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Annual Report for the year: 2018

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation
- Filing period: January 1 - March 1
—> Filing Fee: $50.00

— Penalty. Additional $25.00 fee if form is not filed by Apnil 1.

FILED

AT Lonce,
A .

JAN 33 2018

sy 14012

R

[1, Entity ID Number
1418

2. Exact name of the Corporation
E. H. Ashley & Company, Inc.

3. Pnnaipal Office Address
ONE WHITE SQUADRON ROAD

City

State
RI

Zip

EAST PROVIDENCE 02915

4. NAICS Code
423940

5. State of Incorporation
RHODE ISLAND

‘ |6. Brief description of the character of business conducted in Rhode Island
IMPORTERS OF IMITATION JEWELRY STONES

7. List ALL officers (names and addresses)

Chack the box o indicate an attachmant

Changes require an additional filing.

President Name \\ ARCIA L. HOFFER Vice-President Name o ) b R. TRIFARI
t Add

Street Address .\ r WHITE SQUADRON ROAD Stesl AddeSS (yNE WHITE SQUADRON ROAD

C EAST PROVIDENCE Siate py 2P 02915 C EAST PROVIDENCE Siate o ZP 09815
Secretary Name v CE MARCOTTE Treasurer Name 4 ARCIA L. HOFFER

Ad

Street AddresS ) NE WHITE SQUADRON ROAD Stieel Address \NE WHITE SQUADRON ROAD

€1 EAST PROVIDENCE State o) 4P 2915 €% £AST PROVIDENCE State g 2P 92915

8. List ALL directors (names and addresses) Check the box to indicate an attachment Q—_

oo N

Director N&™ MARGIA L. HOFFER Director Name b ILIP R. TRIFARI

Streel eSS o nE WHITE SQUADRON ROAD Street AdUress & WHITE SQUADRON ROAD

. .

" EAST PROVIDENCE stte o 2P 02915 % EAST PROVIDENGE State ol 2P 92915

JDirector Name Director Name

Strest Address Street Address

City State 2ip City Staie Zip

9. Shares Authorized 10. Shares Issued Check the box te indicate an attachment E
This Information Is currentiy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depariment of State. 13,580 COMMON $1.00

ae this r

1. This repoit must be executed on behalf of the corporation by an authorized representative. If the comparation is in the hands of a receiver or
' rt must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonized Representative
MARCIA L. HOFFER

Date i i
¥ \'-‘f?s"'\-“,_/

Signature of Authorized Representative

A G

™ N

PNt

bad TSI DOCURENT =E5E
!

MAIL TO:

Division of Business Setvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Waebsite: www.s08.1i.gov

FORM 630 - Rovised: 10/2017




EXHIBIT A
TO
2018 RHODE ISLAND PROFIT CORPORATION ANNUAL REPORT
OF
E. H. ASHLEY & COMPANY, INC.
(Corp. ID¥ 1418)

7. Names and addresses of the officers: (cont.):
Chief Opcrating Officer Marcia L. Hoffer
Onc White Squadron Road

East Providence, RI 02915

Vice President Katherine L. Goetz
60 Terrace Avenue
Riverside, RI 02915



