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State of Rhode Isiang

Department of State - Business Services Division MAZ. 04 2024 é]‘/
Annual Report for the year: Qj QY %(ﬂ G © v
Corporation
—> Filing period. February 1 - May 1
— Filing Fee: $50.00 LR

—> Penalty: Additional $25.00 fee if form is not filed by May 31 N

1. Entity 1D Number 2 Exact name of the Corporation —_

66809 Matrix Casting,Co., Inc. -

3. Principal Office Address City State ap”

115 Pennsylvania Avenue Warwick RI 02888
il

4. NAICS Code (}é \\) |6. Bnet description of the character of business conducted in Rhode Island
31-33-Manufactinng

S State of Incorporation

Process jewelry and other related items

RI
7. List ALL officers {(names and addresses) Chack the box to incicate an attachment 1o
Presigent Name . Vice-President Name .
Arlindo Borges e Arlindo Borges

Street Address Street Address

4 Tray Hollow Road 4 Tray Hollow Road
Cr Stat Z Ci State 2ip

" Foster ** RI ®02825 Y Foster RI 02825
Secretary Name . T Name .
Y™ Arlindo Borges easiel AT Arlindo Borges

Streel Address Street Addiess

4 Tray Hollow Road 4 Tray Hollow Road
Ca Stat 2 C Stale Zi

Y Foster "R P02825 " Foster RI © 02825

8. ListALL girectors (names and addresses) Check the box 10 Indicate an attachment @:
Director Name . Dwector Name

Arlindo Borges |
Streel Acdress Street Address

4 Tray Hollow Road
City State 2ip Cnt State 2ip

Foster RI 02825 ’

I0uector Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to Indicate an attachmant E]_
This information Is currently of record in the NUYBL2 OF SMARES CLASSBERIES PAR vALUF
Oepartment of State. 100 common no par value
Changes require an additional filing,

ﬁhis repon must be executed on behall of the corporation by an authonzed representatve. if the corporaton 1s in the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the recewver of truslee.

Under penaity of perjury, I declare and alfirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Reprasentative

Arlindo Borges Da'e\} "‘/ (7/ "2 L‘
T G




