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wae = State of Rhode Island A. Ralph Mollis, Secretary of State

{ l ,; and Providence Plantations Corporations Division
S ) s S rert . 148 W. River Street
*# Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 9012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn arcovdance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing te file its annual report within thirty (30} days affer the time prescribed by law (R1G.L. 7-1.2-1501(cc5d)) is
subject to 2 penalty fee of $25.00.

1. Conporate 11 No 2. Mome of Corporation
1613 AUREA ITALIA, INC.
3. Street Adedress Principal Business Office City Stette Zip
999 chalkstone—hve Rrovidence RI 02908
4. Husiicss Phone No. ~ ’ ° 5. State of Incorporation i
(401) 351 5700 RBhode Island
G Ifr'ig’/'D(’scrr]L)li()tl’tgf the Characler of Busivess Conducted i1y Rbode Fsked
Manufacture rchase jewelr roducts
7. NAME?AND EDDRESSES’ OIP'PHE OF [CERS? ("Xe BO;F(B{ ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vice President Name
Lawkenceo—R Butocau : Paula M Buktean
Street Address i Sireel Address
1emFleren O i : 16 Florence. St
ity i Etafc' I/:p H City Stale )
. : No Providenc RI 02904
eeeeraees No..Brovidence.-........ | =35 FYRY PO 0.2984.......... G T L RLISTITIIT ISP PE e
secrefory Neme Treasurer Name
Paula M. Puleau : i Paula M, Buteau
Street Address t Streel Address
16 Florence St. : 16 Florence St,
City Statte Zip P iy State Zip
No Providen RI 02904 : No Providenc RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Naine : Director Name
Street Address i Street Address
ity I Sictie Zip t Ciry l State
e ’\fu sesenensesenes st . e e” b s s
Street Address * Street Address
Gty Steite Zip Lty Steite
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHME
N [SSUED SHARES — THIS SECTION MUST BE COMPLETED
000 - — —
This information is currently of record in the Office of the Secretary of Number of Shares Clasy Sertes Par Vatue
State. Changes require an additional filing. See Section 9 of
instruction sheet, 200 Common No Par Value

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

M Under penalty of pe,rjlﬁ'y, I declare and aflirm that 1 have examined this report,
including any aggbmpanying schedulgs and stafments, and that all statements
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l— l Lt U . conlainfiw:yzfﬁ are troe and corret
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