"“’1:?;1% State of Rhode Island
. and Providence Plantations
L Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2_0//@1/

A. Ralpb Mollis, Secretary of State

Corporations Ditision
148 W. River Street

Providenice, RI 02904-2615

101 222 3040

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

* In accordance with R1G.L. 7-1.2-1501(¢), each corporation failing or refusing 1o file its

subject 1o a penalty fee of $25.00.

{ report wi

hin thirty (30) days afier the sime prescribed by law (RLG.L. 7-1.2-1501(ccd)) is

1. Corporate ID No.

&734

2. Name of Corporai,

AL TIN—L JEWELEFS TNC.

ZTONIARER LANE UNI T B

“WAPW L

rer

0228y

4. Business Phorie No.

HO) =524 - D370

5. S%of Incorporation

HODE ISLAND

6. Brief Description of ibe Character of Business Conducted in Rbode Island

WHOLESALE AND PETAI L TEWELRY SALES AN N PEPAIRS

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

President Name

LUCLIEN MAEZTIN

TARCEY

MALTIN

Street A

/

GBA VICTpRY HNGHWAY iPD ASPINET DRIVE

TOVENTRY |~ OT 028/l “WAPWICE

............................................................................................. frrsaceennsassnennrssisnccsasassssnsselbirerrinrnarresrssnsnanancansdosertesnsnscnncnscsssnnnnnes

FEACEY MWMABLT/N

Tregsurer Name

LT

- LUICIEN N ARTIN

02886

Street Address

109 ASPINE T DE)VE

TEBE VICTORY HG HWAY

"WARWICL™ R
TTUCIEN M AETIN

0238 T NENTRY[™ 2T

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

ATTACHMENTS

TTPACEY mARTIN

528/ s

"TGBE Vicker Y MHieHwAY

: Street Address

/DY

ASPINET DEIVE

Sleste

COVENTRYI™ BT "0z8it “whaRwik " RT. . T'ozege.

Director Name

+ Director Name
H

Street Address

t Street Address

City Zip

9. SHARES AUTHORIZED

s city

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

State

Zip

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

Class/Series

Par Value

200

cOomMmmoenN

No PAR.

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 trustes,
this report must be executed on behalf of the corporation by the receiver or trusiee.
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Under penalty of perjury, fdeclare and affirm that T have examined this report,
., including any agco! schedules and statements, and that all statements
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