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ST 9—1*4'? State of Rhode Island A. Ralpb Mollis, Secretary of Stat

and Providence Plantations corporations Divisio
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

biling Period: Januwary I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repovt within thirty (30) days after the time prescribed by
taw (RAG.L 7-1.2-1501{cGd}} is subject to a penaity fee of $25.00.

1. Sorporate (D No. 2. Name of Corporadion

43382 F&M'S JEWELRY, INC.
3. Street Address Principal Business Office City State Zip

PO BOX 5766 PROVIDENCE RI 02903
4. Business Phone No. 5. Stete of Meorpordiion

401-943-8926 RHODE ISLAND

0. Brief Description of the Character of Business Conducted in Rbode Iiland

Prestdentt Newne iclent Nawie

FRANK BOUCHARD SAME AS PRESIDENT

+

Streer Adedress T Strect Address

155 GARDEN HILLS DRIVE
City Steite {2ip City State

CRANSTON J RI lozgzo : |
S;;uuam e PN BN eermerssreaerrranareran 'I’mmn;e R Rttt PR R
SAME AS PRESIDENT : SAME AS PRESIDENT
Streel Address ¢ Streat Address
City Stare Zifi City State

“ADDRESSES OF THE DIRECTORS: (X" BOX FO “FILL IN:SPACES BEFORE-US

Dire(;tor Name . . : Director Name
SAME AS PRESIDENT : SAME AS PRESIDENT
Strevt Address 3 Strect Address
Ciy l Stae Zip t iy I Stestee lz:p

Dhvectar Name L Director Nante

+

Street Address ' Streer Address
Ciey State Zif Ly State Zip

9. SHARES AUTHORIZED ' (“X " , 10 SHARES [SSUED. ("X BOX-FO (ENT) [
AUTHOQRIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
MNumber of Shares ClassSertes Par Yolue Number of Shares Clasy/Series Par Value

8,000 200 COM 1.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustec.

I FILED ]

8 Under penalty of periury, 1 declare and affizm that ] bave examined (his repor
J AN 2 4 }Dﬂ including any accompanying schedules and-statements, and that all statement

coftained herein prerue mpd correcy. /
’%”//‘“ i . /=19 - A5

Signature Duate

1%
Y9 FRANK BOUCHARD

/ ﬁ‘q 7& Print or Type Name

Bl _PRESIDENT

Title

BY
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