RI SOS Filing Number: 201987917390

™. State of Rhode Island and Providence Plantations

Date: 2/26/2019 4:00:00 PM

| Department of State - Business Services Division &3 o |
B = Om
. o |
Annual Report for the year: 20319 iy 57; |
Corporation 8 Im.
—> Filing perlod: January 1 - March 1 N 3,'{3,
—> Filing Fee: $50.00 ~Zd
—> Penalty: Additional $25.00 fee if form is not filed by April 1. T Gy
i ﬁ
ﬁntity ID Number 2. Exact name of the Corporation — c:..m' 7
40403 Ricard's Jewelry, Inc. o o
3, Principal Office Address City State “TZip rm
555 Newport Avenue Pawtucket RI 02861
4. NAICS Code 6, Brief description of the character of business conducted in Rhode Island )
811490 Jowoelry repair and sales,
5. Slate of Incorporation
Rhode Island
Check the box to indicate an attachment 1 |

Changes require an additional flling.

7. List ALL officers (names and addresses)
i N Vice-Presi N
President Name Raymond Plcard o dent Name Anne Ricard
Street Addr Street Address
%% 255 Williston Way ° 465 Newport Avenue
it pawtucket State gy JPy2861 CHY b awtucket State g1 2P 02861
Treasurer N
Secrotory Name Raymond Ricard reasTer NaMe anne Ricard
Street Add Streat Address
o5 265 Willlston Way o 465 Newport Avenue
. o -

M pawtucket Sete Rl ZPgzee1 " pawtucket State oy 2P 02861
8. List ALL ¢iractors (names and addresses) Check the box to indicate an attachment C_]
Diraclor Name Dirgctor Nama

Street Address Streat Address

City State Zip Clty State Zip
Director Name Director Nome

Sireel Address Stree! Add res-s

Chy Slale Z2ip City State Zip

9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This informetion is currently of record in the NUMBER OF SHARCS CLASSSERIES PAR VALUE

Department of State. 100 CNP $1.00 Par Value

tea, this report myust be executad on be

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corperation is in the hands of a recefver or
If of the corporation by the regelver or trustes.

Under panalty of perjury, | declare and affirm that | have examined this repont, Including any accompanying schedules and

statements, and that all statements contained herein are true and correct
Name of Authorized Representative Date
Raymond Rlcarc‘l,/ Bresldent C-26-) Cl

Signature of Authoriz

/ T;L/’ SiCH DOGUMLNT HERE
TH - w)
| 1™

MAIL TO:

Divislon of Ineas Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Webslte: www.sos.r.gov

[REESUR AP A .




