7 State of Rhode Island .
and Providence Plantations
o -4, (ffice of the Secretary of Steite

V Sk 14 ROV & 3y - 3 TN l Y w /é
PROFIT CORPORATION ANNUAL REPORT FOR THE EAR
Filing Period: Junuary 1 - March 1 « Filing Feet $50.007 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¢ In accordance with REGL, F-1.2-1501(e), each corporation failing or refusing w0 file its annual repor within thirty (30) days affer the time preseribed by law (RIG.L 7-1.2-1501{ccrd)) s

subifect tw a pm:zh)'jrr of $23.00.

! (‘;«;1'4‘;sfl--;‘1> N 2. Name of Corporaifon
663168 XDK, iINC
3. .S‘Tr;;f cieddvess Principal Busiess Office Ciry Syale e [Zip 0 29 . o
27 Mill Street Johnston I

4 Business Phore Ko 5. Sare of fncorporation
(401) 9421300 Rhode Islznd
e nef Deseriprion of e Characier of Busines Conducted i Rbode sleand

jewely job shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Frerdant e Xenneth F. LoPresti | viee Prosstens dame Repneth F. LoPresti

Sirews Addoes ? 7 Mi 11 S treet Street Address same
T T Sne
Johnston

Kenneth F. LoPresti

Stare

Treasurer Name .
Xenneth F. LoPrest:

" Siroer Address came ' Streer Adclrexs same
iy T State Zip L City Staie Zip

same same same same same same
8. NAAMES AND ANDDRESSES OF THE DIRECTORS: ("X” BOX FOR ATI‘ACH{UENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
LHreckar Naine { Divecior Nane

Kenneth F. LoPresti

3 Sirget Address

same
oy Steire Zip s Cliry State Zip
same same same
T : s
Stevet Adedigsy v Streer Addedress
iy State Lip T Staie Zip
9. SHARES AUTHORIZED 10, SHAMES ISSUED (“X" BOX FOR ATTACHMENT) d
1SSUED SHARES — THIS SECTLON MUST BE COMPLETED
‘This mformation is currently of record in the Gffice of the Secretury of Surmber of skures ClasySories par Yoiue

State. Changes require an additional filing. See Section 9 of
siruchon sheet 100 cCommon none

l‘ lis reporl must be executed on bchal‘t of the corporation by an authorized representative. If the corparation is in the hands of a receiver or rustee;
this repore must be vxecuted on behall of the corporation by the receiver or trustee.

B FILED
Under penaliyof perjury, 1 declare and affinn that  have examined this reporl,
MAR U 3 2“15 iuclu@a »fy accompanying gChedwles and slaterments, and that all statemenis

w\j?_L IS3Y B 3-1-16

Signature

. . . 1
s 2 T Kenneth F. LoPresti -~ res.

Pois g Type Name

Presi
FOR SECRETARY OF STATE USE ONLY . S d ent
L. Tidle

Form 630 Rev. 08/08



