- RI'SOS Filing Number: 200943854630 Date: 03/13/2009 4:00 PM

A Ralpb Mollis, Secretar: of Steie

and Providence Plantations Corporations Dicision

P& W River Strees
Providonce RE0290m 2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 s

Filing Period: January i - March 1 « Filing Fee:
T lw aceordance with RGO T 32 1501{e) each co
salpect to 2 penaley fee of $25.00

$50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

)Toranonﬁm’m_(: ar r{ﬂumg 1o file srs annwl report sesthin chivey (30) days after the nme presertbed by Jare (R1G L 70 2015800 feckd)s i

I oaporaie 1D Ny 2 Name ¢of Coporatiun
21875 PREMCO/DMS
v Mrect Adivess Principal Bresiess Uffree iy Steiter Zip
21 CARRINGTON STREET LINCOLN RI 02865

9. Business Phoe No

401-728-5688

S St of ncorporarion

RHODE ISL.AND

7. NAMES AND ADDRESSES OF THE OFFJCERS:

Prestedent Neme

David Mulcahey

G Bricf Descriprion of the Characior of Busiiess Conducied in Rbode Iand

MANUFACTURING--HIGH FASHION COSTUME JEWELRY

("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

1 Viee President Name

Shirley Mulcahey

Street Address

544 Rocky Hill Road

T Streer Address

: 544 Rocky Hill Road

Sec retary Nemne

Shirley Mulcahey

chy Stereer Zip iy Sterte Zip
N. Scituate RI 02857 : N. Scituate Rl 02857

Treasurer Nome

: Shirley Mulcahey

Street Ackedross

544 Rocky Hill Road

E Street Address

i 544 Rocky Hill Road

Ciy Stare

N. Scituate RI

Director Name

David Mulcahey

8. NAMES AND ADDRESSES OF THE BIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN 5PACES BEFORE USING ATTACHMENTS

Zip : Ciry Stase

Zip
02857 * N Scituate Ri

02857

< Direcior Neme

: Shirley Mulcahey

Street Address

544 Rocky Hill Road

* Streot Address

: 544 Rocky Hill Road

9. SHARES AUTHORIZED

ity State Zip : iy Stette Zip
N Scituate J Rl e I.Q%.S.??. ................... N Saiuate lR' ....................... 19.2.9.5.? .................
Director Name = Director Name

None ! None

Sereer Aelclross Stroet Adcdress

Cuy Sterte Zip T State Zip

10. SHARES 1S5SUED {(“X"” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

mstruction sheet.

Tl P . , W - gf Share ClassSeries Par Vadue
This information is currently of record in the Office of the Secretary of rober of Shetres Sl L T
State. Changes require an additional filing. See Section 9 of 100

Common No Par

This report must be exccuied on behalf of the corporation by ar authorized representativ

e. It the corporation is in the hands of a receiver or truslee,

this report must be exccuted on behalf of the corporation by the receiver or trustee.

File Date ' ] % / 0 q
e ABO]
A

FOR SECRETARY OF STATE USE ONLY
Qaonn 2N ADANCETE
O LOUS oo

Under penalty of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and stztements, and that all statements
niafed herein age true and corree

3-10~-0%

Sipnarure ] Date

DAVID MULCAHEY

Prinr or Type Name

Bl PRESIDENT

Title

Form 630 Rev. N8/08
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