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w’“’ﬁzﬁ”’c’ State of Rhode Island A. Ralph Mollis, Secretary of State
£  and Providence Plantations Corporations Divtsion

c.ﬁ; Office of the Secretary of State orouid enijggojzhgv;:_ _g;ej;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Peried: January 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(2), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cthd) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2.‘Name of Corporation .
22814 Jim Russell Enterprises, Inc.
3. Street Address Pﬂt:cfpal Business Qffice City State Zipy
180 Meshanticut Valley Parkway Cranston RI 02920
4. Business Phone No. 5. Sterte of Incorporation
942-6866 Rhode Island
6. Brief Description of the Character of Business Conducted in Rhode Island
jewelry sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN'SPACES BEFORE USING ATTACHMENTS -
President Name * Vice President Name
Emilia M. DeCesare i Emilia M. DeCesare
Street Address : Street Address
180 Meshanticut Valley Parkway : 180 Meshanticut Valley Parkway
City State Zip T ciy State Zipy
Cranston RI 02920 : Cranston Ri 02920
':g;,}';‘;,;',;ﬁé;,;;""" --------------------------- FEE NN REN SRRt At i b r RPN NN !--7-. ----- ;;,;..;\,';;r;,;e. ---------- sasnrrrrrrdonerrriitttvttitveennrvecrsradenrunrenrcasnennncsssssnnre s
Emilia M. DeCesare Emilia M. DeCesare
Street Address Street Address
180 Meshanticut Valley Parkway 180 Meshanticut Valley Parkway
City State Zip City State Zify
Cranston RI 02920 Cranston RI 02920
8. NAMES AND ADDRESSES OF THEDIRECTORS: '(“X™.BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Divector Name
Emilia M. DeCesare :
Streer Address ¢ Street Address
same :
City State Zip : City [ State Zip
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9, SHARES AUTHORIZED EERSES SN BoGowlo ol 10, SHARES ISSUED | ("X™ BOX FOR AnACHMENgj CZTJQ;S;
ISSUED SHARES — THIS SECTION MUST BE COMPLETED pang o j [
This information is currently of record in the Office of the Secretary of Number of Shares CHass/Sers i Valm:_:
State. Changes require an additional filing. See Section 9 of 600 common r{_&]e <l:‘1
instruction sheet, g g

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.
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Under peniaty of perjury, I declare and affirm that I have examined this report,
MA& g 2[]12 inclgdin gy accompanying schedules and statements, and that all statements
T containet hereip are true ancht. o
o V1P \ !?EQ MW LA A 37 72012
M " Signature Date

Emelia M. DeCesare

Print or Type Name / .
i President W

Title
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