RI SOS Filing Number: 200943443410 Date: 02/27/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 1012223040

Filing Period: January 1 - 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(e), each corporation Satling or refusing 1o file its annual report witbin thirty (30) days after the time prescribed by
taw (RIGL 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

L. Corporate 1D No. 2. Name of Corpurdtion
159079 Summers Jewels.com, Inc.
3. Street Address Principal Business Gffice ity Stette Zify
8 Industrial Lane Johnston RI 02919
4. Business Phone No, 5. Stete of Incorporation
401-453-0550 Rhode Island

& Brief Description of the Character of Business Conducted in Rbode Idand
Internet jewelry company and any other lawful business.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS -

Presicent Name Vice Prosident Name
Summer Guerrieri ! Summer Guerrieri
Street Address 1 Street Address
same as above i same as above
ity stme Jz;‘;; : City Sterte Izy;
A TS YT R T A LI R ETSPOR TR PO TSOUBUPPN OSSP RYDTNUU
Summer Guerrieri : Summer Guerrieri
Street Address Street Address
same as above i same as above
iy State Zip ; ity Steite Zip

‘8. NAMES AND ADDRESSES OF YHE DIRECTORS: (“X* BOX FOR AT.T;ICHH_ENT)' () FILL IN SPACES 'BEFORE, USING ATTACHMENTS:

Director Name : Director Name
None :
Street Address * Street Address
ity ‘ Sterte Zip City l Steate Zip
Do emeseesssnesn b vt el
Street Address 3 Street Address
ity State Zip 3 City Steates Zip
| 9+ SHARES AUTHORIZED "¢ "X” BOX FOR ATTACHMENTY ] " . 10. SHARES ISSUED (“X* BOX FOR ATTACHMENTY [] -
AUTHORIZED SHARES 13SUED SHARES — THIS SECTION MUST BE COMPLETED
Nurmher of Sharex Class/Serigs Pur Value Number of Shares Cluss/Series Par Value
600 $0.1 Par Value 100 Commeon 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 affirm that I have examined this repert,
including any accompanying schedules and statements, and that all statements

e . contained herein are true and correct, T
Fife Date / C—*, _ (g f m Z ’2/(0 ) Oﬁ
- L i Darte
Check Mo.. Surmer Guerrieri
By Print or Bipe Name
- BB President Precidio
Title ’
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