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{RACOR
State of Rhode Island A. Ralphb Mollis, Secretary of Staze
,S and Providence Plantations Corporations Division
. . N s N 148 W. River Street
<L Office of the Secretary of State Proviclence, RI 02904-261 5

401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 . Filing Fee; $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAIG.L 7-1.2-1501(e), euch corporation failing av refusing o fite its annual report within shirty (30} days afier the time prescribed by law (REGL. 7-1.2-1501 (cehd)) is
subfect to a penalty fee of $25.00,

1. Corporate ID No. 2. Nawme vf Corporation
14932 STYLECRAFT, INC.
3. Streat .dddrpx.c_ Principal Business Office Cit): State Zip
1510 Pontiac Avenue _ Cranston Rl 02920
4. Hrsivess Phone No 3. Stare of hicorporation
401-463-9944 Rhode Island

G. Brief Description of the Character of Busiiess Condrcied in Rbode Tslangd
Selling and Manufacturing of Jewelry

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane Vice President Name

Neil P. Berman : Neil P. Berman

Street Address v Street Address

2898 N.W. 27th Avenue i 2898 N.W. 27th Avenue

City Serte Zifr L iy Skate Zip
Boca Raten F 33434 : Boca Raton FL 33434
-S:,.C.r ‘E}.a-,:l,.:\; &; ;’;e. ------------------------- A 'g'}:,;,'ﬂ;_;,'(;,;,;,}-;;,:;‘: .................................... tranasnsay desdicrrsssscarritnnannttinnnyss
Neil P. Berman i Neil P. Berman

Stroer Address Street Addresy

2898 N.W. 27th Avenue + 2898 N.W, 27th Avenue

Ccity Staie Zip L Oy Seette Zipr
Boca Raton FL 33434 : Boca Raton FL 33434

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Director Name

Neil P, Berman

Street Address : Stroet Address

2898 N.W. 27th Avenue :

city Staite Zip : City . State Zip

Boca Raton FL 33434 U I S
Director Name ector Name

Stroet Address T Street Address

ity Steite: Zip ity Stete Zip

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

Number of Shaves Class/Series Par Vilue

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par

instruction sheet.

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 the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,

including angt accompanying schedules and statements, and that all statements
contained in,: 5 d correct.
ALED barrors 1-20-u
)

Dute

File Date

Signature

Check No. N 55901 Neil P. Berman

Frint or Type Name
Y ”

y: e [
BB{ % zb"@ =2 ] Fresident
Title

57421-4-589407
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