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

and P rOVidCIlCC Plantations Cor_pomt.r,'oﬂ.?‘ Dt’w’sio?rz
Qffice of the Secretary of State Prog ’iduni ‘28‘;;’ '0 i;v;;_‘gg Z'if
FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.3040

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

* In accordance with RIG.L. 7-1.2-1 501(e}, each corporation Jailing or refusing to Jile its annual report within thirty (30) days after the time prescribed by law (RIGL. 7-1.2-1501 (cchd)) is
subject 1o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
76020 Jewelry Contractors of R.I., Inc.
3. Street Adc{ress Principal Business Office City State Zip
30 Starline Way, Unit F Cranston RI 02921
<. Buisiness Phone No. 5. Stdte of Incorporation
401-941-9220 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Isleand
Jewelry manufacturing and subcontracting services in the iewelry industry

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

Presidens Nerme : Vice President Name

Stanley W. Barszcz { Stanley W. Barszcz

Streer Addrosy b Street Adddress

30 Starline Way, Unit F : 30 Starline Way, Unit F

ity State Zip s City State Zip
Cranston RI 02921 : Cranston RI 02921
.:g‘;,:::.;,'!;;;.-;\;{:;;é-”"".""""""" SR L LR T LT --un.-----nn.u.-..-..a.g-:;,.}‘.[:(;;1:;.;;’.;\;(;’;;(:-..--.----..".--. AR R L L L R T AR L LR R LT L -
Stanley W. Barszcz : Stanley W. Barszcz

Street Address _§ Street Address

30 Starline Way, Unit F : 30 Starline Way, Unit F

Cify State Zip s City State Zip
Cranston RI 02921 : Cranston RI 02921

8. NAMES AND ADD'RI-:SSES‘OFTH’E'mm;crons:' (“X” BOX FOR ATD:ICHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name & Director Name

Stanley W, Barszcz

Street Address * Street Address
30 Starline Way, Unit F :
Ciry State Zip t ity State Zip
Cranston RI 0292 :
Director Name : Director Name
Street Address ' Street Address
City State Zip i City State Zip
9. SHARES AUTHORIZED .~ k o " 10, SHARES ISSUED .(°X” BOX FOR ATTACHMENT) []'
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. : P . . - . Ni ¥ off Shegres Tass'Serics Par Value
This information is currently of record in the Office of the Sccretary of Nutmber of Shares Class e Far Vb
State. Changes requirc an additional filing. See Section 9 of 500 common none
instruction sheet, . T

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 corparation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

H

. contained heljein are trye and correct.
File Ra!;g. éﬂ //4/ y ;/t’/&'{"//

oo Signeature (] T @ Dard
Check No.: Stanley W. Barszéz
By: o _ ) _ ) Print or Type Name

i e e Hl President
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