STATE OF RHODE ISLAND e owporations Division
AND PROVIDENC E PLANTATIONS 106 North Main Sereet, Providence, R 02903-1333

Qffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate [I} No. 2. Narme of Carporation
51700 HUDSON JEWELRY COMPANY
3. Street Address Principal Business Office City Stre Zip
T q—
¢ GheeNoiLE  AUE . ot N5TON RLT 0d9( 4
4. Business Phone No. 5.8tate of Incarporation &. SIC Cade
- PG5 ~ee77 RHODE ISLAND 1883
7. Brief Description of the Character of Business Conducted in Rhode Island
Teweiny Comtfger Sthof

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

Vice President Name

I Moy ﬁ“azu’r! NonE

Street Address

President Name

Street Address

it ‘3 N[ U 5& Fﬁ.’?f W f D( ./l City
Wweswick RE 0793 |

Treasurer Name

State Zip

Secretary Name

‘ EICHH’IQD Ffllu’?f ” ‘D:?M c.F A ﬂ72u?‘7’
3 pweEq Fatms  DH- / wittow Ecen Cim. ONT 1106

T Wagwi cK “RT " 54993 WRwicK T AL " 0l PP

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NoNE HoNE

Street Adidfress

Directar Name

Street Address
City State Zip City State zip

Director Name Director Name

Street Address Street Address

Uity State Zip City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series Pur Value
600 COMM NO PAR VALUE Mo NE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“ “ |l || “ “ II Under penalty of perjury, [ declare and affirm that 1 have examined

* 517 0 0 * this report, including any accompanying schedules and statements, and

" that all statements contamed hereig are true and correct.
<t 90D |
File Date: ! M Q & {?h 03

/33’7 O Signdflire of Officer Date
James A " BaovTi

&" Print or Type Name of Gfficer
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FOR SECRETARY OF STATE USE ONLY
Title of Officer
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Check No.:

Farm 630 {2002



