s T, State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Comporations D"f;'f"f”’j
/. River Stree
%‘t@_@"“:f’ Office of the Secretary of Stake Providerice, R 02904-2615
07,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’

Filing Period: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501(¢), each corporation failing or vefusing to file its annual veprort within thirty (30) days after the time prescribed by
law (RAIGL 7-1.2-1501(c&d)) 1s subject 1o a penally fee of $25.00.

1. Corporate 1D Ny 2. Name of Corporation
90991 QUARTZ NATURE, INC.
3. Streer Address Principal Business Office it Stare Zip
ONE SHIP STREET PROVIDENCE Ri 02903
4. Business Phone No. 5. Stare of Bicavboration
(401) 273-5165 RHCDE ISLAND

&, Brigf Description of the Character of Business Conducied in Rbode Fiond

TO MANUFACTURE DESIGN, STYLE PRODUCE, PROCESS, PREPARE MERCHANDISE
Yt OFFICERS: (“X”-BOX FOR ATTACHMENT) [ VILL IN SPACES BEFORE USING. ATTACHMENTS

Pre;"d:emﬁmme . Vice President Name .
YVES TRUDEAU . i
Street Address L Streer Addvess 3 .
ONE SHIP STREET Ty
City . R
PROVIDENCE
SE.aietarw\a;?;e' .................. S Treaswrer Name -
YVES TRUDEAU :YVES TRUDEAU
Street Address Street Address
ONE SHIP STREET {ONE SHIP STREET
City State Zifr L ciy Steiie
PROVIDENCE RI 02903 : PROVIDENCE RI .
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN-SPACES BEPORE USING ATTACHMENTS ™ S
Director Nawme Prrector Name
YVES TRUDEAU :
Street Address T Streer Address
ONE SHIP STREET
ity Sterter Zif iy Stexte Zify
WPROVIDENGE ... SO | 02903 ..o SOV UUOTUUUT U TUUTRTUUTURE AU SRRSO FVETTRTRRPN
Pirector Name Hnmior \w:z.‘
Street Addrese ‘ Streer Adebress

: Ciry Steife Zip

10 SHARES ISSUBD (X" BOX:
MLUST BE COMPLETED

ISSUJED SHARES — ['HIS SECTION

Number of Shares Clerss/Series Par Value ANumber of Sheres ClassiSeries Par Value

8,000 COMMON NO PAR VALUE 100 COMMON NOPAR

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a rcceiver or trustee,
this report must be executed on behali of the corparation by the receiver or trusiee. '

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanving schedules and statements, znd that all statements
contained herein ate true and correct.

e f3 OY- 260 F

T
ST Date

YVES TRUDEAU

Prinr or Type Name

Bl PRESIDENT

Title

: STATR USFONLY.

Form 630 Rev. 12/06



