ke 'L"“’ State of Rhode Island

and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Dz—@@q

A. Ralph Mollis, Secretary of Siate
Corporations IHuvision

148 W River Streel
Providernce. RI 02904-2615
407.222 3040

Filing Perlod: January 1 - March 1 . Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(z). each corporaiion fasling or vefiesing so file 105 anoeal repure withm thirty (304 days afeer the time prescribed by lowe (RLG.L 712150 H{echd)) is

subject to a penalty fee of $25.00,

1. Corporate (D No. 2. Nathe of Corforaion

56321 Elizabeth Industries, Inc,

3. Street ALMrm\: Prim:l'.n:m.f Business Office
40 Industrial Drive

Stetie

Rhode Island

iy

Cranston

Zip

02920

4. Business Phone No. 3. Siate of Incorporaetion

401-464-9000 Rhode Island

6. frief Description uf the Character of Business Conditctod 112 Rbode fsiand
Assembly and Sale of jewelry and religious items

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

President Neme

Daniel L. Morvissey, Ill

S View Fresident Naome

Michael Morrissey

Strevt Address $Strewt Adedress

4 Secluded Drive : 40 Industrial Drive

Ciey State Zip Loy Skeire Zipr
Wakefield RI 02 ¢ Cranston Rhode Island 02920
LR A L PO R T PP PRI Y L

Sevretary Name

Daniel L. Morrissey, Nl

Trocsicrer Nome

Michae! Morrissey

Stroet Address . St Addedress
(same as above) : {same as above)
City Stare Zip iy Mt Zin

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Director N

Street Adilress

L Street Addvess

City !Sm.'e J Zip Yy I Steies Zip
Sartrbuninssentrrbrrdrnanitrusantirrrrsdransenaran L seraleciiinans trrainrranaa T P L P,
Hrector Name  Dirictor Neame

.
Street Address T Streot Achdress
City Sterte LGy Mate Zip

IZI'J'J

9. SHARES AUTHORIZED

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Nevmiwr of Shaves

1000

Cletss Sertes Par Vaine

No Par

Common

This report must be executed on behalf of the corporation by an authorized representative.

It 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.

File Date ” E R 1 i 2&“!’ S
Check No. A B Y
gyf YOS

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | declare and affirm that { have examined this report,
including any accompanying schedutes and statements, and that all statements

50

Date !

Print or Tvpe Name

President

Title
Form 630 Rev. 08408



