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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 Filing Fee: $50.00" » THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL. 7-7.2-1501(e), cackh corparacion failing or refusing to file its annual report within thirty (30) days after the time proscribed by boo (R1GL. T-1. 221501 tecid)) s
subject 10 g penalry fee of $25.00,

TR Y

7 Carporate 1) No. 2. Nawme of Carporation
135547 CLASSIC VILLAGE JEWELERS & GIFTS, INC.
S Street Adelress Principal Business Office ity State Zip
638A GREAT ROAD NORTH SMITHFIELD Ri 02896
+. fsiness Phone No. 5. Sidie of corporation
401-766-1721 RHODE ISLAND
. Brief Descrifsion of the Charucter of Business Condtucivd i Riode Fiind
RETAIL SALES OF JEWELRY AND OTHER GIFT ITEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenr Neme E Vice Presidenr Name
RAYMOND LAUZON CONSTANCE LAUZON
sereot Address i Street Address
636 GREAT ROAD i 636 GREAT ROAD
ity State Zip s city State Zip
NORTH SMITHFIELD RI 02896 : NORTH SMITHFIELD RI 02896
. .\:}:.}.{l}‘-‘-,-l.- :\:r;;};;, ----------------------------------------------------------------------------- g- :I:;é;:;!;;;3;-.‘.{;(;’;;!; -----------------------------------------------------------------------------
CONSTANCE LAUZON i RAYMOND LAUZON
Street Address ‘ Street Address
636 GREAT ROAD : 636 GREAT ROAD
City Ataite Zip v City Seite Zip
NORTH SMITHFIELD RI 02896 :NORTH SMITHFIELD RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Nne $ Darector Name
RAYMOND LAUZON : CONSTANCE LAUZON
Stieet Adidress  Street Adubress
636 GREAT ROAD : 636 GREAT ROAD
ity State Zip : iy Staie Zip
NORTHSMITHFIELD IRl ) 02898 .. LNORTH SMITHFIELD  [RU o) 02896 o
peesse e di e S S T e eyt
Stroct Adidress E Street Addvess
i Statie Zifs ‘; ity State i
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES ~- THIS SECTION MUST BE COMPLETEL
This information is currently of record in the Office of the Secretary of Niumber of Shares Classiries Par Vatte
State. Chuanges require an additional filing. See Section 9 of 280 COMMON NC PAR
instruction sheet.

This report must be execuied on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustec,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declure and affirm that [ have examined this report.
including any accompanying schedules and s‘t/awﬁwnt:‘ and that all statements

.cn"aiy herein are true and coppegle
File: Dater Fhr e éﬂéﬁf‘ . = LA / - 2/-0 ﬁ‘
4

Duie

_ - Sighatire
ot vo. FEB 3 42009 CONSTANCE LAUZON

. 4 Print or Tvpe Name
i By_*__?_/:_:f_,zn_ B VICE-PRESIDENT
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