STATE OF RHODE ISLAND
, AND PROVIDENCE PLANTATIONS

Offft'e of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED iN BLACK)
1. Corporate I3 No.
51700 HUDSON JEWELRY COMPANY
3. Street Address Principal Business Gffice
r,% \é'rn‘ eeNMLE AL
A, Business Plone No.
/- eo7? 7

7. Brief Denrrpnén of tize Character of Business Conducted in Rhode Island

Tewein y Contf AT 35HoOF

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

‘ [ npq Hr2o T/
Street Address
¢ River FARMS DR
City Stute — Zip

L{f W AR CfF KL 62§93
Rickarn DY Pl22ov!

Street Address

| RIVERNFARKIS DR

C:ty State

b aRwic K P earss

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Directar Nane
Street Address
ity State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shares Cluss /Series Pur Vaiue

600 COMM NO PAR VALUE

5. State ef Incorporation

RHODE ISLAND

Edward S. Inman, 1}, Secretary of dtase
Corporattors Division

100 Noreh Main Street, Providence, RI 02903-1335
401-222-3040

(,'.!'Ii'-\— State Zipr
JOHN 5 T N RI 0a%/7
6. §H Code

1883

SoltpeN/M(-~5STcNE S E r?’/;vc;..)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
City State Zip

Treasurer Namo

street Address ?}_‘Aﬁf CTJ 4 ) ﬁ )? L/’ T /
! ltritow b-LEN CrR Oat T e

City State — Zip
b/ ppu & # L 0 IFsy
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume
Street Address
City State Zip
Director Name
Street Adudress

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUEL? SHARES
Par Value

Number of Shares Class /Series

NeNE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

natty of perjury, [ declare and affirm that I have examined

this report, including any accempanying schedules and statements, and
that all srateg?tnts contam

;;#. true and correct.
iy & // 29~ ¢ A

Kignature ﬂf/ﬁﬁl’!e( Date

Y TAmEs /4 Pz?a*ﬂ

Print or Tepe Name of Officer

- THEAS

Title of Officer
S 5 Farm 630 12001



