VEARROEZTE S RMSOS  Filing Number: 201860314300  Date: 3/15/2018 4:00:00 PM

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

Annual Report for the year: 2018

Corporation
= Fiing pericd January 1-March 1, -
5 Fibng Fee $50 00 o

= Penalty Addiional $25 00 fee if form s not filed by Apnl 1

1 Entity 1D Number 2 Exact name of the Corporation
000165362 VEARA IN JEWELRY, INC.
3 Principal Office Address Ciy State Zip
225 CONANT ST PAWTUCKET RI 02860
4 NAICS Code 6 Brief descophion of the characler of business conducled in Rhode [stand
561500
5 Slate of Incorporation
R1 JEWELRY
7 _List ALL officers (names and addresses) Check the box 10 indrcate an attachment
President Mame vice-President Name
| VEARA IN N
Strect Address Street Address
134 _HUDSON ST . _ -
Cry State Zp City State Zip
PROVIDENCE RT _1_02909
Secretary Name Treasurer Name
VEARA TN o VIEARA LN _
Street Address Street Address
*34 HUDSON ST L 134 HUDSON ST
Cny Slale p Cily State Zwp
PROVIDENCE RI 0723509 PROVIDENCE RI 02309
8 List ALL direclors (names and addresses) Check lhe box lo indicate an attachment '
Duector r\iz;n1e T Cirector Name T o
VKARA IN i .
Streel Address Streel Address
134 HUDSON ST . ]
Cily State Zp City Slate 2ip
PROV:iDENCE I 02509
Direclor Name [Diector Name
Street Addiess S Street Address CoT
City State Z.lp City S;di; Zip o _‘
9 Shares Aulhorized 10 Shares Issued Check the box 1o ndicate an attachment |
This information is currently of record in the . .._NUMBER OF SHARLS CLASSISLRES R PAR VALUL
Department of State, 100 CWP i
Changes require an additional filing.

11 Thwis report must be executed on behatl of the corporation by an authonzed representative 1f the corporation 1s in the hands of a recewer or

rustee. thrs reporl must be executed on behall of the corporation by the recever or trusteg

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 Authonzed Representative ¢

Batc

Signature of Authonzed Representative

VEARA 1IN

MAIL TO: FILED

Division of Business Services
148 W River Street. Providence Rhode Istand (2904 2615

Phone: (401) 222 3040 NAR 1 5 20\9

Website: www s0s 1 gov Y ) r’lbzg ( iS)FORM 630 - Revised: 08/2017




