Office of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200808285720 Date: 02/08/2008 4:00 PM
STATE OF RHODE [STAND AND PROVIDENCE PLANTATIONS

AS0K

Filing Peviod: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual veport within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d)}} is subject to a penalty fee of $25.00.

1. Corporate IT No.

74434

2. Name of Corporation

Jomay, Inc.

3. Street Adleiress Principal Business Office

6cLibera Street

Ciry State Zip
Cranston RI

02920

4. Bustness Phone No.

(401) 464-4411

5. State of ncorporation

Rhode Island

6. Brief Description of the Chavacter of Business Conducted in Rhode fsland

Design, manufacture, production -and distribution of all forms of jewelry

7. NAMES AND ADDRESSES QF. FHE OFFICERS: (~
Presideit Name

Joseph E. Lavallee

R ATTACHMENTE) [ | FILL IN SPACES.BEFGRE [

i Vice President Name

; Marian P. Lavallee

Street Address

409 Tunk Hill Rd.

¢ Street Address

! 409 Tunk Hill Rd.

ity Staie Zip ity State Zif .

Hope ] RI J 02831 i Hope | RI ] 02831
FrdeterrueserrEraetsraaasasraneairanusedrane et nonatesstnusnsonnassdnuaensrnnanarnnasesnnan afsarrnesrrtavasarnatenrnensarnnaessranaedrrnscassonseenssaconsoucrsnandecirinainernnasarinnasanniny
Secretary Name 2 Treasurer Ndame

Marian P. Lavallee i Joseph E. Lavallee
Stroot Address : Street Address

Tunk Hill Rd. 409 Tunk Hill Rd.

“Hope e RI “ 02831 {“Hope "R “ 02831

BNAMES AND ADD@@%SES OF THE DIRECTORS:
Director Name

Marian P. Lavallee

*HGX FOR ATTACHMENT) [] FILL IN SPACES BEFORB-LS

: Directur Nume

: Joseph E. Lavallee

Sireet Address i Street Address .
409 Turk Hill Rd. : 409 Tunk Hill Rd.
City State Zify s iy State Zip
Hope I RI ] 02831 {Hope [ RI l 02831

Dhivector Nawme

{ Divector Name

Streef Address

3 Streer Adedress
H

City Steite Zip

9. SHARES AUTHORIZE

BOXFORAﬂMCHMEN

.

s City Steite Zip

10. SHARES ISSUED - (*X" BOX Fiik LCHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHARES
Number of Shares Class/Series Pur valie Number of Sharves Cluss/Series Payr Value
600 Comm No Par Value 600 Common

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.

File Date

Check No, _

TATE USE ONLY .

g

Under penalty of perjury, I declarg and affirm that [ have examined this report,
including any acco i
¢ angrearTecy.

LS . Al 7 A
contalpeq herein gfe M / —_ j / /——é'

Corporaticns Division

148 W. River St
Providence, RT 02904-2615
401,222 3040

anying sgiedules and statements, and that all statements

Y

2ol B ik

Signamp‘:? 7 L

Jpéeph E. Lavallee

Date

Print or Tipe Name
Prasident

Title
Form 630 Rev, 08/06
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