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o i Srate of Rhode Island A. Ralph Mollis, Sccretary of Siele

and Providence Plantations Clpariis Ditiion
L 4 e N e . Bl . Niver Siree
g Qlfice of the Secretary of State Providence. REO2004-2615

FO 1222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: 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(¢), each corporation failing or refusing to file iis annnal report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1 Clrgnarade 1 Ney, 2 Name of Corfooration
20565 POLISHERS & JEWELERS SUPPLY CORPORATION
S.street Addiess Principal Bustness Office ity State Zap
662 ATWELLS AVE. PROVIDENCE RI 02909
-1 fusiness Phone No. 5. State of Incorporation
401-454-2888 RHODE ISLAND
0. frigf Descripion of the Character of Business Conducted in Rhede sl
DISTRIBUTOR OF JEWELRY MANUFACTURING TOOLS AND SUPPLIES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT ) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosiclent Name ¢ Vice President Name
ROBERT LISCIO ! ELLA LISCIO
Street Adedress b Smrevt Address
PO BOX 3448 i PO BOX 3448
Ciny Site Zip sy Sty i
PROVIDENC R! 02909 : PROVIDENCE Rl 02909
"\u.'tmn\mm.” ............................ [ITTTTTTTIOORy R Srivirreraeraaee IT).(IILU”(’-"\“HH: ..................................... tereerbrenan erarsansenssrraanans [P
ELLALISCIO : ROBERT LISCIO
Sreeer Addiess + Street Address
PO BOX 3448 : PO BOX 3348
ity Sierte Ay § iy State Zip
PROVIDENCE Ri 02909 : PROVIDENCE RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR A.’ITACHAMENT‘) D FILL IN SPACES BEFORE USING ATTACHMENTS
{Hrecior Nume : Direcror Nermie
NONE
Strevt Adedress L Strect Address
Ty ‘ Steite J Zip ity I Mare Zip
Tareeees .\( ;;);(.' sevisrrarrnrccasassasnnduacias STTTIIT I T TTOrpy R serrarrarrraesarsas ..z_).”(”” '\m;’.(: [ PR seethbbrrrrrrerernes catvnresrareesaiain [—
Srreer Address b siree Address
ity State: iy sy Mte Zin
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTTGREARD SHARDES [SSUED STIARTS - THIS SECTION MUST BL COMPLETED
Number of Sheires Class Series Par Valie Nuniber uf Shares Class/Neries Par Viife
400 NO PAR COM 100 COMMON NO PAR VALUE

This report must be executed an behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
this report must be executed on behalf of the corporation by the receiver or trastee.

Under penalty of perjury. T declare and affirm that 1 have examined this report.
including any-actGiphanying sehedules and staterments, and that All statemuents
contgined hergindfe tnl%}m‘c[.

File Dare / “ / é = o? ﬂ / 0 // 4ZF /W" / / 7 A (O
'nguurm‘r . Dute
Cheek No. . ;5/]42 ROBERT L’SCI

By: . Ww Print or Type Name
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