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PROFIT CORPORA:I‘ION ANNUAL REPORT FOR THE YEAR &Qﬁ? )

Filing Period: January 1 - March I » Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing ov refusing to file its annual veport within thivty (30) days qfter the time prescribed by
law (RIG.I 7-1.2-1501(c&d)) is subject o a penalty fee of $25.00,

1. Corporate ID No 2 Name of Corporation
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3. Street Address Principod Business Cffice City

) ~ State Zip ,
70 Sowhn  Shreet- Psovidence RT | 02903
4. Business Phone No. 5. State of corporation

Hol- 212, 9333 L

6. Brigf Description of the Character of Business Conducted tn Rbode Jsjand

FHED EMNAMELING AND Jewel ey
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Street Address
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‘PJUV:d&ML R O;ang :
Secretary Nawe Tregsurer Nawie
Strect Address : Street Address
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8. NAMES AND'ADDRESSES/OF THE RS (“X” BOX'F §: BEFORE USING ATTACHMENTS

Divector Naine Director Nawme

Stveet Aclciress ; Street Adcress
city ‘ State ‘ Zip City ls:am Inp
S RSON VOSSN R——— g
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SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT).[ ] E 10. SHARES X" BOX FOR
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Number of Shares - - Class/Series Par Value Number of Shares Class/Series Par Vatue

500 (o) NO fAR. YALIE r.w:xi Py
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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 corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examincd this repott,

including any accompanying schedules and statements, and that all statements
containgd herein are true and correct.
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