RI SOS Filing Number: 200942805390 Date: 02/20/2009 4:00 PM

RACDE
s o S State of Rhode Island A Raiph Mollis, Secretary of State
and Providence Plantations Coponaions Division
- . . . ‘er Siree
Office of the Secretary of State Providence, R 02004-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGI 7-1.2-1501(ctd}) is subject 1o a penalty fee of $25.00

1. Carporate 13 No. 2. Name of Corporation
121216 Swarovski Financial Services Corp.
3. Streer Address Principal Business Office City State Zip
One Kenney Drive Cranston RI 02920
4. Business Phowe No. 3. State of Incorporation
401-463-6400 Rhode |sland

G. Brief Description of the Character of Business Conducted in Rbode Island
To engage in the maintenance and management of intangible investments and the collection and distrobution of the income from such

7" NAMESXRD ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Newme : Vice President Name
None : Douglas P. Brown, Executive Vice President
Streel Address v Street Address
! One Kenney Drive
ity State 721[1 L City Shatte Zip
} j i Cranston RI 02920
N _p o MM
Edward J. Capobianco : Douglas P. Brown
Street Address Streel Address
One Kenney Drive One Kenney Drive
City Steete Zip L Gty State Zip
Cranston RI |02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENU [J FILL IN SPACES BEFORE USING ATTACHMENTS
Directur Nome * Director Name
None-RI Close Corporation :
Street Address : Sireet Address

Frector Nawe i Director Nanie

Street Address : Street Address

City State Zip - City Stete Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) E] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

4,000 Common No Par Value 1000 Common No Par Value

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, I declare and affirma that I have examined this report,

inchudi anying schedules and statements, and that all statements
contan; e,

e and correct.
Signature U Date
CheakNo. LD o 9 2009 Edward J. Capobianco

By /ﬁ?)./&; Print or Type Name
PORTECKETARY GF TATE st o B Comorate Secretary

Form 630 Rev. 12/06

31312-24-349279



Additional officers for:

Swarovski Financial Services Corp.

Kevin J. Coen EVP

Reinhard Mackinger EVP

Michelle Gilbert Masse Assistant Secretary

Emily E. Redmond Assistant Secretary
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