Conmoncitions Dieivion,
TE0 Neawth Mering Streen
Frovidence. BRI (1200 3- {1333

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of St

Matthew A. Brown, Secrofeary of Sterte

PROFIT CORPORATION ANNUAL R

Filing Period: January I - March |
(FORM MUST BE TYPED OR PRINTED IN BLACK)

223 S0

EPORT FOR THE YEAR 2005

Filing Fee:r $50.00

LocCorpeate 1) N

104501

2o Nese o Crapiovgtion

VIEIRA'S MOLD MAKING & CASTING INC.

401-461~4479

Ao Street ddfedross Principed Business ( Yiice ity Stette Zip
154 Greenwood Street Cranston RI 02910
b Bnsiness Phisge Ve 3. State of Incorparation A8 Crde

RHODE ISLAND

0

Bl Deringion of the Charicior of Biest e £ ool 31 Rboie I,
" BRSNS, MANUPACHIRING  BUVING SR TiNG K
OBJECTS OFART AND ORNAMENTS OF EVERY KIN
8. NAMES AND ADDRESSES OF THE OFFICERS: ("x"

Prosudert Ngne

Hermano P. Vieira

D AND NATURE.
BOX FOR ATTACHMENT)

D DEALING IN,JEWELRY, COSTUME JEWELRY, DECORATIVE ACCESSORIES,

(] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

None

Strvef Aeldress

12 Koster Street

i Street Address

ity Sterte i s City Sterter Zi
Jranston LRI 02010 froscsseseeonsinssiinnnninsnnens e e
SeCIetelry Neene 1 Treasurer Neme )

Patricia A. Vieira : Hermano P. Vieira

Street Aefefrenss D Stroet Acleress

12 Koster Street 12 Koster Street

eify Shirfe Zip : City Sterte Zip

Cranston RI 02910 i Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lrector Noe i Director Neame

Hermano P. Vieira Patricia A. Vieira

Sivved A dross ¢ Stroet Adedress

As above As above

ity J.wm’c J Zip City l Sterte Zip

[} - :L._f: ,.,“ _'\.,; prerrtnessssress e [Jn (m a\; I.?;;‘ SAILCRTILSIETITIPETOTN PEPPON [ LT TP S T T T,
Street Addross Street Adddress

iy Starte Zip 3 iy Sterte Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED {“X” BOX FOR ATTACHMENT) D

ALUTHORIZED SHARES

ISSUED SHARES

Nieniber of Nhares CHoiss: Serivs Par Value

Neember nf Shares Cleess Sevies Par Vitlue

1,000 COMM NO PAR VALUE

1000 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary,

LT

*104501*
LSO F
205
A

FOR SECRETARY OF STATE USE ONLY

File It

Theck No,

Ty:

Assistant Secretary, Treasurer, Receiver or Trustee

er pertalty of perjury. I declare and affirm that T have examined this report.
including any accompanying schedules and statements. und that all statements

conlained herein are true and correct. .
D e f Ui y0-05

Sifnarure of Officer Date

Hermano P. Vieira
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev, 1243



TAADOE]
iz Siire

Office of the Secretary of State
Matthew A. Brown, Secretary of State

—
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: January 1 - March I«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Coiporations Divisior

100 North Main Stree
Procidence. RI02903-1333
401,222 3040

2004

L. Comporate i1 No 2. Nevme of Corporation

104501

VIEIRA'S MOLD MAKING & CASTING INC.

3. Street Adelress Principal Business Office

154 Greenwood Street

Zip

02910

ity Stare

RI

Cranston

4 Business Phane No

401-461-4479

3. State of Incorporation

RHODE [SLAND

O SIC Code

0

7. Brief Description of the Character of Business Conducted int Rbode fslaned
DESIGNING, MANUFACTURING, BUYING, SELLING AND

OBJECTS OFART
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX

President Neme

Hermano P. Vieira

AND ORNAMENTS OF EVERY KIND AND NATURE.
FOR ATTACHMENT)

DEALING IN,JEWELRY, COSTUME JEWELRY, DECORATIVE ACCESSORIES,
D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presidernt Name

None

Street Adddress

12 Koster Street

: Street Adress

Director Nanmwe

Hermano P. Vieira

City State Zipp ity State Zip
Cranston J RI l 02910 : }
I T SRR RRUTTOUUTOUTN NSt erreerrareens ;"r'-r'é&{. TR . TP vererrrnnaan
Patricia A. Vieira ! Hermano P. Vieira
Street Adeliess Street Address
12 Koster Street ! 12 Koster Street
City Stare Zip ‘ City Stare Zip
Cranston ‘ RI 02910 Cranston RI 02910

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Patricia A. Vieira

Street Address

i Street Address

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

As above : As above
iy Jsmre Jz;p 3 Ciy State Zip
....... T DT ST
Director Nanwe + Director Name
Street Addlress * Street Adciress
city State Zip L ity State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) N
[SSUED SHARES

O

Nmnber of Shares Clerss Series Par Valte

Neeinher of Shares Class Series Par Value

1,000 COMM NO PAR VALUE

1000 Common No Par Valu€d

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

B

of 25 Oy

File Dare

T2 5
Check No. 02
By: &L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statemcats, snd that all statements

vontaingtl herein are true and cﬂorrec ;
Q el / Zcé’zm. 77'_)@ Z)/
Date /

Sienature of Officer
HERMANO P. VIEIRA
Print or Tupe Name of Officer
President

Title of Officer
Form 630 Rev. 12/03



D Edward S. Inman, Ill, Secrerary of Stare
. Carporations Division
TATIONS 100 North Main Street, Providence, RT 02903-1335
401-222-3040

STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STOP

Filing Period: January 1-March 1 + Filing Fee: $50.00

INSTRUCTIONS

(FORM MUST BE TYPED OR PRINTED [N BLACK)

1. Corporate ID No. 2. Name of Corporation

104501 VIEIRA'S MOLD MAKING & CASTING INC.

3. Street Address Principal Business Office City State Zip

154 Greenwood Street Cranston RI 02910
4. Business Phone No. 3. State of Incorperation 6. SIC Code
401-461-4479 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Ishind

designing and manufacturing and selling all types of jewelry and accessories
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Hermano P. Vieira None

Street Address Street Address

12 Koster Street
City State Zip City

Cranston RI 02910

State Zip

Secretary Name
Patricia A. Vieira

Street Address
12 Koster Street

City State Zip

Cranston RI 02910

Treasurer Name

Hermano P. Vieira

Street Address
12 Koster Street

City Stirte Zip
Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Hermano P. Vieira

Street Address
12 Koster Street

City Stute Zip
Cranston RI 02910

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class/Series Par Vatue

Director Name
Patricia A. Vieira

Sireet Address
12 Koster Street

City State Zip

Cranston RI 02910

Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
[SSUED SHARES

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE 1,000 Common No Par Value

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

" l"”“" ” " ”l) " Under penalty of perjury, I declare and affirm that [ have examined

* 104501 *

/ 6 lhq} all stytements coatained hereindre true and correct.

File Dutes 2//V JJ " - / ’7__?; 7j

7 [V ez’ § [ feene X -F0.
6/‘%% Si'_g;m’!m"c of Officer Date

Check No.:

By: - ’
AT -

FOR SECRETARY OF STATE USE ONLY ot
i, Title of Officer

- s

this report, including any accompanving schedules and statements, and

Hermano P. Vieira
Print ar Type Name of Officer
President

Forme G300 [2/02



Edward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND . i
- Corporations Division

A N D P R() VIDENCE PLANT ATIONS 100 North Matn Street, Providence, R 029031335

Office of the Secrelary of State $01.222-3040

sToP

PEEASE READ
INSTRUCTIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1 No. 2. Name of Corporation
104501 VIEIRA'S MOLD MAKING & CASTING INC.
. Street Address Principul Business Office City Stute Zip
154 Greenwood Street Cranston RI 02910
o, S Cude

4. Business Phone No. 5. State of Incorparation
461-4479 RHODE ISLAND 0
7. Brief Description of the Character of Business Conducted in Rhode fsbamd
designing and manufacturing and selling all types of
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

jewelry & accessories

President Name Vice President Name

Hermano P. Vieira None

Streer Address Street Adidress

12 Koster Street

City State Zip Uity State Zip
Cranston RI 02910

Secretary Name Treasurer Nume
Patricia A. Vieira Hermano P. Vieira

Street Address Street Address
12 Koster Street 12 Koster Street

City State Zip City Stare Zi
Cranston RI 02910 Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Patricia A. Vieira

Director Name
Hermane P. Vieira

Street Adidress Street Address

12 Koster Street 12 Koster Street

Ciry State Zip City Stute

Zip
Cranston RI 02910 Cranston RI 02910

Dircctor Name Director Name

Street Address Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATFACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss /Series Puar Value Number of Shures Clasy/ Series Par Value
1,000 COMM NO PAR VALUE
000C 1,000 Common No Par Value

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

m VRN -

4 5 0 1 % Under penalty of perjury, T declare and affirm that | have examined
this report, including any accompanying \}hmiulm ard statements, and

that all garements contmned herein are e aid correcs

ite Date: : - ,/(,;7: e 5
. - P T‘J a2 7 ;/ AZ%9L—a§77/$/Yﬁ2,
L/\g )9 sénabuire of Officer . P

Check No.: .
7 Hermano P. Vieira
C_,{_‘_ Print or Tepe Name of Officer
By: - . .
s - President

FOR SECRETARY OF STATE USE ONLY
Title of Officer
s Form 630 12701



STATE OF RHODE ISLAND
an. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation

Corporations Division
160 North Main Street, Providence. RI 02903-1335

401-222-3040

INSTRUCTIONS

104501 VIEIRA'S MOLD MAKING B CASTING INC.

3. Street Address Principal Business Office
;1186 Elmwood Avenue

4. Business rnone No.

401-461-4479

7. Brief Description of the Character of Business Conducted i Rhode Tsland

3. State of Incorporation

RHODE ISLAND

City State Lip

Providence RI (2907

6. SIC Code

Designing and manufacturing and selling all types of jewelry and accessories
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Hermano P. Vieira
Street Address
12 Koster Street
City State Lip
Cranston RI 02910
Secretary Name
Patricia A. Vieira
Street Address
12 Koster Street
City State Zip

Cranston RI 02910

Vice President Name

None
Street Address

City Stute £ip

Treasurer Name
Hermano P. Vieira
Street Address
12 Koster Street
City State Zip

Cranston ' RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Hermano P. Vieira
Street Address
12 Koster Street
City State Zip

Cranston RI 02910

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
ALUTHORIZED SHARES

Number of Shures Class/Series Par Value

1,000 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

T

~2 /0
File Date: _:i/:éz/

Check No.: ._5 (}(’/7 C"/

e

FOR SECRETARY OF STATE USE ONLY

By:

Director Name
Patricia A. Vieira

Street Address
12 Koster Street

City Staty Zip

Cranston RI 02910
Director Name
Street Address

City Stare Zip

11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class /Serigs Par Vitlue
1,000 Common No Par Value

Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying sgfedules and statements, and

that atl statements contained hercin_are Wae and correct

Y tytr ey //Z{/«--' A0~/

Signy rude af Ofﬁrer Date

Hermano P Vieirg
Print or Tvpe Name of Officer

- President

Title of Officer
Form 630 12/00



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

QfmeDaf &R;gl},?ﬁﬂg E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March I » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

b eorrers £ %5 01 VIETRAVE"WOLD MAKING & CASTING INC.
3. Street Address Principal Business Office ity State Zip

1186 Elmwood Avenue Providence RI 02907
4. Business Phore No. 5 R\SE:IIESBJ{EML?%)E{AJ%ID 6. SIC Code

401-461-4479
7. Brief Description of the Character of Business Conducted in Riode Island

Designing and manufacturing and selling all types of jewelry and accessories
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Hermano P. Vieira None
Street Address Street Address
12 Koster Street
City State Zip City State Zip
Cranston RI 02910
Secretary Name Treasurer Name
Patricia A, Vieira Hermane P. Vieira
Street Address Street Address
12 Koster Street 12 Koster Street
City Stuate Zip City State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
Hermano P. Vieira Patricia A. Vieira
Street Address Strect Aiddress
12 Koster Street 12 Koster Street
City State Zip City State C zZip
Cranston RI 02910 Cranston RI 02910
Director Name Birectar Name
Streel Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE
1,000 Common No Par Value

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

% 1 0 4 5 0 1 * Under penalty of perjury, 1 declare and aftirm that { have examined
this report, including any accompanving schedules and statements, and

. )/ / [ that all,statements cnntimed hermn grefrue and correct,
S /
Fa VAN

- 0
jj@ / Sigmature of OW/ J /M/" é«/uf?j d &

= feempm Yesen

f’rm! or Tvpe Ngme of Gfficer | —

o - I TS il

FOR SECRETARY OF STATE USE ONLY
Title of Orficer

File Dute:

Form 630 12/96



