RI SOS Filing Number: 200943569660 Date: 03/02/2009 4:00 PM

State of Rhode Island A. Ralpb Mollls, Secretary of State

S

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ A N0DY

Filing Period: January 1 - March 1 « Fillng Fee: 350.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY {N BLACK INK.

and Providence Plantaﬁons Corporations Division
148 W. River Streer

Providence, RI 02004-2615
01,222 3040

* In accordance with RLG.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual repart within thirty (30) days after the time prescribed by biw (R1G.L 7-1,2-1501 (cebd)) is

subfect to 4 penalty fee of $25.00.

i. Corparate 12 No. 2 Name of Corporation
33808 Gnuco, Inc.
3. Street Address Principal Business Office City Steile Zip
Warwick RI 02888
4. Business Phone No. 5. State of fncorparation
(401) 737-5999 Rhode Island

6. Brigf Description of the Character of Business Cottelected i Rhode Iland

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

President Name } Vice President Name
Mario G. Fernandes : Mario G. Fernandes
Street Address 3 Mreet Address
22 New Road ) i 22 New Road _ .
Tiy i 7 | siae Zip ! Ciiy Sterte it
Exeter RI 02882 : Exeter RI 02882
.......................................................................................................................................
Secrereny Neme + Trewsicer Namie
Mario G. Fernandes : Maric G. Fernandes
Street Address ¢ Street Addvess
22 New Road 22 New Road
ciny Stette Zip s CHy Steite Lip
Exeter RI 02882 : Exeter RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_—_] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Neme : Divector Name
Mario G. Fernandes : none
Strevt Address Street Address
22 New Road _ : none
ity Steite Zip 1) State Zip
L..Exeter ol RL ....)..02882 & . BORE...vvveeeerserrei s none _...d.. nome .
Rirectar Neiie I Director Name
none : none
Street Address + Street Address
none : none
City State Zip ity Steate Zip
none none none : none none none
9. SHARES AUTHORIZED . 10. SHARKES ISSUED (“X” BOX FOR ATTACHMENT} E]
iSSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuniber of Shares Class Series Par Yalue
State. Changes require an additional filing, See Section 9 of :
instruction sheet. 8,000 COommOT $1.00 par
2,000 common $1.00 par

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 [ have examined this report,

including any accompanying

correct,

edules and statements, and that all statements

File Date F“ E| } Wﬂaﬁ% W o /’f)/ 45

.‘S‘Egnamre Date

ChecuﬂﬁR_ﬂ_z_mg Mario G. Fernandes

By: B - / ,4(\5";/{) Print or Type Name

- President
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