RI SOS Filing Number: 201176066630 Date: 02/28/2011 4:00 PM

AHOGE,
3’{%% State of Rhode Island
: and Providence Plantations
—%  Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Molls, Sccretary of State
Corporations Division

1958 W River Street
Providerice, RI 02004-2615
401,222 3040

2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T In accordance with RIG.L. 7-1.2-150] (e}, each corporation fuiling or refusing to file its annual report within thirty (30) deys afier the time prescribed by b (RIGL. 7-1.2-15011echd)) is

subject to a penalty foe of $25.00

1 Cofaorete 11D Nes, 2 Name of Corpioretion

00022703 STERLING JEWELERS INC.
A Street Addvess Principal Bresiess € Mice ity Stedte Zip

375 GHENT ROAD AKRON OH 44333
4. Business Phove Ne, 3. St of Incomporation

(330) 665-6582 DELAWARE

6. Brief Description of the Character Of Hsitess Conducted in Rhode Isfand

INSURANCE AGENCY

President Neme

MARK S. LIGHT

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

. . . .
s Vice President Name

{ SIMON L. CASHMAN

Street Address

375 GHENT ROAD

 Streed Address

{ 375 GHENT ROAD

Direcror Neame

MICHAEL W. BARNES

ity Steate Zify T iy Steite Zip

AKRON OH 44333 : AKRON OH 44333
s::-wm.r.j\a;;)w“ ........ trrrnanasnn IR TPPRRN trvmanvanasveccsdinatiniintanannenns transranan g.}:’..L'.(;;;‘;-;;...{;J.J;;(:...... ......... FYTTTY P ttannnensas FTTTTT TN [T PP tenensean trrennannaa 4
GEORGE S. FRANKOVICH { ROBERT D. TRABUCCO

Streef Address : Streef Adedress

375 GHENT ROAD i 375 GHENT ROAD

ity Niedie Zips : <y State £if)

AKRON OH 44333 { AKRON OH 44333

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

E Divector Neowme

: MARK S. LIGHT

Street Adddress

375 GHENT ROAD

: Street Address

: 375 GHENT ROAD

9. SHARES AUTHORIZED

City Stute Zin iy Steite i
SKRON e JOH .................... ].if*.?’.?? ......... orennfl AKRON lOH ........ e Iﬁf‘.?{?ﬁ? ....... S
Direcior Name 1 Director Nume

RONAL W. RISTAU : ROBERT D. TRABUCCO

Streer Adedress 3 Steer Address

375 GHENT ROAD i 375 GHENT ROAD

ity Stare 2 iy Statte i

AKRON OH 44333 : AKRON OH 44333

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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.

Number of Shares

1000

Class/Sertes

CNP

Par Value

0.00

This report must be executed on hehalf 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 trustee.

File Dte
Check No. FEB 2 8 2011
By:

SOTRZRAEGROAIS OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that | have examined this report,

including any accompan /7wems. and that all statements
2/18/1
! f

contained hery
Ihrte

Signature

GEORGE

Print or Tvpe Neme

VICE PRESIDENT & SECRETARY

Tirte

. FRANKOVIC

Form 630 Rev. 08/08
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