State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « {4013 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLAGK INK.

7. CORPORATE (D NO, + 2 NAME OF CORPORATION o T T T T T T e e e e

: i

; 200 ; A. S. MFG. COMPANY, INC. ;

I3 STAEET ABDRESS PRINCIFAL BUSINESS GFFICE Hving TR T T T R e T T
10 Fairmount Avenue . East Providence RI - 02914

li“ﬁij"sinzss PHONE NE. T T T B GTATE GF NGORPORATIGN T T T T e m e e 5. 9ICCODE T

(401) 434-9509 | RHODE ISLAND 1883

:f 7. BRIEF DESCRIPTION OF THE CHARACTLR OF BUSINESS CONDUGTED iN RHODE ISLAND T ‘: T T ; T

Manufacturing, buying, selling and dealing in jewelry, novelties of every class and

I NAMES AND ADDRESSES OF THE OFFICERS -
S s CVicE brEsENTaMe S
Joel B. Bazar } None
:STREHADDRESS e e s ke ~————-———-——---——':' —S-;rﬁgﬁ'qﬁﬁéé-é- B LT O P VUL L By R g g ww-__ﬁ__...__[
i 187 Eustis Avenue ; *
KEing o FSTATE B VZRTODE 11 2 S +"7iP COGE !
Newport : RI b 02840 B , 1
SECRETAF?S? R s e S R R : T e s aazumm . S ey ——
. Kenneth M. Bazar ! Kenneth M. Bazar
. STREET ADDRESS T T s e e “""': STREETAGDRESS e i 4 2 e e e e - et P AR .
Hope Furnace Rd. . Hope Furnace Rd.
¥ing i ) Vs T T vmeooe T Tom T T B [ T s T
Hope : RI ¢ 02831 . Hope : RI i 02831
‘DIHECTUR NAME i ' i DIRECTOR NAME
i TIra Bazar + Kenneth M. Bazar
STREETADDRESS ST e e e e T S TREET ADDRESS T D
f i
; 166 Belmont Rd. . Hope Furnace Rd, :
.y | STATE "ZIP CODE 1 A STAT *ZiP CODE o
. Cranston : RI ; | _Hope RI i 02831
S AT AT & EEOTR LRI : = o R T "B D LR T ! e D T T SRDMET N
:DIRECTOR NAME DIRECTDR NAME :
Evelyn Bazar E
"STREET ADDRESS T ETREFT ADGRESS T T e
166 Belmont Rd. : i

Gy ¢ STATE e T T TmeconE

Cranston

AUTHORIZED SHARES ISSUED SHARES

T TNOMBER OF SHARFS cLasS/SERES PARVALUE ¢ NUMBEROFSWARES | CLASS/SERES  ° PARVALLE
{ E !
300 SHS NO PAR COM ' 85 ! Common | No par value [
T } i ot
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of perjury, | declare and affirm that | have examined this
report, including ani accompanying schedules and statements, and that

all stWten:rr ined herein are true and correct.
3/#?@ o

File Date: Siinature of Officer
Check No: 163‘/ S Jgel B. Bazar
C{Q Privt.dr Type Name of Cfficer
By: _. . Lo - President ':1/&5 /ﬁb_
For Secretary of State Use Only Title of Officer / E}’até
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