STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of tite Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March'1 » Filing Fee: §50.00

(FOGRM MUST BE TYPED IN BLACK)
1. Corporate Hsn\io?DD

3. Street Address Principal Business Office

L6 GAeeNLLE

4. Business Phore No.

HUBTONTTEWELRY COMPANY

AVE -

7. Brief Description of the Character of Business Conduicted in Rhode Istand

TEWwECH Y

President Name

Ernog

Street Address

3 Aivehd Fatnrs DIVC

Pi‘z?.urr

Cit State Zip
West Wamexw ~ RT 02753
Secretary Name

Kewano frrzore

Street Address

2 plyek Faflms DAILVE
City, State Zip .
West ek W 0553

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

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shares Class/Serics Par Value

600 SHS NO PAR COM

*RHOEEFYLRND

Corvtrowtgcr S HeP

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

Corporations Division
100) North Main Street, Providence, R 02903-1335
401-222-3040

2001

City Stute

VEHNS tON

A

Zip
649/¢
> YaE¥

(;oc DERINE T TFetVE SE rmva
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
City State Zip

Treasurer Name

OAmE s ﬂ . vt/

Street Address

/Wit ew (cen (;/VCCE

OMNIT /6
rM#ﬁw/C f( Smmi I Zr,u:bd f?}

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

City Stute Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Par Value

Number of Shares Class /Series

NonE

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

*51700 #

§ 22

File Date:
Check No.: / %3 '7/
o O«

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afficm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

omee //4747% T ATe]

or Date
4. Frevrt

Si_gmrt@' of Officer
JAMES

Print ar Tvpe Name of Officer

- T KEasow €

Title uf Officer
Form 630 12/00



