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%z Stare of Rhode Island A. Ralpb Mollis, Secretary of Staie
ﬂﬂd Pr()\-’idCﬂCC P]aﬂtatiOﬂS Corperations Dipision
. 148 W River Strect
e Providence, RI 02004-26115

401,222 3000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ‘
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accardunce with RAGL F-1.2-1300(c), each corporation fatling or refusing to file its annnal report within thivey (30) days after the rime prescribed by law (RIG.L 7-1.2-1 St fcerd)) i
suebject o & peralty fee of 325.00.

1 Coapeiade H> N 2 Name of Corfaration

75990 Lori Shulkin Designs, Inc.
3. strec f‘lrk;’ vexs Principal Business Office iy Steiter A

2 Williams Street Providence Rl 02903
. fiusiiess Phoe Ao 3. State of Tnoovporedion

4013312222 RHODE ISLAND

&, firiel Prscription of the Character of Business Condiected tn Rhade Isleed

TO DESIGN, MANUFACTURE, PURGHASE, SELL, DEAL IN JEWELRY, GEMS, GOLD, SILVER, TO DO ALL THINGS TO CARRY ON ALL
Jlklkﬁl:; FA&%AADED‘}{EWQQJ%T#SF%E%SR\?&J’ IEJF(!}'C(;)R ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presidont Neive s be Prosidlenzt Nenne

Lori A. Lowinger i Lori A. Lowinger

Street Address Street Address

39 East Bel Air Road ' : Same

C.4iy . Sterte -)'.'.',n') E i Srare paidl

Cranston ‘ RI J 02920 i I
e mj Lt e NS
Lori A. Lowinger : Lori A. Lowinger

Streed Addvess V Stroet Addvess

Same i Same

i Sheite it Lin Steite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS’J -\
. g

Fivector Nogsre 3 Pirector Nedrte
Strnwet dclabiens 1 Strect Adedress

Pdivection Nenle : Livector Mo
N/A :N/A
St oledebioss t Srrect Address
: sy ¢
ity Steater Hip L ity Sttt Zipiand o .
: .
9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [

ISSUETY SHARES — THIS SECTION MUST BE COMPLETED

Narher of Na Cheass/Serivs Par Valie

This information is currenily of record in the Oflice of the Secretury of
State. Changes require an additional tiling. See Section 9 of 100 COMMON No Par
instruction sheet.

This report must be executed on hehalf 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 frustee.

Under penalty of perjury, I declare and affirm that T have examined (tus report,
including any accompanying schedules and statements, and that all statements

111rai’ned herein argtrue and correct.
i L Frirpr— 09
F' LED Stgnatire v_ - ¥ Date
Chreck No. o I/DRI A . LO u} I N GeR-
Hy: FEB 1 2 2009 Print or Tvpe Name
By Fodjﬁmm USE ONLY - Olumer

B title
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