RI SOS Filing Number: 202195877580

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

2021

Date: 4/21/2021 8:36:00 AM

Corporation D%%%’E{'l\{'% ATE
—> Fili iod: J 1-March 1 R.L .
= Fiing Fee: $5000 BUS SVCS DIV

—> Penalty. Additional $25 00 fee if farm is not filed by April 1.

SEAME

spaL a0 91 A_S 33

1. Entity 1D Number
6214

2. Exact name of the Corporation
I1ST CASTING COMPANY

4178 G it ) o~ aa g

lT'F’rirlcilpal Office Address
64 Dyerville Avenue

City State
Johnston Rl

Zip
02919-6000

4. NAICS Code
339910

5. State of Incorporation
Rl

J6. Brief description of the character of business conducted In Rhode I1sland
jewelry manuofacturing

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment [J

President Name Vica-President Name
Gerald Traficante Susan Traflcante
Street Address Sireet Address
64 Dyerville Avenue 64 Dyerville Avenue
City State Zip City State Zip
Johnston Rl 02919- Johnston RI 02919-
Secratary Name Treasurer Name
Gerald Traficante Susan Traficante
Strect Address Street Address
64 Dyerville Avenue 64 Dyerville Avenue
City State Zip City State 2p
Johnston Rl 02919- Johnston R1 02919- L
8 ListALL directors (names and addresses) Check the box lo indicate an attachment [J
Director Name Director Name
none none
Street Address Sireet Address
none none
City State Zip City State Zip
none none none none none none
Director Name Director Name
none none
Street Address Street Address
none none
Ciy State Zip City State Zip
none none none none none none
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment
This information is currantly of record in the KUMSER OF SHARES CLASS SERIES PAR VA UE
Dapartrent of State,
10 Common No Par
Changes requira an aaditional filing.

11. Tnis roport must be executed on behalf of the carporation by an authorized rapresantative. 1f the corporalion is in tha hands of a receiver or
trustee, this re must be executed on behall of 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 ali statements contained herein are trua and correct,

Name of Authorized Represantative Date

Gerald Traficante

I rl
Signature of Authorized Repre ti
} "

:l:::ilkil Business Sowlcos/ APR 2 1 ?'UZ\

148 W. River Straet, Providence. Rhode Island 02904-2615
FORM 630 - Revised: 08/2020
Bl
ah-¢

President 4/13/2021

Phone: (401) 222-3040
Website: www.s0s ri gov



