v\ State of Rhode Island and Providence Plantations )
72/ Department of State - Business Services Division
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,
1. Entity 1D Number 2.Exact name of the Corporation
123196 SKYEFIRE INTERNATIONAL, LTD.
I3._PrinC|pa| Office Address City State Zip
§1 Hamilton Allenton Road North Kingstown RI 02852
4. NAICS Code 6. Brriefdescripnon of the character of business conducted in Rhode Island
448310 To impont, purchase and sell at wholesale and/or retail jewelry and other similar products.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses,) Check the bex 4o indicate an attachmene ]
P N Presi
resident Name biane Richards Vice-President Name g jan Richards
Street Add Street Add
ee ress 61 Hamilton Allenton Road ee resss1 Hamilton Allenton Road
1 North Kingstown State g 2P 52852 Y North Kingstown State oy 2P 92852
N 1 N
Secretary Name 1y ne Richards reasurer NS Bian Richards
Street Add Add
(661AGAESS €9 Hamilton Allenton Road Steet AJIISS ¢4 Hamilton Allenton Road
Cily North Kingstown State RI Zip 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
FeetAGEICSS €9 Hamitton Allenton Road reE1AJJIESS 61 Hamilton Allenton Road
Cn State Zi Cit Stat z
" North Kingstown RI ® 02852 " North Kingstown ¥ Rio2852 |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER C~ SHARES CLASSSER kS 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 authonzed representative |If the corporation is in the hands of a recever or
lrusiee, this report 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 gontained herein are true and correct,
Name of Authonzed resentative ! Date
Diane Richards J ‘5‘;2;';20{
Signature of Authorized Representative

1o FILED
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