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5 State of Rhode Island A. Ralph Moliis, Secretary of Stale
and Providence Plantations Crnﬁgaiﬁmf 1’)1:.:55{(17:
= 2 Office of the Secrefary of State . River Street

Providence, Ri 02904-26135
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.
* It accordance with RA.G.L 7-1.2.1501fe), cach rorporation failing ev refusing ro file its ammeal veport within thirsy (30) days after the time preserbed by law (R1G.L. 7-1.2-1501 (ccdd))
subject to a peualty fee of §23.00.

1 Corporate ID No 2. Nape of Corporaticss
83474 Reliable Jewelry & Loan Co., Ing,
3. Streat Address Principal Busivess Qffice ciy Siaute pATY
885 Westminster Sireet ) Providence RI 02903
4 Buesniess Phone N, 5 Stafe of tncosornion
861-9395 Rheode Island
6. el Descrpiionr of the Characier of usiness Conducicd in Rbode fstand
Pawnbrokering and resale services
7. NAMES AND ADDRESSES OF THE OFFILCERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name
Pamela S. Gizzarelli i None.
Steeet Address "1 Siroot Address
8 Marie Drive
Cuy Steahe Zip ) TRy Steaig Zip
Coventry RI 02816 :
':sél-‘.-;a};':%fi\;é;r];'””"mm"m"" ..2..#!;“.;1.,.’.2;.,.\%.": ..........................................................................
Pamela S. Gizzarelli . Pamela S. Gizzarelli
Street Address ' : Strect Address
8 Marie Drive 8 Marie Drive
€ty St Zifr : City Srale Zip
Coventry “RI 02816 i Coventry R1 02816
3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Direcior Neine
None. :
Strect Address D Strpet Addres
ity ] Stafe Zip LGty i,mua [z;p
s b e b D
Street Address Sireet Address
City State Zip ity Stale Zif
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X" BOX FOR ATFACHMENT) D
500 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  [fember of M (s Series Par Vudie
Suwte. Changes require an additional filing. See Section 9 of No P
State. Lhanses req ‘ & ‘ 300 N/A ar
instruction sheet. Value

This report must be executed on behall of the corporation by an auihorized representative. I the corporatign is in the hands of a receiver or lrustee,
this report must be executed on behall of the corporation by the receiver or trusiee.

Under penally of perjury, 1 declare and affirm that 1 have examined this repord,
including any accompanying schedules and staiements, and that adl staiements
conlgined heretn are true and correct.

File Dute F“'ED 2t 2L e \Aﬁoy\wﬁﬂj S /5l

Signature C} U Date

C”“”“ffEBJLJJHHL-*——*——— Pamela S. Gizzarelli
Bw -ﬂ?’? 2 } Print or Type Name

- President
Title
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