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State of Rhode Island

i du

and Providence Plantations
Office of the Secretary of State

A. Ralphk Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, BRI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4012223040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing 1o file #ts annual report within thivty (30) days after tbe time prescribed by

law (RILG.L 7-1.2.1501(c&d)) is subject to a penalty fee of $525.00.

1. Corpordte I No. 2. Name of Corporation
161199 Cheap Wholesale Jewelry.com, Inc.
3. Street Address Principul Business Office City State Zip
8 Industrial Lane Johnston RI 025819
4. Business Phone No 5. State of Incorfordtion
401-453-0550 Rhode Island

6. Brief Description of the Chardcter of Business Conducted in Rbode Iiland
Internet iewelry sales and any other lawful business.

Prosident Neame

Summer Guerrieri

: Vige Pm\tdent Neme

Gerald Kent, Jr.

Strovt Address : Streer Address
same as above : same as above
ity lsram ‘z.p I iy Stuite Zip
R
Summer Guerrieri : Summer Guerrieri
Street Address : Street Adedress
same as above i same as above
iy Skte Zip» ity - Stetter Zip

Director Name

Summer Guerrieri

E Director Name

! Gerald Kent, Jr.

Street Adedress + Streel Address

same as above : same as above

ity ‘ State Zip LGty l Steite Iz;‘y
L rreasseneee el
Street Address : Street Addross

iy State Zip Ly State Zify

AUTHORIZED SHARES

10, SHARES ISSUED. (*X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numher of Shures lass/Series Par Value Number of Shares Class/Series Pur Value
600 No Par Value

100 Common N_Q_ F_'ar 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.
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SN/ 178

By:

31472-47-353588

Under penalty of perjury, I declare and atfirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

ned herein are true and correct.
%me MZ/E 224 - 04 Prede

Dase

Summer Guerrieri

Print or Type Name

I _President

Title
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