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(ROLE

State of Rhode Island A. Ralpb Mollis, Secrelary of Staie
; ,and Providence Plantations Cwﬁ;;fdgﬂﬁ bé):l;:t;
‘E:‘ﬁ;# Office of the Secretary of State Providence, RIG 42615
201,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9 OOCi

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In aceordance with R1G.L. 7-1.2-1501(2), each corporation fasling or refiesing to file its annual report within thirsy (30) days afier the time prescribed by bow (R1.G.L 7-1.2-1501 (b)) is
subject to a penalty fee af $25.00.

1 Cngma!e ) No, 2. Name of Corporation .— )

59374 ML ROBERTS  FNE.
3. Street Address Principal Business Office Chty State Zip

8 ITndustricl Lane Johnston RT i
4. Business Phone No. 3. State of Incorporation

Hol- HA-0btd Rhode T fand
6. Brief Description of the Charcter of Business Conducted in Rbode Island -
L:Qgr-ﬁe.r‘ - component M Cucts gor (ostume Tewelry Trade
7. N. ES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : vice President Name

Michael P Mok John Uslvo
-W}A‘%m;;swxc.’q ﬂué. ,4{31-;203"’ Elm(?é?)miﬁﬂkﬂwf' Rrenu €

T

Siaie

a‘z;r e.::f' Meak New fjﬁr Krpj 103 f igﬁmhﬂsﬁﬂ Isg?/[udje Télund J 0391 7

Secretary Name Tremurevr.Narle ,
Sohn_Valuo . Michqe/ P Melk
Street /Eda're&s M : Streel Address

93 AwKouz" fhrenue [ Zpswich Ave. Apt. 03
“Tohn sdor "% 702919 [ Crat Mok

Peer il lzw 1162]

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Namo 1 Director Name
None. : Non €.

Street Address 2 Street Address

ity J State ] Zip : City [ State l Zip
e T AT e o IRt IS USRI
Street Address * Street Address

Ciry Stale Zip ity State Zipr

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

S,000 oM. My i U alye ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Y#mber of Shares ClassSeries Pur Value
State. Changes require an additional filing. See Section 9 of T

instruction sheet. 5 0 C’dmma /] N A

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 Irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
‘ including any accompanying schedules and statements, and that all statements
Fll EI ' confatged hgrein we and gorrect. i
\ b s
\j\{\m LU Q‘f/ 07

MAY 01 2009 S
Check No. .
By- y Print or Type Name
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