RI SOS Filing Number: 201436743080 Date: 03/03/2014 4:00 PM

Y A. Ralph Mollis, Secretary of State
;9@-« % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615

Mt Office of the Secretary of State 401.222.3040

*
‘t*.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* in accordance with R.LG.L. 7-1.2-1501 (e}, each corp fon failing or ,“'M. g {0 file it annual repory within Mm'y (30) daps after the fime prescribed by faw m_: G L 7-1.2-1501(c&d)} is .wtunl foa pmahy fee of $25.00.
1. Corporate ID No. 2 Name of Corporation B
69878 ' Vice Versa lnc
3. Street Address Prmcrpai Bu.smes.s Office e o E’"r"gz T T Y T e T Z}EM o
195 Dupont Drive -Providence "RI F 02907
4. Business Phone No. o s @u;rémof Incorporation ‘ o .

4014619290 * RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode fsland
BUYING, MANUFACTURING, AND SELLING OF JEWELRY ANDACCESSORIES.

7, NAMES ANDADDRESSES

President Name
Robert Adelstein

Vice President Name

Street Address e e i
195 Dupont Drive )

cir : - Sie e . iy T i . Zip
Providence RI 02907

Secretary Name ) T Treasurer Name

Robert Adelstein .Robert Adelste1n

Sreer Address . S Srvet A S
185 Dupont Drive 195 Dupont Drive

Cir 2 Ciy Sw T

Providence Prov1dence
-8 NAMES AND ADDRESSES OF THE] RS, DR ATEACHMENT L)

Director Name Director Name

Robert Adelstein

Streer Address e T . Street Address o

195 Dupont Drive |

City State Zip City ' State iZip
Providence RI 102907 : :

Director Name . e . Director Neme T T
Streer Address T B Street Address

City

19'.3"“4 ,S;A ) A i
AUTHORIZEDSHARES e e ... _ISSUED SHARES . e
Number aof Shares Class/Series Par Value Number af Shares' _ Class/Series fPar Value

1,500 $1.00 PAR VALUE 100 common : $1.00

This repart musi he execwred an behalf of the corporation by an authorized representative. If the corporarian is in the hands of o receiver or trustee. this reporf must be execuied un hehalf of the corparation by the receiver ar irusiee

U FILED -
6 9 8 7 8

Under penalty of per]ury, I declare and affirm that 1 have examined

MAR 03 72rs
*69878 DBC 02/09/07 02:17:13 PM*

File Date _ B &(Qé% l f

Check No. Robert Adelstein
Print or Type Name
By ;
B President
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