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< 9»"“ ’ State of Rhode Island A. Ralpb Motlis, Secrotary of State
\I}“.‘ and Providence Plantations C’ij}':if;‘a;oﬁ? Dizf;iu‘on
ML Office of the Secreiary of State Saer Sreer

AopE Y

Providence, RI (02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 107.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00> THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
_* Im accordance with RLG.L 7-1.2-1501(e), each corporation Sailing or refusing to file its aunual report within thirly (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(céd)) i3 subject to a penalty fee of $25.00.

1. Corrate ID No, 2. Nawte of Corporation
19499 Odyssey Jewelry, Inc.
3. Street Address Principal Business Uffice City Stette Zifr
1500 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. Sate of mcorpordtion
401-421-2230 Rhode Island
6. Brigf Description of the Character of Business Gonducted in Rbude Ilarnd
Wholesaler Costume Jewelry
7. NAMES AND ADDRESSES OF THE OFFICERS: {("X” BOX FOR ATTACHMENT} [J ¥ILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name t Vice President Nene
Peter Dilorio : Robert Dilorio
Sireet Address i Street Address
16 Byrd Street i 1500 Atwood Avenue
<Hy State Zipa Gty Steske Zip
i Johnston RI 02919
A L L LU R LI DL EET LR PRPEP R DIRRE
: Peter Dilorio
Street Address I Street Adedrosy
1500 Atwood Avenue : 16 Byrd Street
ity Statte Zipp iy State Zip
Johnston RI 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: {°X” BOX FOR ATTACHMENTY) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name i Directur Name
Peter Dilerio : Robert Dilorio
Street Adlress o Swreet Address
16 Byrd Street : 1500 Atwood Avenue
ooty Steite Zi Lty State Zip
.dJohnston R 02819 iJohnston Rl 02919
Direchnr Name 1 Divector Neroe
Street Address t Streer dddress
ciy Stzite Zipr } i State Zin
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] " 10, SHARES ISSUED ("X” BOX FOR AITACHMENT) []
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Nusher of Shaves Class/Series Par Value
1.000 NC PAR VALUE 1000 NO PAR

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, I declare and affirm that I have examined this report,
L rers including any accompanying schedules and statements, and that all statements
F L=/

A cunl@d hegein are true and ﬁrﬁ:ct. B , / .
Fife Dare —FEB”ﬁ,‘zﬁﬁﬁ P D(_a{ {Jm Dm;/g ///._,/j 5)\/

Signature
Check o 47 A Peter Dilorio
By BY Print ar Type Name
J President
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