F’A State of Rhode Island and Providence Plantations

\:;;5 Department of State - Business Services Division F"-ED
Annual Report for the year: 2()1 8 ol
Corporation JAN 2 2018

—> Filing period: January 1 - March 1 J '1
~—> Filing Fee: $50.00 BY
~ A

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

rmes

1. Entity 1D Number 2. Exact name of the Corporation

95341 a jour jewelry, inc.

3. Principal Office Address City State Zip
Bristol Landing, 325 Metacom Avenue Bristol RI 02809

4, NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
\ \ \)/Cj\ O Engage in the business of custom jewelry model making.

5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
JPresident Name Vice-President Name
Klaus Kutter Non
Street Address Street Address
57 Sherman Avenue
City Bristol ate Rl Ip02809 ity ate p
T N
Secretay Name Klaus Kutter reasurertame ylaus Kutter
1
Street Add Street Addre
reelAgaress 57 Sherman Avenue 5 57 Sherman Avenue
Y ' ‘ Stat ;
Y Bristol State o) 2 92809 % Brigtol € Rl 2P 02809
8 List ALL directors {(names and addresses) Check the box to indicate an attachment C]_
Director Name Director Name
Klaus Kutter None
Street Add Street Add
ree ress 57 Sherman Avenue ree ress
Ci Stat Zi c Stat Zi
" Bristol R " 02809 Rd ale ®
Director Name Director N
Irec m NONE i or BmeNONE
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 70. Shares Issued Check the box to indicate an attachment (1|
This informatlon is currently of record in the NUMBER GF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR VALUE
Changas require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee_ this report must be executed on behalf of the corporatian by the receiver or trustee.

Under penalty of perjury, | deciare 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 Authorized Representative Dat

Klaus Kutter /%/l V

Signature of Au ‘ — VU
SIGN DUTUNMENT zRE

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 029042615
Phone: (401) 222-3040

Webslite: www.$0s.ri.gov

FORM 630 - Revised: 10/2017



