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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 worazz ot
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{e), each corporation failing or refusing to file its annual report within thirty (30) days after the rime prescribed by law (RA.G.L. 7-1.2-1501{cd}) is
subject to a penalty fec af $25.00.

1. Corporale 1) No 2. Name of Corporalion

351590 GEM CRAFT, INC,
3. Streel Address Principal Business Office Cily Sicrte Zip

999 Chalkstone Ave Providence RT 02908
4. fusiness Phowe No. 3. Siate of Incorporation

(401) 351 5700 RHODE TSTLAND

G. Brief Description of the Character of Business Conducted it Rhode Istand

&ewelr}y busine;s X _—
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice Presiceni Neme
Gene Veorri L _Ronald Yerri
Street Address T Street Address
14720 P lamwiacod —Asra . ! 14720 Elmuwcod Aua
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.......... Cranston. b RIcmmmn bl 0292000 i .Cranston.. i R 02910
Secrelary Neme s Treasirer Newe
Robert P, Vorri § Repald—laxred
Streel Address + Street “Address -
999 Chalketope—Ave —1420 Elnwood Aye.
City Stexie Zip ey State Zip
Providence RI 02908 i Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS, ,
Pirecior Netnie t Director Name red |
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Streel Address 1 Sireet Adedress - .
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9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} L—_|
l O . 0 0 0 no par _va 1ye I$SUED SHARES — THIS SECTION MUST BE COMPLETED
P - - - . . Numb 7 3 Cless/Series e 7
This information is currently of record in the Office of the Secretary of |jor of Shares ClassSortes Par Vakie
State. Changes require an additional filing. See Section 9 of
instruction sheel. 192 Common Ng Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee,
this repart must be executed on behalf of the corporation by the receiver or trustee,

F j ha— Under penaity of perjury, I declare and affirm that 1 have examined this report,
includihg any accompanying schedules and statements, and that all statements
% . cont}lr‘;ed%:re%n/ }rf/l;;llifn correct. /
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