RI 0260 m
Director Name' Director Namg
Robert D. Giudici Bernhard Nardin
Streat Address. Street Address
250 Centerville Road, Building C 4 Carol Drive
City 3 State Zip City | p
Warwick | RI 02886 Lincoln | 02865

ST ARE SA I ORIZED A TR g T TS HARE Sls SHE B X R B OX RORATIAC HY
NUMBER OF SHARES CLASS/SERIES PAR VALY
This information s currently of record in the Office of the Secretary
of State. Changes require an additional filing. 10000 Common No Par

See Section 2 of Instruction sheet,

This raport must be exacuted on behalf of the corporalion by an authorized representatiys. If the corporation Is in the hands of & recelver or lrustoe,

' this report must be executed on behalf of the carporariorf by the receiver or trustes.
R . Under penalty of perjury, I declare and atfirm that 1 have examined
A this report, including any accompanying schedules and statements,

that alll statements contained herein are true and correct.
e 0 ;Q -1/

Signature of Authorized Representative Date
F“_ED c.— g aureg) rz. ep
T o Bernhard Nordin, President
MAR 3 u 2 Frint or Tybe Name ¢f Authorized Representative
|

Revised: (1/2012
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