RI SOS Filing Number: 201288820560 Date: 01/31/2012 4:00 PM

&g =< State of Rhode Island A. Ralpb Mollis, Secretary of State
) ;\L,.'-\ and Providence Plantations Corporations Division
*‘“&.ﬁ"g— Office of the Secretary of State medeni ::gklfo‘;%-‘g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with R1.G.L. 7-1.2-1501(e), each corporarion fasling or refusing to file its annual repors within thirty (30) days after she time prescribed by law (R1.G.L. 7-1.2-1501(c&d}) is
subject 10 a penalty fee of $25,00.

1. Corporate ID No. 2. Name of Corporation
151646 B.U., INC.
3. Sireet Address Principal Business Office ' Cit State Zip
812 CHARLES STREET PI{OVIDENCE RI 02904
4. Business Phone No. 5. State of Incorporation
401-831-2112 RHODE ISLAND

G. Brigf Description of the Character of Business Conducted in Rbode Island
TO OWN, MANAGE AND MAINTAIN A JEWELRY ASSEMBLY AND PACKAGING BUSINESS

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

President Name : Vice President Name
BYRON URIZAR i N/A
Street Address ¢ Street Address
812 CHARLES STREET
City State [z 3 City State Zip
PROVIDENCE Ri 02904 :
”5.92:.;3};}3;;\;“';';; ------------------------ R T PPy F Y Y R T T T e “"g'a:;é‘;;;;.;,;'&;;n'e' ------------------------ Ly T P P T T T TR I TE] aasne
SAME AS ABOVE i SAME AS ABOVE
Street Address § Street Address
SAME :
City State Zip i City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATT;!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name
N/A F N/A >
Street Address } Street Address ~—
: C.
City State Zip 1 City State Zip ;
: D
............................. srrndinn b b s b gy
Direcior Name i+ Director Name
N/A :N/A -
Streel Address : Stroer Address =
: =
City State Zip i City State Zip N
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENTY) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 100 COMMON 01
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, I declare and affirm that I have examined this report,

including any accompanying schedujes and statements, and that all statements
contained herein s
File Dase I "-_-EB . 1-23-2012
Date &

Check JAN 31 2["2 Byron Urizar
By: //?L// 020 é? Print or Type Name

- President
PR TAR T S TATE TS URE Y
Tirle

72648-1-719621 Form 630 Rev. 08/08

Signature
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