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

and Provldence Plantatlonq Corporations Division
X 148 W. River Street
Providence, RI 02904-2615

RPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

* In accordance with R[GI_ 7-1.2-1501 (e
subject to a penalty fee of $25.00.

) CACH COTPOTALION

I7 o7 refusing to file its annual report within thirty (30} days after the time prescribed by law (RA.G.L. 7-1.2-1501{cevd)) is

1. Corporate ID No. 2. Name of Corporation

89887 KTJ, INC.
3. Street Address Principal Business Qffice City State Zip

100 CENTRAL STREET WARWICK Ri 02886
4. Business Phone No. 5. State of Incorporarion

401-737-4603 RHODE ISLAND

&. Brief Description of the Character of Business Conducted in Rbode Island

WHOLESALE AND RETAIL SALE AND DISTRIBUTION OF JEWELRY AND CRAFTS ITEMS

7. NAMES AND ‘AD 3 X BOXFOR 4 SPACES BEFORE USIN

Prendenr Name Vice Pmstdem Name

NANCY J. IADELUCA ROBERT J. IADELUCA

Street Addvess 3 Street Address

100 CENTRAL STREET : 100 CENTRAL STREET

ity State Zip t City Stare Zip
WARWICK J RI I 02886 WARWICK RI 02886
SecmmryNume ......... L A benerrrrrriies Tremurar\fams» ........................ terrerrerrrrieisnsrassnands Cerrrrmsssensassennssssnnnns
ROBERT J. IADELUCA : ROBERT J. IADELUCA

Street Adedress Strect Address

City State Zip 3 city Sicie Zip

Director Name H Darecmr Name

NANCY J. IADELUCA : ROBERT J. IADELUCA

Street Address Street Address

City J State J Zip City State
TSR DRI SN sl s

Street Address Street Address

ity State Zip f ity Steite

9. SHARES AUTHORIZED - . ;-1;0: SHARES ISSUED (“X* BOX FOR ATY:
S o000 C | ':\'55 A ’ﬂ ' 00 PP:R \/Q{ 0 E’_. ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves Class/Series

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 100
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.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
mc]udmg any accompanying schedules and staternents, and that all statements
contz n crem are true and correct,

6///%/7 QL@/Z’&/ 7 AT

Date

NAN YJ IADELUCA

Print or Type Name

B PRESIDENT

Title
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