STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

G/fice of the Secretary of State 100 Nort# Main Street, Providence, R 02903-1335

401-277-3040

' Lo

PROFIT CORPORATION ANNUAL REPORT 1997 D10
Filing Period: January 1-March 1 » Filing Fee: §50.00 INSIRUL LHONS
{FORM MUST BE TYPED IN BLACK} ‘ l|1\|1|gfill_:lllﬁ\1(;
I, Corporate ID Ne. 2. Name of Corporation
51700 HUDSON JEWELRY COMPANY
3. Street Address Principal Business Office City State Zip
CC GCreenwmiies g€ ToHnsron r 6299
4. Business Phone No. 5. State of Incorporation 6. SIC Code
=y /5(-00%7 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Rlrode Island

veweeY ContRA4CcT SHoF
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
LiND4 &-P: 220 T {
Street Address Street Address
'3 tf Tom e 1
City State Zip City State Zip
CRANS TON kL 02930
Secretary Name Treasurer Name

Rictanp 7 Prravr Tames A Frazot/
Street Address

Street Address

24 TomeE ST 29 SPECTACLE HL°€ .

City State Zip City State Zip
CK #MsTON RLT 0GP0 G ARWIC K ./'P T OAFP P

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

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State _ Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Udt/& Class/Series l Par Vulue

600 SHS NO PAR COM

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

O A A -
*= 5 1 7 0 0 +*

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
,)B ) ’a CL‘ (‘71,/7 that all statements contained herpin are true and correct.
File Date: v ! m i % 3,_ lé?. 9 7
I I 1 9 S‘{ \\ Slgnﬁare af Of;lfe Date
Check No.: r

T \&\\ Tames A FizzuT!

Print or Type Nume of Officer

By: .
A
FOR SECRETARY OF STATE USE ONLY - TI?EAJU” Eﬁ

Title of Officer

Form 31 12796



