RI SOS Filing Number: 200943640800 Date: 03/04/2009 4:00 PM

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

and Providence Plantations Corporations Division
148 W. River Street

Providence, RI 02004-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 #01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1G.L. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
19258 G. Austin Young Co., Inc

3. Sireet Address Principal Business Qffice City State Zip

26 Edgecliff Avenue Attleboro MA 02703
4. Business Phorie No. 5. State of Incorporution

1508-222-4700 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Island

Manufacturing, Sale and Distribution of Jewelry

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

Nancy Young i Gary Austin Young

Streat Adedresy Streer Address

26 Edgecliff Avenue 26 Edgecliff Avenue

City State Zip < City State Zi

Attleboro IMA 02703 : Attleboro MA J 02703
-3‘;:?-;8-[;.’3;;\;(:’-7;;.”...... ............ L T LT TTTT YT TTTTTTTY AP sessessaas g.}:;‘;‘;;;;;;.&;r;................ .................. venesnee coserssdieinnrinecniinennanas [TTTIN
Nancy Young i Gary Austin Young

Street Address s Street Address

26 Edgecliff Avenue : i 26 Edgecliff Avenue

City State Zip 3 Ciyy State Zip
Alllzboro MA 02703 : Attleboro MA 02703
8. NAMES AND ADDRESSES OF THE DIKccToRo. ¢ x» poa FUR A.TIALHMBI\'T) {7 wiri 1N SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name

Nancy Young ! Gary Austin Young

Street Address i Street Address

City I State Zip City Ismze I?:p
Sireassasess s [RTTNY IYTITTITTTTTTTTPRRPAPRIIY BT TT YT Y TN ..g.l.).i;.e;;;.{;f;,;‘.e....................... ErsensssereeassrissTrraaas sralrscerscssunanrnsnss resrrras

n/a i n/a

Street Address Streel Address

City State Zip ' Clity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 common no par value -0- -- -

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 petjury, I declare and affirm that I have examined this report,
inc]uding any accompanying schedules and statements, and that all statements

: tained herein are true and correct.

File Date j“" T ﬂ’? E N o D ot 223 - Oq
- Signature \ D Date

Check No. yyé// Nancy Younq

Il President

Title
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