RI SOS Filing Number: 201183559880 Date: 09/29/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State

..\L R and Providence Plantations Corporations Division
-‘ﬁ&.ﬁ;f Office of the Secretary of State enffg]fo?gﬁ .g(r)'e;e;r
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR J2€/ [ 012223010

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

* In accordance with REG.L. 7-1.2-1501(c), each corpovation failing or refusing vo file its annual report wirhin thirty (56) days afier the rime prescribed by lyw (RLG.L. 7-1.2-1501 (cchd)) is

subject vo a penalty fee of $25.00.

1. Comporate ID No. 2. Name of Corpuration

111676 RVB CO INC

3. Street Address PrmcEm! Brsiness Office State

City Zip
77 JOHN STREET CﬁMBERLAND RI 02864

4. Business Pbone No. 5. State of ncorporation

4014657815 RHODE ISLAND

6. Brief Description of the Character of Bitsiness Condrcted i Rbode Island
JEWELRY ESAMBLY / GENERAL BUSSINES PORPUSE

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

Prestdent Name g Vice Prestdent Name
JAIRAN H. BROWN : JAIRAN H. BROWN
Street Address : Street Address
77 JOHN : 77 JOHN STREET
City State zip T City State Zip
CUMBERLAND RI 02864 : CUMBERLAND Ri 02864
-:%.;:-r-e-r‘-‘;:}:‘:‘;a-;’;; --------------------------------------------------------------------------- ;--7:;6.‘;;;‘;{’;-;\;”-’;;0‘ -----------------------------------------------------------------------------
JAIRAN H. BROWN : JAJIRAN H, BROWN
Street Address ; Stroel Address
9 BERM DR. : 77 JOHN STREET
City State Zip o State Zip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
8. NAMES AND ADDRESSES OF THE DIRECYORS: (“X* BOX FOR ATTACHMENT ") D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Divector Name
Street Address = Street Address
City , Statle lz:p 3 City l State Zip
: ~
.............................................................................................. - TS 7 7 R
Direcior Name : Director Name — €3
: Poml o
Strect Address I Street Address A=A
: "~ o
: 20 > 01
City Sterte Zip I Ciy State zip K=
: I S <<
: X £
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN&D g_()’: (-]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED =
. orm o y
This information is currently of record in the Office of the Secretary of |.Yemiber of Shares Caasy/Sories £y Vatue 1

State. Changes require an additional filing. See Section 9 of 100 CNP 0.00
instruction sheet.

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 trustee.

FILED

SEP 2 9 20" Under peralty of perjury, I declare and affirm that I have examined

this report,
including any accompanying schedules and statements, and that all statements
E ) \63\(\\ contained herein are tmkaﬂd'ﬁcﬁﬁﬂ 1.

File Daze ‘ % &?M 6 MLOA—/
Signature Date

Check No. JAIRAN H. BROWN 09/29/2011

By: Print or Type Name

&%fﬂf_mgm‘ STATE USE ONLY - nprkRESIDENT

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201183559880    Date: 09/29/2011 4:00 PM
	BatchNum: 68131-1-656896


