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ey, RI SOS Filing Number: 201985574540 Date: 1/30/2019 4:00:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 029042615

401.222.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2019 o s
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accondance with R1.G.L. 7.1.2-1501(c), each corporation failing or refusing to file 1ts annual report within thirty (30) days after the tme prescribed by law (R1.G L. 7-1.2-1501 (&)
subyect 1o a penalty foe of $25 00,

1. Corporate 10 Ko 2 Name of Corporation
16738 NIGRELLF'S JEWELRY & SONS, INCORPORATED
3 Strewt Address Princpal Business Office iy State l Zip
27 High Street Weslerly RI 028891
4 Business Phone Na. 5 Sate of tncorporation
401-596-4421 Rhode Island
6. firef Descprion of tbe Character of Business Conducted in Rbhode Nand
Jewelry - retail Lj é l O
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AT ACAMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name : * Vice President Name
William David Nigrelii ‘ o _ .
Strewt dedriss L Ateeet Adtlress
1 Gristmill Lane : io- _
Cuty Stato ' zZip : Gy Strte - |EX
West Kingstown I RI 102892 : ) |
f .v -t-mn .;\:‘.’ mf ............................. P . |.7.mﬂ.r .” ’Mmr ................................................. Disescansncrssrnssssssnnrssa
! William David Nigrelli
I - ) —, } A Strver Address
T’u Stexie Zip : Crey . . Siare Zip.
: R1 02891 - T ' .
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR A?TA_CHMENT) [].FILL IN SPACES'BEFORE USING ATTACHMENTS
Ihrecior Nane : frector Name
: William David Nigrelli
Street Addirs * Street Addres
" i 1 Gristmill Lane
/-?.’af_l- State Zip : 1Oty Stare A
I RI 02891 : West Kingstown RI I02892
e i o e
Hetlen Ann Nigreli ! Joseph Michae! Nigrelli, Sr.
Street Addres * Streer Address
4 Emerald Street : 4 Emerald Straet
Gty ate Znp 1Oy State Zip
Westerly RI 02891 : Westerly RI 02891
9. SHARES AUTHORIiZED ..~ ;i . B ;110 SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [] SehralT
ISSUED SHARES — THIS SECTION MUST BE COMPLETED .
This information is currently of record in the Office of the Sceretary of | Runber of Share ClasySertes Far Yalue
State. Changes require an additional filing. See Section 9 of 1200 common no par value
nstruction sheet. R B 215
<o b TRg SECTION MUS T es R

‘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 exccuted on hehalf of the corporation by the receiver or trustee.

' * Under penalty of perjury, I declare and affirm that | have cxamined this report,
including any accompanyin statemenis, and that all statements

comaigcd hereip are
O ki

Signature , Date

JAN302019 &/ llam M onsec

Print or Type Name

Chick No.' 25"

RN
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