»

}ﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

T Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

= Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20O | ¥ _

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: 350 00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A 325 00 PENALTY FEE.

1 Entity IDNo. - 2. Exact name of the Cerporation
90368 Digimelt, Inc. (541990)
3. Principal office address T ’ City " [state Zip T
118 Governor Bradford Drive Barrington R} 02806
4. Business Phone No. 5. State of Incorporation
401 247 0320 RI
6, Brief description of the character of business conducted in Rhode Island i
Patent Development
7. LiST ALk OFFICERS (NAMES AND ADDRESSES) ("X~ 80X FOR ATTACHMEND] | .
President Name vice-President Name
Gerald J. Diebold Gerald J. Diebold
Swyeet Address Street Address - o
418 Governor Bradford Drive Above
Chy State Zip City T State T Jazp
Barrington RI 02806
Secretary Name Treasurer Name
Gerald J. Diebold Gerald J. Diebold
Street Address T Street Address
Above
City Siate Zip City '""State Zip
1IST ALL DIRECTORS (NAMES AND ADDRESSES) ("X~ BOX FORATTACHMENT) ) - - -« . s ial « e "
Director Name Director Name
Gerald J. Diebold None
Streel Address Street Address o
Above
City Stale Zp City - State T ze ]
Director Name o Director Name
None None
Street Address ~|Steet Address o
cty  |State Zip City State Zip -
. SRARES AUTHORZED © - _ .. = " |10, SHARES ISSUED (“X" BOX FORATTACHMENT) 1.}
HUMBER OF SHARES CLASS/SERIES PAR VALUE
This Information |s currently of record in the Office of the Secretary
of State. Changes require an additional filing. 100 one $0.01
See Section 9 of Instruction sheet, T

This report must be executed on behal! of the corparatfan by an authorized representative. If the corporation is in the hands of a receiver of rrusfec

this report mus, n behalf of the corporation by the receoiver or trusteg.
e o . o o Awiy e v Undef penalty of perjury, | declare and affirm that | have examined

Flle Oate ___ mpanylnglsch ule{s and statements,

_ hergfnzar e gnd corr
Check-No : _ JAN292013 ) 73'\'8'
By: ‘ 2)0\ Srgnature of Authorized
m ——"_ Gerald J. Diebol

FOR SECRETARY OF STATE USE om.v = Presi_d_ejjq
- " ' Print or Type Name of Authorized Representative

Form No, 630
Revised: 01/2012



