RI SOS Filing Number: 201174402250

’g_ﬁ""’ State of Rhode Island

and Providence Plantations
& Office of the Secrctary of Sate

ligrey

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Date: 02/02/2011 4:00 PM

A. Raipb Mollis, Sccrctary of Staie
Courporations Division

148 W. River Strevt
Proviclesce, REGIOG-0015
AU 222 5040

2011

Flllng Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y An arcardance with RG]
sithiect 1o a penalty fee of 325 00

221501 (e), eack corpuration fatling or refusing to file ite annval repors within thirty (30) days afier the time prescribed by law (R1G.1

T-L2-1504 (echd)) b5

1 Corprordte 1) Mo

61676

2. Name of Corporation

JJI International, Inc.

3. Mreet Addvesy Principal Business Office

200 First Avenue

State

RI

Zify

02010

CHy
Cranston

4. Business Phane No. 5. Mate of tucorrarion

4017808668 Rhode Island

O, Hirief Description of the Characier of Bustness Conducted in Rbode Isfand

DESIGN, MANUFACTURE, DISTRIBUTE JEWELRY GIFTS AND ASSOCIATED PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frestdent Nane

Lisa Weingeroff

! R. Dale Kincaid

1 Vice President Name

el Adddress

200 First Avenue

T Sirvet Address

: 200 First Avenue

City Sate sipy r ity Stase Pl

Cranston Ri 02910 ! Cranston Rl 02910
..S:).L.’.e.[;.r:y.;\-'t;;';; ........................................................ FAr At ddncramnasrenn ;--]-r-[:tl;;‘;é;o;v-‘;r;;‘; .............................................................................
R. Dale Kincaid : Lisa Weingeroff

Streel Address Street Address

200 First Avenue : 200 First Avenue

ity Sterte Zip : Ly Steite Aifr

Cranston R} 02910 ! Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR A?TACHMENT) [:} FILL IN SPACES BEFOR}E USING: ATTACHMENTS

Dircctor Name

$ Director Name

Street Address

t Street Address

Cily I Staite #ip I Cay l State lz:p
.............................................................................................. T S S PP
Director Name .')m.ctm Nane

Street Adddress Street Address

City Sate Zip City Staate Zip

‘9. SHARES AUTHORIZED

JSS[‘ED RHARE.S — THIS SE('FI()]\

MII S! BE (,OMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Por Vidlne

No Par

Numiwr of Shares Class/Series

200

Common

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 frustee.

Under penalty of petjury, T declare and affirm that | have examined this report,
including any accompanying sche ulcs and statemnedfs. and that all statements
cipma.med hcrcm re true and c

kR LA

Sign :me/

Lisa ingeroff

Print or Iype Name

President
Tirle

A\

Form 630 Rev. 08/08
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