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% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

A. Ralph Mollis, Secretary of Siate
Corporations Division

148 W. River 81, Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 ® Filing Fee: 350.00

* i accordance with R1LG.L, 7-1.2-1501(e), eack corporation failing or refusing fo Sile (s annual report within thirty (30) days after the time prescribed by law (REG.L, 7-1.2-1501 (c&d)) is subject fo a penalty fee of 1$25.00.

i1 Corporate 1D No. i 2. Name of Carporation
44913 : Capltal DeS|gn Inc

: 3. Street Address Principal Busme.s’s Office
; 148 West River Street, Suite 7

To Tt - St g
: Providence ‘RI 02904

:HJ,HBQSJ'?‘JESS Phone No.
L 270-6777
6 Brief Description of the Character of Business € onducted irt Rhode Tsiand

'5 State of Incorporation

- RHODE ISLAND

MAN'UFACTURE AND SALE OF JEWELRY PRODUCTS, METAL AND SIMILAR PRODUCTS

i Presiden

ice President Name

{Judith S. Mann _Robert Mann

2MS'W.!,'%eel Address _ Street Address

148 West Rlver Street, Suite 7 148 West River Street, Suite 7

Crly TSke T Zip Tty " State zZip

Providence 'RI * 102904 . Providergce | RI 02904

Secretary Name =~~~ 7 T 00T G ' 'Tréaéﬂhéf ””””””””” S e

Richard S. Mittleman Jud,ﬁ) Mann .

Street Address o Sireet Address .' ‘2.«1

56 Exchange Terrace 148 West Rn.ver street, Suite 7 3 o :

city. - State T oaw " City -S:are o S lzg "{'*‘1"“_;';
{RI Providence ‘RI A

Prov1d nce

Director Name

" Director Name

;m:??elétﬁddress

i Street Address

City O iSware B iZip

Director Name

| Stroet Address

> Director A'ame

" “Street Address

;W.i\r'_uml?er of Shares ) C:’a;s:iS’éri’és Par Value

Number of Shares | Class/Sertes m?Par Value

?600 NO PAR VALUE

300 Class A énone

300 Class B Enone

Ths report must he exccuted on behalf nf the corparation by an authorized representative. If the corporation is in the hunds aof a receiver oy trustee, this repor? must be exu:ured an hekalf of the corpararion by the receiver or trustee.

4 4 9 1 3

*44913 ch Flﬁ’EE) 22: 01 AM*
FEB l 2 2008

Check NoBy l )\ - LH%— :ﬁ

By: .
- LUH‘I = J.I =2oVUo0U

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined

this report, including ying schedules and statements,
and that all s erein are true and cotrect.

anature ate
Judith S. Mann(y

Print or Type Name

- President

Title Form 630 124)5
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