Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
;"“-‘ "hller\“‘;fsldl State of Rhode Island and Providence Plantations 1(_‘](_)(1;}’532; 'I' ]\,lf;‘m'h :
cerela 4 ale - - ¥R
’ QOffice of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

A0
Corporate [D: g0 {/ 7¢0 Annual Repert for the vear: i ‘117 4

Name of Business Entity: /L/ (2 Seas JEWEL RY Comt Py

T

- , . . Business Enlity 1s icheck onek
Business entity organized under the taws of the State ot:__,g,_l_l_ ¥

o - . { +J Business Corporation {See RIGL Chapter 7-1.1)
Federal Tuxpayer Idenuficaiion Number. 03 ¢2 747 5/ { 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

] Limited Liability Company (5ee RIGL 7-16)

For foreign entits. address and telephone number of principal uffice: [
Name, title and mailing address of contact person 10 whom

communications may be directed:

LD Pr22uzl FRES

bl CREELUILLE  AVE,
Phone: ' SeAw sTen RFE A i
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box: Brief statement of the character of business conducted in Rhuede Island:

bl GREEN UL AUE Sel PERA & + TEWECRY
Scppsronw | RE 6«25, G
Date of Organization: I 0/2&/5’-5

Phone: & ! FES -6 T Date of Qualification to do business in Rhede Island (if foreign entity)

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR [EFPRESIDENT 1Check Onet STREET ADDRESS CITY/STATE ZIPCODE
LY pE PlrZ20T) 3Y redlE ST CRpL STowy KT, 27 20
] CHIEF OPERATING OFFICER OR [Q’\'If'l" PRESIDENT 1Check Onet STREET ADDRESS CITYSTATE ZIP CODL
M CHAE - Pi22uvTy th TPy ELEw el T i ESF o g Rk
O CUSTOMAN OF RECORDS OR B"\'t('RH ARY 1Check Ones STREET ADDRESN CHYATATE ZIR Cam
RitH gRD Piz2eT 3y JpalE ST Qg puSTe KT ¢8R0
00 CHIER FinaRCIAL O T BT TR Chot Onee STREFT ADIRESS CITYSTATE ; ZIF CONF
Npmrs B Piz2er) Ll ABwE THE RO EXETER Tz 25 g
THE NAMES OF THE DIRECTORS ARE: ’
NanF STREET ADMIRESS CITY/ST1ATE ZIFCODE
NaMD STREET ADDRESS CITY/STATE ZI¥ CODE
NAME STREFT ADDRESS CITYISTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicuble)
NUMBER OO A6 AR Conaéts NUMBER
CLASS CLASS
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR WITHOUT PAR

Dae 2-9-7Y 19 By: ’%M o~ %;_,uz_/

P2 207/

PRENT OK TYPE NAME OF OFFICER SIGNING

TLE OF OFEICER SIGNTNG

Form 31 194

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: i the Corporation has changed its registered office undfor registered or resident agent. Form 9 or Form LLC 3 must be filed.




