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5 257 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantatlons Corporatinns Division
- . . o 8 W River Street
X (-2 Cffice of the Secretary of State
TSR Wil of the Secretary of State Providence, REU2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In accordance with R1LG.L. 7-1.2-1501te), cact corporation fasling or refising 1o file its annual report within thirey (30) dayi after the time prescribed by law (RIGL, 7-1.2-1501(cerd)) is
subject 10 @ penalty fee of $25.00.

1 Cenporcre 10 No <. Netme of Corfioration

20227 Saxon International Jewelry Company, Inc.
3 Soeel Adidress Frincipal Business (ffoe Ciry Sate Zip

137 Applegate Road Cranston Rhode island 02920
4. Business Phowe No 5 State of mcorporation

401-529-8443 RHODE ISLAND

v Deseripion of the Character of Bustness Craudrictod 10 Rhode Iland

MANUFACTURE AND SALE OF RINGS AND RELATED JEWELRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nawae * Vice Prosident Name

Vito A. Scola None

Srroct cdidress U Streer Address

137 Applegate Road :

Cily Steite Zip Ly Stale Aif

Cranston J Rhode Island j 02920 :

e A . b L R TN AT SPP T RPP PPN
Vito A, Scola : Vito A. Scola

Stroed Adedyesy Stroet Address

137 Applegate Road i 137 Applegate Road

City Stare Zip City State Zip

Cranston Rhoede Isltand ’ 02920 : Cranston Rhode Island ' 02920

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) Ij FILL IN SPACES BEFORE USING ATTACHMENTS
L¥rector Nawie : Director Name

Vito A. Scola § "\
Streel Acdelress U Strewt Address e

137 Applegate Road :

ity State Zif :
Cranston Rhode Island J.Q%?.?.O ...................

Divector Name = Director Name

Stroct Adedress Street Address

iy State Lify Ly State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0 a

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleess Series Far Velvie

This information is currently of record in the Office ol the Secrelary of

State. Changes require an additional filing. See Section 9 of 2.000 Common No Par Value
instruction sheet.

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 reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pgrj und affirm that [ have examined this report,
including any gecdmpafyipg schidules and statements, and that all statements

contd . -
File Date j""j&-—;/ﬁ Londu‘f /EZF\— Z—/z/MO?
i Signamye V "J e /
Check Ao // "P o Vito A. Scola
By: '_,W j Print or Type Name

- President

Title
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