RI SOS Filing Number: 201860249260

v\ State of Rhode Island and Providence Plantations
':.'y-:}_/."\
Annual Report for the year: 2018

Corporation

—> Filing period" January 1 - March 1
—> Filing Fee: $50.00 '
—> Penalty. Additional $25.06 fee if form is not filed by April 1,

Date: 3/12/2018 4:00:00 PM

Department of State - Business Services Division

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

123196

SKYEFIRE INTERNATIONAL, LTD.

p— —
3. Principal Office Address
51 Hamilton Allenton Road

City
North Kingstown

State
RI

Zip
02852

4. NAICS Code
448310

5. State of Incorporation
Rhode Island

6. Brriefdescripnon of the character of business conducted in Rhode Island

To imponrt, purchase and sell at wholesale and/or retail jewelry and other similar products.

7. List ALL officers (names and addresses,)

Check the bex 4o indicate an attachmene ]

P tN Vice-President N
resident Name nyiane Richards ce-President Name g ian Richards
Street Address Streel Address
61 Hamilton Allenton Road ! 61 Hamilton Allenton Road
i 2 Cit . ‘
1 North Kingstown State o P 02852 "Y North Kingstown Stle oy 2P g2gs2
N 1 N
Scoretary Name by, - ne Richards reasurer Na™e Brian Richards
Streef Address Street Add
61 Hamilton Allenton Road reet A3CICSS €4 Hamilton Allenton Road
7
Cily North Kingstown State RI 02852 Gty North Kingstown State RI le02852
8 List ALL directors {(names and addresses) Check the box to indicate an altachment C]—
Director Name . Director Name
Brian Richards Diane Richards
Street Add Street Addres
(eet ACOIESS 64 Hamilton Allenton Road et ACCIESS 61 Hamilton Allenton Road
Cnt State Zi Cil . State z
" North Kingstown RI P 02852 " North Kingstown RI02852 |°
Director Narme Director Name
Street Address Street Address
City State Zip City State Zip

§ Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [(J

This information is currently of record in the

NUMBELR C= SHARES

CULASSISER BS FAR vALJE

Department of State. 100

common no par value

Changes require an additional filing.

11. This report must be executed on behalf of the corperation by an auth
trustee, this report must be executed on behalf of the corporation by the

onzed representative |If the corporation is in the hands of a recewver or

recever or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements gontained herein are true and correct,

Name of Authonzed resentative %

Diane Richards J

vy

Signature of Authorized Representative

MA|L TO:

Division of Business Services

148 W. River Street. Prowidence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505 ri gov
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