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State of Rhode Island
and Providence Plantations
Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of State
Corporations Division

148 W River Street
Providerice, RI02904-2615
401,222 3040

2009

Filing Period: January i - March I e 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(e), each corporation JSailing or refusing to file its anaual report within thirty (30) days after the time prescribed by

faw (R1G.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I Covperate 1D No. 2. Nawe of Corporation

68760 Swarovski Retait Ventures Ltd.

3 Street Adddross Principal Busimess Office
One Kenney Drive

city State Zip

Cranston RI 02920

1. Brsiness Phone No. 3. Stete of hicorporation

401-463-6400 Rhode Island

6. Bricf Description of the Character of Business Condueted in Rbode island

President Name

None

To buy, sell, market and deal in all types and kinds of jewerly, fashion accessaries and other goods & merchandise.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FiILL IN SPACES BEFORE USING ATTACHMENTS

E Vice President Name

Douglas P. Brown, Executive Vice President

Street Address

* Street Address
: One Kenney Drive

Director Name

None-RI Close Corporation

City State Zip LGty Stette Zip
I : Cranston RI 02920
TR TT A TR SR SIS IS SRR Sy
Edward J. Capobianco : Douglas P. Brown
Street Address Street Address
One Kenney Drive One Kenney Drive
Ciry State Zifr - Cily SMate Zif
Cranston RI 02920 : Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

2 Director Name

Streel Address

I Street Address

I Gity

9. SHARES AUTHORIZED (“X” BOX FOR ATTA CHMENT} [}
AUTHORIZED SHARES

City ‘ Stale ‘ Zip ISta.te Zip

- D”e(mr Va ’m ............................................................................. n_(_m r,\’m "e ...............................................................................
Mreel Address § Strect Address

ity State Zif City Sate Zip

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

Nuwmber of Shares Class/Series Par Valie

Number of Shares Cleass/Series

Far Value

4,000 Common No Par Value

300

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

e e _ENLED

crecknFER 9 9 2009
By: By I/ é? ,9/7 9 ,_9

FOR SECRETARY OF STATE USE ONLY

lare and affirm that { have examined this report,
schedules and statements, and that all statements

contai and correct.
Y
Signature ‘ Duie
Edward J. Obianco
Print or Type Name
Corporate Secretary
Title

Form 630 Rev. 12/06



Additional officers for:

Swarovski Retail Ventures Ltd.

Kevin J. Coen EVP
Reinhard Mackinger EVP
Michelle Gilbert Masse Assistant Secretary
Emily E. Redmond Assistant Secretary

FlED
FEB 2 9 2009
By ﬁ«iﬂZé.L




