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Ga= State of Rhode Island A. Ralph Mollis, Secretary of State
qQf and Providence Plantations Corporatiotis Division
*# Office of the Secretary of Staie Providence, RI 02004-2615
4(01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March T + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-L2-1501(c&d)) is subject to a pendlly fee of $25.00. : N

1. Corporate 1D No. 2. Name of Corporation
68088 JENNIFER'S JEWELRY, INC.
3. Street Address Principal Business Office ity State Zip>
212 MAIN STREET, SUITE 4 WAKEFIELD RI 02879
4. Business Phorne No. 5. State of Incorporation
944-3743 RHODE ISLAND
. Brief Description of the Character of Business Conducted in Rbode Istand
Retailing, buying, selling & marketing of jewelry, gifts, boutigue items, pictures, linens, leather & wood.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
JENNIFER MILNER i RITA DITRAGLIA
Street Address . Street Address
207 CRESENT BEACH COTTAGE, COTTAGE 5 : 207 CRESENT BEACH COTTAGE, COTTAGE 5
Ciy State Zip City State Zip
BLOCK ISLAND RI : BLOCK ISLAND RI
- :g.em;t:m rreemianensnes s bt s s § et rrserieenenen s
RITA DITRAGLIA : JENNIFER MILNER
Srreet Address i Street Address
207 CRESENT BEACH COTTAGE, COTTAGE 5 i 207 CRESENT BEACH COTTAGE, COTTAGE 5
City State Zip City State Zip
BLOCK ISLAND RI : BLOCK ISLAND R}
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] ¥ILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Prirector Name
JENNIFER MILNER
Street Address 3 Street Address
207 CRESENT BEACH COTTAGE, COTTAGE 5 :
City State Zip < City State Zip
BLOCKISLAND [RE e ssssibase s sssnsse s e
Pirecior Name : Director Name
Stroet Address 3 Street Address
City State Zip ; City Statre Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Number of Shares Cless/Sertes Par Value Number of Shaves ClassSeries Par Value
100 NO PAR VALUE 100 COMMON 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, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

[} contained herein age true and correct.
o i ;-9E20?7 N }\&m n\w@\ 2 ! | Lﬂ/ 5<
FE.B 1 [~ : S!‘ na ate
e Tkt ENNIFER MILNER
By: By Print or Type Name
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