=2 State of Rhode island A Ralph Mollis, Secretary of State
and Providence Plantations cm{;(:zi;_m:_\-;m:_cm
. . . 48 W Ritor Streot
Office of the Secretary of State Providence, ki {)-_):;;111—3(1;; 5
. 01,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January T-March 1. Filing Fee: $550.00" - 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with R1GL 7121507 fe), each corporation failing or refusing w file ity annal report within thirry (30) days after the time preseribed by buw (R1G.L. 7-1.2. 1507 {ochadl) is
subject to a penalty foo of $25.00.

Lo Cararente 13 No. 2 Nevme of Corperation

65053 RHODE ISLAND WHOLESALE JEWELRY, INC
S Sreel Adevess Principed Business ¢ Whce Ciry Mate Aif

115 Killingly Street Providence Ri 02909
4 Business Phowe Mo, S Sttt ef Mcovpsration

401-946-6109 Rhode Island

O Brief Descripiion of the (jbarm!erq,f'u’?u,\mcl.\\‘ Condueiod ne Bhode Weond
Manufacture wholesale costume jewelry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vresident Neme : Vice Presidest Ncame

Paul M. Sacco : Kathleen A. Sacco
Sireet Address = Sireet Address
115 Kiliingly Street I 115 Kiilingly Streat
ity Stedle Zits Iy Steute Zip
Providence RI (02909 : Providence RI 02909
.............................................................................................. R R C LT TR T
Svcretan: Nawio I Predsurer Name
Kathleen A. Sacco : Paul M. Sacco
Mrevt Adedress ' Streot Acdedress
same as above : Same as above
City l.&'.‘m(.l S Loy Steite Lt
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACIIMENT') D FILL IN SPACES BEFORE USING ATTACHMENTS
Tdrector Name * Divector Nee
None
Stieer Address < Stroet Address
<in J Starte J i City I‘S.lms’ Zifr
- ”m” (;r o wm) .............................................................................. m :(Lmr \mm ..............................................................................
Stieet Address T Street Aeledress
ity Sterte gy &t Stete A
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

s . . - . . . . o Neothor of Shaies Peiv Vgl
This information is carrently of record in the Oftice of the Secretary of e il
State. Changes require sn additional filing. Sece Section 9 of 200

instruction sheet.

Common No par

This report must be executed on behalf af 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 corparation by the receiver or trustee,

Undler penalty of perjury, [ declare and affirm that I have examined this report,

inchwding any dccompanying schedules and statements. and that all statements

contﬂincfd h'crein/arc true and co}:’ect.

Ea e Py Y o - A
revae _ FILED. P Ay :f'\)/ [2 / o)
7

Signere Dhyre

ettoREB-1-7 2009 — — Paul M. Sacco

. z :2 { Print or Type Name
Il Fresident
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