RI SOS Filing Number: 200807759510 Date: 02/04/2008 4:00 PM

% STATE OF RHODE ISLAND

*' Office of the Secretary of State

.t“‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

x> AND PROVIDENCE PLANTATIONS

Filing Period: January 1 - March i ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

I. Corporate D No. :2. Name of Corporation
| *70525*

NOEL STEVENS CREATIONS INC

Edward S, Inman, IIl, Secrefary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222.3040

3 Street Addvess Principal Business Ofice
700 Fruit Hill Avenue

4 Business Phone No.
{401)352-4014 E

.5 State of Incorporation

RHODE IS LAND

Ciy State [p T
‘North Providence RI 102911
Bt SIS

11883 |

‘ 7. Brie F%eé%'{gﬁ%ﬁ g the Character

afBusm ess Cond,
SELLING, NG AN

ducted in Rhode Island
AND OTHERWISE DEALING WITH JEWELRY AND RELATED ITEMS.

LA
. Vice President Name

Angelo N. DeStefano QAngelo N. DeStefano

Streer Address STreetAddress

1700 Frult H111 Avenue . 700 Fru1t Hill Avenue

Cm} . s T \Zp “Ciy o T T
‘No. Providence | RT | 02911 -No. Providence gRI ;02911
Secre{m} Name Ty T JT'reasurer‘AﬁMe '''''''' o TR
Angelo N Destefano 'Angelo N. DeStefano

Street Address .S‘a'eet Address

700 Fruit Hill Awvenue S700 Fruit Hill Avenue

ICity . T TSmte Zip Cie : Stavte Zip

|No. Providence i RI 02911 No. Providence RI 02911

: Director Name

. Director Name

:None " None !
Street Address B Streer Address 1
[ . . et e _ B e
- City | State Zip ~City State Zip
i ;

.......... oo ooL . .
D:reclor Name = Direcior Name
g Nene - None
iSIreet Address ~Street Address i} - h
City | State ap T Koir "E;S[a:g Zip o

=
: AUTHORIZED SHARES

ISSUED SHARES

Number af Shares ) Class/Series

Par Value

Number of Shares

‘Par La!ue

" i

Class/Series

1 000 NO PAR VALUE

L 200 ; Common ’\Tc Par Val

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR0

3120911 PM*

*70525 DBEC?

FILED
FEB 04 2008

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all %atemeims ?cn\tamed hefrem are true and correct,

ARY OF STATE USE ONLY

19828-17-220829

Fite Datg “’“‘"‘*v——-’) \\ B;\A\ 0%
1 Signature q == \/’ K/\Dare N \ \
Check Mo, ' Angelo N. DeStefano
Print or Type Name of Officer
By

President
Title of Officer
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