RI SOS Filing Number: 201861019600 Date: 3/26/2018 4:00:00 PM

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

Annual Report for the year: 248

FILED |

MAR 26 201" M

Corporation

— Filing period: January 1 - March 1 / ‘ Q%q .
— Filing Fee: $50.00 BY i
—> Penalty Additional $25.00 fee if form 1s not filed by April 1. .
[ Entity 10 Number 2 Exact name of the Corporation

001513922 B & B JEWELRY CO.

3 Principal Office Address City State Zip

27 MILL STREET JOHNSTON RI 02919

4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island

448310 JEWELRY MANUFACTURER

5. State of Incorporation
RHODE ISLAND

7 LsstALL officers (names and addresses) Check the box to indicate an attachment E
[T Vice-President N

resigent Name o NG INTHILATH CeTTESIEn TATE BOUNLONG INTHILATH
Sireet Add Street Address

(eeIACCIES 59 DAKHILL DRIVE 59 OAKHILL DRIVE
CY JOHNSTON Stte g 252919 € JOHNSTON State g 2P 02919

Ti N

Secrelary Name g INLONG INTHILATH reasuer Name BOUNLONG INTHILATH
Street Add Street Add

reel AdUICSS 59 DAKHILL DRIVE et A0UIESS 59 OAKHILL DRIVE
C S :

Y JOHNSTON e a “P 02919 €% JOHNSTON State oy 2P 52919
8 ListALL drrectors (names and addresses) Check the box to indicate an attachment [J |
Qirector Name Director Name
Stieet Address Street Address
Cily State Zip City Siale 2ip
Director Name Cirector Name
Sireel Address Street Address
City State Zip City State Zip
9. Shares Authonized 10, Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER CF SHARLS CLASS/SERIES PAR VALLEZ
Departmant of State. 1,000 CWP $1.000
Changes require an additional filing.

trustee, this report must be executed on behall of the corporation by the recerver or trustee.

statements, and that ali statements contained herein are true and correct.

p—
11 This repont must be execuled on behalf of the corporation by an authorized representative. If the carporation s 1n the hands of a receiver or

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authgnized Representative Date
BOUNLONG INTHILATH 31318

S.gratuzg of A ed Representative
4 SIGN DOCHUR N HORE

MAIL TO:

Division of Business Services

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

Website: www 505 1i.gov

FORM 630 - Revised: 10/2017



