RI SOS Filing Number: 202445001680

» " I

@: State of Rhode Island

Annual Report for the year:
Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

- Penally: Additional $25.00 fee if formis not filed by May 31.

2024

Department of State - B:'viness Services Division

Date: 1/26/2024 4:00:00 PM

¥
*

FILED

1. Enllty ID Number 2. Exact yame of the Corporation

1485

ATAMIAN MANUFACTURING CORPORATION

3. Principal Office Address
910 PLAINFIELD STREET {

City

State

PROVIDENCE RI

Zip
02909

4. NAICS Code 6. Bref c 2scription of the character of business conducted in Rhode Island

339910 TO MANUFACTURE SELL AND DISTRIBUTE JEWELRY AND FINDINGS
5. State of Incorporation !

RHODE ISLAND .

7. Lisl ALL officers (names and addresses) - Check the box to indicate an attachment U-
PresidentName pMARIAM ATAMIAN Vice-President Name | AMES ATAMIAN

SteetAddies® 5651 WHISPERING W,LLOW WAY Sest Addess 62 OAKWOOD AVENUE

i 8 j i 2Zi

Y T MYERS e by 33908 |“YFOSTER S el 0825
Secretary Name ) ARIAM ATAMIAN TreasurerName ) AMES ATAMIAN

StreetAdess 5651 WHISPERING W'LLOW WAY Streot Address &2 OAKWOOD AVENUE

“Y ET MYERS sate . “33908  |“™ FOSTER state ol TPoaos

8. List ALL directors {names and addresses) v _ Check the box to indicate an attachment 5‘
Orectorieme o SBERT ATAMIAN | DrectorName pIARIAM ATAMIAN

SHest A 5651 WHISPERING W.LLOW WAY Stest ASSIESS 5651 WHISPERING WILLOW WAY

“Y ET. MYERS Sate %33908 " FT. MYERS State £ X908
Director Name } Director Name

Street Address ' Sireet Address

City State Zip City State 2ip

9. Shares Authonzed 1 10. Shares Issued Check the box to indicate an attachment [J)

Department of State.

Changes require an additlonal fillng.

This information is currently of record in the |

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

!

00

—(_

p—— -
11. This report must be executed on
iver of trust IS report mus'

behalf .-
axecutu

he corporation by an authorized representative, If the corporation is in the hands of a re-

on behalf of the

ation by the receiver or trustee.

Under penalty of perjury, I declare and afi -m that | have examined this report, including any accompanying schedules and
statements, and that ail statements cont: . red herein are true and correct.

Name of Authorized Representative
ROBERT ATAMIAN

3

Date
01/24/24

Divislon of Business Services

148 W. River Street, Providence, Rhode
Phone: (401) 222-3040

Waebsite: www.sos.n.gov

Island 02

Srgnaturezf Autho%
MAIL TO:

J{.u-zm 5
!

|

FORM 630- Revised: 12/2023




