RI SOS Filing Number: 202195878000 Date: 4/21/2021 8:34:00 AM

State of Rhods Island )
@ Department of State - Business Services Division TAEIVED

R.I. D E1OF STATE A
BUS SVCS DIV

2021 APR -8 PH L: 0:3

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty. Additional $25 00 fee if form is not filed by Apn! 1.

2020

T, Entity ID Number 2. Exact name of the Corporation - =)
6214 1ST CASTING COMPANY
3. Pnncipal Office Address [C‘rty State Zip
64 Dyerville Avenue : Johnston RI 02919-0000
4. NAICS Code 6. Briel dascription of the character of business conducted in Rhode Island
339910 jewelry manufacturing — -
Q »
5. State af Incorporation = o3
Lo |
RI Z G8=
=) 1171
7. List ALL oficers (names and addresses) Check the box to indipgie a il
President Name Vice-President Name - OO—
Gerald Traficante Susan Traficante . »hs
Street Address Street Address » Eﬂ
64 Dyerville Avenue 04 Dyerville Avenue @ <>
City State Zip City State w |2P m
Johnston RI 02919- Johnston RI 02919-
Secretary Name Treasutar Name
Gerald Traficante Susan Traflcante
Street Address Street Address
64 Dyerville Avenue 64 Dyerville Avenue
Cay Stale i City State 2ipp
Johuston Rl 02919 Johnston Rl 02919-
8. List ALL directors {(names and addresses) Check the box fo indicate an attachment (] |
Director Name Directo: Name
none none
Street Agdress Street Address
none none
Ciy State’ Zip City Siote 2ip
none none none none none none
Drector Name Director Name
none none
Sireet Address Street Address
nooe none
City State 2ip City State Zp
none none none none none none
9. Shares Authorized 10. Shares Issued Chack the biox to indicate an attachment
This information is currantly of record in the NUMBER OF SHARES CLASSSLAES PAR vALUE
|Department of State.
10 Common No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized represantative. If the corporalion is in the hands of a receiver or
ftrustee, this re st be executed on behalf of the corporation by the receiver or
Under penalty of perjury, | decfare and affirm that | have examined this report, lndudfng any accompanying schedules an
statements, and that all statements contalned herein are true and correct.
Name of Authorized Representative Dale
Gerald Traﬂcantc President ?/ '0’) o’) /
Signatfie of c}nzed Represemi\im
MAIL TO:

Division of Businoss Services

148 W. River Sireet. Providence. Rhode IsJand 02904-2615
Phone: (401) 222-3040

Woebeite: www 505.ri gov

FORM 630 - Revised: 08/2020



