RI SOS Filing Number: 200943673790 Date: 03/05/2009 4:00 PM

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

T and Providence Plantations Cb?;‘.g‘iﬁ""? D"':",’;“"”

Qffice of the Secretary of State Providence, RT 01519[;)?:-2(26;

, 407 222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 sz bdo
Filing Perlod: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL. 7.1.2-150] (&), each corporation failing or refising o file its anmual report within thirty (30) days afier the rime preseribed by baw (RLG.L. 7-1.2-1501 (eerd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Nasme of Co:po::mmn
135520 Alex and Ani, Inc,
3. Srreet Address Principal Business Qffice City Sterte Zip
115 Pettaconsstt Avenue Cranston Rl 02920
4. Business Phone No. 3. State of icorporation
401-467-3952 Rhode Island

6. Brief Description of the Character of Busingss Condicted in Khode Island
Retail sales of Jewelry, beauty products, cosmetics, apparel, home goods
7. NAMES AND ADDRESSES. OF THE OFFICERS: (“x* BOX FOR ATTAGHMENT) [ ¥iLL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name

Carolyn A. Rafaelian i

Street Address i Street Address

115 Pettaconsett Avenue i

City State Zip i cay Stae Zip
Cranston RI 02920 :
-‘-5‘:’;‘-;‘?;;"13;‘:‘:‘;;1;(:---unnnu.«.. LLELL (T T Y iy terrianes strrravunan Fhassnavvaan rrruns g-:.,:;‘;61;’};‘;;,.;\;‘;,;22"”"""-' ......... L T T L ‘e ‘. LYY
Carolyn A. Rafaelian i Carolyn A. Rafaelian

Streel Address : Streel Address

115 Pettaconsett Avenue : 115 Pettaconsett Avenue

City State Zip t cay State Zip
Cranston RI 02920 : Cranston RI 02920
8: NAMES AND ADDRESSES OF THE DIRECTORS: (“X” #OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS ' |
Director Name 1 Direcior Name

Carolyn A. Rafaelian H

Street Address 3 Street Address

115 Pettaconsett Avenue :

City State Zip S iy State Zip
Cranston RI 02920 fovveerieeeosneennes R i N S R I
FYirector Name i Director Name

Streer Address t Street Adidress

City ] State ' Zip I ity State Zip

e B 10, SHARES ISSUED (X7 BOX FOR ATTACHMENT) ]~ """ ..
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section ¢ of 100 common $.01
instruction sheet. NS AR

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 g€nal jury, t I have examined this report,
including i tements, and that all statements

Sienanire Date
Carolyn A. Rafaelian i
Print or Type Name }l
Il FPresident
Title
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