RI SOS Filing Number: 201695422760 Date: 03/31/2016 4:00 PM
Nellie M. Gorbea, Secretary of State
State of Rhode Island Carparattjm giui;?an

and Providence Plantations 148 W. River Street

Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Filing Period: January 1 - March 1 * Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cdd))

is subject 1o a penalty fee of §25.00
1. Corporate I3 No. 2. Name of Corporation

000816665 R & D Manufacturing Company, Inc.
3. Sireet Address Principal Business Office City State Zip
60 Dunnell Lane Pawtucket RI 02860
4. Business Phone No. 3. State of Incorporation
(401) 305-7662 Rhode Island
6. Brief Description of the Character of Business Conducted in Rhode Isiand
Jewelry design, manufacture and sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) . [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

President Name

Diane Fontaine  Ralph Fontaine

Street Address \ Stree! Address

60 Dunnell Lane ' 60 Dunnel! Lane

Ciry State Zip T: City State Zip
Pawtucket ‘ RI J 02860 . Pawtucket J RI 02860
[ Secretary Name T TTTTTTTTTTTTTTTmmmmmmmmmmmmmmmmmees U Treasurer Name T TTTTTTITTTTTTmmTommTTmmmmmmmmmmmmmm
Diane Fontaine | Ralph Fontaine

Street Address « Street Address

60 Dunnell Lane : 60 Dunnell Lane

Clity Statre Zip i Chty State Zip
Pawtucket RI l 02860 » Pawtucket RI 02860

8. NAMES AND ADPRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Namv Durector Name

Ethan Fontaine

Street Address Streer Address
60 Dunnell Lane ~a
City State Zip } Ciy Stare = Ziprr
Pawtucket Rl 02860 ' - |2 ..
....................................................................... :._._-.-___-.-_-.._..-_.-_.-_.__.__ __.__.-_.-_.-_-.a.--_-f‘:}.:p..n,&-..-.--..
Director Name ' Direcior Name TLHTY g
; = L
; W R
Street Address b Street Address — i': :< L‘ ‘
5 = Do«
City State Zip ' City State ﬂ by ;PN
5 @ |log@
9, SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT} [ '10. SHARES ISSUED: (“X” BOX FOR ATTACHRENTI= T3
ISSUED SHARES ~ THIS SECTION MUST BE COMPLETED w
Number of Shares {iasi Series | Fur Vulue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0 shares common no par value

instruction sheet.

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

F‘LED d affirm that | have examined this report,
_ : sghftdules dnd statements, and that all siatements
MAR B 1 2016 231G,
File Date - Ao

Check No. Bv___&__;:l\_z_—-—- Ralph Fontaine

FPrint or Type Name

i B Vice President
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