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1. Cenpraante 173 No 2 Neame of Corporaiion

74785

New England Colors, Inc.

Postreet ddfdress Principal Bresiness Ogfice

10 Alcazar Street

i

02919

Sterter

RI

oy

Johnston

i Brisiness Phone N

401-621-8870

5. State of Decapraaiion

Rhode Island

O Wit Desorgation of the Charactor of Bustiness Cotdiected i1 Rbode Inleenid
The operation of a jewelry manufacturing business including jewelry and emblem coloratian

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

Prosickent Newe

Linda Marcotte

o Viee Hresident Nae

Alicia Marcotte

street Ao ress

10 Alcazar Street

©oMreet sddress

i 10 Alcazar Street

(5 Stenic i : iy Stette Aifr

Johnston RI 02919 i Johnston RI 02919

Mo D G ;":11}}.}',1('1"\2{13& .............................................................................
Linda Marcotte : Linda Marcotte

Strcer Adediress ; KSerect Adkdress

10 Alcazar Street : 10 Alcazar Street

it Steite A7 Loy St PATH

Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMINTS

Precionr e

Linda Marcotte

t Plivector Netne

Streat Adedress

10 Alcazar Street

E Strvet Adefress

oty et Zip Dy St A

Johnston RI 02919 :
.............................................................................................. Benmnrreraserrrrerannaissarniessariiteethitiiainiirrarresarartsrrrrrnnbiiettiiiicararrenrniiarnan
Phrocion Neome Y Director N

Stevet Aladedriess Stevet Addedress

ity AT L Seite Aips

l Sietie

9. SHARES AUTHORIZED

10. SHARES ISSUED (X"
ISSULD SHARES — THIS SECTION MUST

BOX FOR ATTACHMENT) |7]
BE COMPLETED

This information is currently of record in the Gtfice of the Secretary of

Stute.
mnstruction sheet.

Changes require an additional filing. See Section ¥ of

Ny of Shosos ¢Heasx Sersey Yt Vil

500 Common No Par

This repart must be executed on behalf of the corporation by an authorized representative. [F the carporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

FEB 14 201

0250

Linder penalty of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that al! statements

contaiggd herein are true and conrect.
\ <

File Dare

Check No.

By:
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Dty

Llnda Marcotte

Print or Type Name

President

Tirle
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