RI SOS Filing Number: 201857130140 Date: 1/29/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 20018

Corporation

—3 Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2 Exact name of the Corporation

000128949 Tercat Tool and Die Co., Il, Inc.
3 Principal Office Address City State Eup

31 Delaine Street Providence RI 02909
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

315990 To engage in the business and manufacture of jewelry findings and allied products.
5. State of Incorporation

RI
7. List ALL oficers (names and addresses) Check the box to indicate an attachment []
President N Vice-P tN

resient ame Joseph Tarine, Jr. ‘ce-President Name None !
Street Add Street Add

fee| ress 18 Justin Road ree ress
City East Greenwich State Ri le02818 City State Zp

N Ti N

Secretary Name Joseph Terino, Jr. reasurer Rame Josaph Terino, Jr.

lreel Add . Street Add
Stree ess 31 Delaine Street ee ress 31 Delaine Street
Gy Providence State RI 2'%2909 City Providence State Rt o 02909
8 List ALL directors (names and addresses) Check the box to indicate an attachment D_
Director Name . Direclor Name |

Joseph Terino, Jr. Lori A. Donfrancesco

Street Address 31 Delaine Street Street Address 31 Delaine Street
C Stal z C Stat Zi

" providence "R 02909 " Providence R " 02909
Director N Girector N

Irecior Name Joseph A. Terino rector Name
Streel Address 31 Delaine Street Street Address
City Providence State RI le(:l2909 Cy State 2w
9. Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment [
This information is currantly of record in the NUMBER OF SMARES CLASS/SERIES PAR VALUE
Department of State. 100 CWP $0.01
Changes require an additional filing.

11 This report must be executed on behalf of the comaration by an authonzed representative. Hf 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.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

Joseph Terino, Jr. ! ‘ ?f-l’/ { §

Sigmature of Aythorized Representati F“ E .
U — /@ BN LOSUME NG sk U
_ by .

MAIL To: & ALUR 2 il

Divisjbn of Business Services / _
148V, River Street, Providence, Rhode Island 02904-2615 q wams
Phone: (401) 222-3040 BY _

Website: www.508.M.gov FORM 630 - Revised: 10/2017




