AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 * Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

51700 HUDSON JEWELRY COMPANY

3, Street Address Principal Business Office .

G GrrecNyicte  Ave

4, Businmess Phone No.

75(-0077

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

TJewecrRY

/F R TAR
President Name

Linog PivivT!
Street Address

3 Kwegr FArr DK

ww:‘}ﬁww(t “RT OAT (3

Secretary Name

WicHAf?D ?!‘z'au'r(
Rivef FArRm 172
WW"?»@W/CK

: Drrectar Name

NoNE

Street dddress
City State Zip

Director Name

KlodE

© Street Address

- city State Zip

/10, SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) - . ..
AUTHORIZED SHARES

. Number of Shares Class/Series Par Value

600 SHS NO PAR COM

5. State of Incorperation

RHODE ISLAND

ComnthACT S HoP |
‘NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

00803

9 NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) . FILL lN SPACES BEFORE USING ATI'ACI-II\IENT&

11, SHARES ISSUED (-X* BOX FOR ATTACHMENT) >

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

City Siate Zip
ToHNsToN P a7
6. $IC Code
1883

Vice Pres:dent Name

NooE

Street Address

Chty State Zip

Treasurer Name

NYduwres A Fir2e7!

Street Address

DY SPECTALE A€,

Umpnuic k- RI o AP 4

Director Name
NeNE
Street Adddress
City State Zip
Director Name —
NoN &

Street Address

City State Zip

1SSUED SHARES

Numiber of Shares Class/Series Par Value

Non€E

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

- T

oMol 49

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, I declare and affirm that [ have examined
this repert, including any accempanying schedules and statements, and

that all statements contained hgrein are true and correct.
Wﬂ fhﬂ /Z/z{, 3-¢-77
5

atire of Off’cer Date

Yhm g5 /} Arzuri

Print or Tvpe Name of Officer

B 45

Title of Officer

Form 31 12/96



