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State of Rhode Island
and Providénce Plantations
=S o Office of the Secretary of State

Bl
g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A, Ralph Mollis, Secretary of State
Corporations Dipision

I48 W. River Stroet
Frovidence, RE 02904.2615
#(.222.3040

Filing Period: January 1 - March 1 o Filing Fee: $50.00%* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.I. 7-1.2-1501(e), each corporation failing or refusing to file {ts annual report within thirty (30) days after the time prescribed by

law (REGE 7-1.2-1501(cGd}) is subject to a penally fee of $25.00L

1. Crporate I3 NG, £ Nawe of Corporarion

121815 Darlene Group, Inc.

3. Street Adidress Principel Busiwess Offtoe

93 Park Place West

ity Strate Jin

Pawtucket RI 02860

4 Business Phone Mo, 3. Starte of Incosaration

Rhode Island

G Brigf Lescription of the Character of Bustaess Conducted in Bbode Isianed

The design, manufacture and sale of jewelry and decorative accessories
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS -

Presicdent Name

Maria Baccari

v Vicw Prosidont Name

i Maria Baccari

Street Address

93 Park Place West

V Street Adddress

: 93 Park Place Waest

CH Stute .Zx,[: <<y Staite: Zip
I ‘ i Pawiucket s 'nﬁ! .............. e 92800
St & H ¥ e
Maria Baccari i Maria Baccari
Street Address E Mrreet Adolress
93 Park Place West : 93 Park Place West
Y Sterte Zip Ciry Sterte i
Pawtucket RI ,02860 : Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Larectn Noimie

» Lvector Nene

Seveet Address

S Street Address

ANrvctor Noine

L Dbrector Name

Streer Addresy

s Street deldvesy

ity Stetre rall

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [7]
AUTHORTZED SHARES

Lty Stare

10. SHARES ISSUED (“X” BOX FOR ATTACHME!
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neoither of Sheares ChissNeries Fur Value

Nrwnher of Sharves Cleass/Series Par Yafoe

8000 Common .01

100 Common 01

This report must be executed on behalf of the corpuration 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 Dare __ ] H_WH__Z_Q_Q&_______
Chec*k. MNe. W &= /)
ek

By:

.
Q
AN
1S

FOR SECRETARY OF STATE USE ONLY

24251-14-258798

Under penalsy of perjury, ] declare and affirm that [ have examined this report,
accomypip g schedules and statements, and that all statements
afe yne'and correct.

~ 6-22-0f

Dete

Print er Type Name

- President

Tiile
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