A. Ralph Mollis, Sccreiary of State
Corpordtions Diviston

148 W River Street

Providence, REO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 02223040

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

" In aceordance with R1G.L 7-1.2-1501(e), each corporation fuiling or refusing to file its anmnal repore withine thirey {30) days after the rume prescribed by law (REGL. 72121501 (cevd)) is

subfect to a penalty fee of $25.00.

{, Corporaie 1) A 2. Natnre of Corporation

87378 PIZZAZ CO., INC.

A Sivee! Address Principal Business Office

180 Weeden Street

ity Stedte Ay

Pawtucket RI 02860

. fiusiness Phone No.

(401) 722-7802

3 Stette of tncovpordtion

Rhode Island

G. Brief Description of the Character of Business Condictod in Rbode Istand

JEWELRY JOBBING

Prosident Neme

Philip W. Mambro

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

1 Vice President Neome

Marguerite A. Mambro

Streel Adedress

96 University Avenue

D oStrecr Address

: 44 West Hill Drive

City Sterte Zify
Providence RI 02906

Secretary Name

Marguerite A. Mambro

.......... farrratsetittacccnrnssssairanannnnanass

! Cranston RI

L city l Steite I Zip

i Treasuarer Neme

: Philip W. Mambro

Street dddress

44 West Hill Drive

; Street Acledross

: 96 University Avenue

Zip

02910

Lty Serle
Cranston RI

hirector Name

Philip W. Mambro

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

L ity St Zip

: Providence RI | 02906

L Director Neame

: Marguerite A. Mambro

9. SHARES AUTHORIZED

Streel Address T Strevt Adedress

96 University Avenue : 44 West Hill Drive

Ciy Mette i =iy Stetle Zit

Providence Ri 02906 : Cranston RI 02910

Director Name ¢ Director Name ’
Sreet Address 3 Street Address

City Stetfer A

ciny Setie Zip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
ISSUED SHARES — THI1S SECTION MUST BE COMPLETED

State. Changes require an additionat filing, See Section 9 of
instruction sheet,

This information is currently of record in the Office of the Secretary of

Nuwibor of Sheres Classseries Par Veduie

100 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. 11 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.

File Dute F"'ED
Check No. FEB ? § 011

o BY, 2170

FOR SECRETARY OF STATE USE ONLY

clare and affirm that I have examined this report,
schedules and statements. ang that all skatemenis

24 4
/5ure /

L/

/3(1 e L’
L ilip W/Mambro
g Print or Tyfle Name
President

??ry
Form 630 Rev. 98/08

e




