RI SOS Filing Number: 200943598570 Date: 03/03/2009 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State

',"\LJ\-} and Providence Plantations Corporations Divtsion
m.’-c Office of the Secretary of State Prow Meﬂz’g va Oﬁgg;gg‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 0122253040

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 carporation failing or refusing to file its annual report within shirty (30) days affer the time prescribed by law (RLG.L. 7.1.2-1501(cebd); is
subject to @ penalty foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
000065039 BARTONE JEWELRY INC
3. Sireet Address Principal Business Qffice City Starte Zip
20 EMAIN ST WAKEFIELD RI 02879
4. Business Phone No. 5. State of ncorporation
401 783-7492 RI

6. Brief Description of the Character of Business Conducted in Rbode Tsland
FINE JEWELRY SALES AND REFAIR

President Name Vice President Name

M. C. G. BARBER iLs

Street Address i Street Advdress

20 E MAIN ST :

City State Zip t iy Staate Zip

WAKEFIELD Rt 02879 :
Secreta.::.y"’\’o;me."“" sssnnssrrnsrerersrsiansna """"”""""".""'".!"T.;"";';;'.ﬁi:;r;e;“"" ...................................................... sessennunnnranned
Street Address 1 Street Address

City State Zip 3 city I State Zip

Director Name / F Director Name N /

Street Address Street Address

City J State Zip City State Iz;'p
P X Y PP Prnrasdsrsssnennensansansasansrsarrsraresesrshistsstsiseisiivsisiisiiiiintehaionsteccrerenrersesniann,

Director Name « Dirvector Name

Street Address { Srreet Address

City State Zip v City Stete Zip

{0 '00 0 IS8UED SHARES — THIS SECTION MUST BE COMPLETED
[

Nutnber of Shares Class‘Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1100
instruction sheet.

i oo

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 T have examined this report,
including any accompanying schedules and statements, and that all statements

K F'LED conmjnezmﬁ;?l correct.
_Fiﬁe_DaIg _ . - w / AL /vz 3/'04{/
Creck .. m 03 m : Signarre Date
- . ay A‘ '2(\‘ T Print or Tope Name

FOR SECRETARY OF $TATE USE ONLY - M.C.G. BARBER
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