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NON-PROFIT CORPORATION

Corporate |D Number DNP-27100 Annual Report for the year 2001

1. The name of the corporation is The Jawelers Board of Trade

2. The state or other jurisdiction under the laws of which itie incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _101 DYER STREET PROVIDENCE, Rl 02903

and the name of its registered agentin this state at that address is HENRY SWAN

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is GLQJ!'Q <ol h’t‘-‘ﬁ-—aﬂ,
AND HARKETWMKA _2RVWCZS FoR TiwelRY TNDuSTRY

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island__{ 5 Setforssw Bler  a aewh‘-k, RT. caB3?®

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R...G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).}

NAME OFFICE ADDRESS
RegzR H- Gessutmn 3R Director 2335 HMG%& Avs . a‘w“iﬁfbﬂ—t T pbbas
Paw] [v. Nordt, 7ii  Director P.o.Bex 149/60 Ti’oﬂ'ﬂatﬁ’.‘ VA 296 3%»
Michagl 3. Po;‘s_:iaﬂ'i"' Director T oo wuﬂliﬂﬂﬂﬂ ﬁug.. —arT ?Rauu'ﬁ.tucr_ KT

s Scflersen B lvd.  (druuch, RE 02885

NATHANIEL C . ZARLS, President
M e e =\ fcg-P resident

NaTuan g C. FAR s Secretary 55 Jetheson Bl Warowk RT 5z88&
NATHAN (24 C . /AL Treasurer qs Jﬁ{é«sa‘r\_gl"? @Mmlc&- K- 0z&888

Dated: ¢. / L / A | Under penalty of perjury, | declare and affirm that| have examined this
7 { report, including any accompanying schedules and statements, and that

all stataments contained herein are true and comect

MV The Trwscees Bons of Imav:
* 2 7 1 0 0 = Exact Name of Corporation
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