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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 1LEGIBLY IN BLACK INK.

" In aceordance with R1G.L. 7-1.2-1501{e), each corparation farling or refusing to file its anmal veport within thirey (30) du‘)’! (lﬁw' the tme pn‘ic‘r‘i(’)rd‘ by laro (RAGL 707 2.1 300 (o)) 1s
subject 1o o penalty fee of $25.00.

b Corposeite H) No 2. Name of Comporation )
107921 GNT, Inc. Distributors of Fine Watches
3 Streast :‘lfl(fl‘.(;“\,\ ,“r'.r_:i('[,:ml Brisiiress Office iy Stetie paldl
54 Circuit Drive Cranston Ri 02905

. Business Pheare No. 3. Sate of Incerpuradion
Rhode Island

O, Brict Desciiption of the Character af Business Condicted i Rbode Tslaird

to engage in the business of buying, selling, repairing & detailing in at wholesale & retail watches & clocks of all kinds
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Frosideni ane

Roger Bartiey
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52 Circuit Drive
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€ Sterde gy oy R pAY

Cranston Rt 02905 :
R e R
Roger Bartley : Roger Bartley

Street Ardediess o Streed Addross

52 Circuit Drive : 52 Circuit Drive

ity Setie Zifr L ciy Sleade: Zip

Cranston RI 02905 : Cranston RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULL SHARES - TEHIS SECTION MUST BE COMPLETEL
L. . . . . . . - Nusthor of Sheores ClessSorios Poir Vedoe
This infermation is currently of record in the Office of the Secretary of e e ey e
State. Changes require an additional filing, See Section & of 200 Common No Par Value
instruction sheet.

This report must be executed on behall of the carporation by an authorized representative. [I the corporation is in the hands of a receiver or trustee,
this report must be executed on behalt of the corporation_by the receiver or trustee.

- FILED st

any au.ompanymo schedules and statements, and that all statements

|JAN 3 1 Zﬂ“ contained herein are true (IW)
File Date Z £
Signitire Duare

heck o Dennis B. Tripodi
By: FPrint er Type Name

' [ Accountant
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