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. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

LAt

Marnhew A, Brown, Secretary of Sare
Corporations Division
100 North Main Streer. Providence, RI 02903-1335

Evf‘
.

=

* Office of the Secretary of State 401.222.3040

l
c.o'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Fifing Fee: $50.00

CFORM MUST EE TN (N LK)

I Coporgre D, o, 400wt of Coronaiion !
- 80520 + Style Accessories, Inc. '
. 17Sreet Address Principal Busineds Office TCip Tsiare Zip —
. 3 ACORN STREET ! pROVIDENCE 53 02903

4. Business Phone No. 'S, State of Incorporation 6. SIC Code
| 4018313308 | RHODE ISLAND 2618

7. Bricf Descriprion of the Character of Bustness Conducted in fhode I5land
. TO BUY, SELL, MANUFACTURR, DISTRIBUTE, IMPORT AND EXPORT JEWELRY AND RELATED ACCESSORIES

8. NAMES AND ADDRESSES Ol' TH]-. OFFICERS ("X" BOX FOR AITACHMEND D ALl lN SPACES BETORI. U"I\GA'I‘TM'H.\‘IEW‘S .

' President Name JVice President Name
Chad R. Mcllica
" Street Address Strect Address
'3 Acorn Street
Ciy “Sare Zip "City Ytarte Zp
P providence 'RI 02901
SCCN[GJ“VNOMC’ ......... PR R T e e :}HM‘"&P.N’GH;C. o & b e e s 'a o @ . e 4w P S --I
Chad R. Mollica .Chad R. Mollica |
. Streer Address * Sreer Address }
.3 Acorn Street .3 Acorn Street |
City TSar iZip *Citv - State Zip 1
Providence {RI 102903 . Providence RI | 02903
9. NAMFS AND ADDRFSSFS OF TUE. D]RE(.TORS (X" BOX FORATTACHHENTJ D F'l] l. IN SFACES BFFORF USING A'ITACBV[FNTS j
Director Name . Director Name
:Chad R. Mollica .
Sircet Address “Sreet Address
'3 Acorn Street
City VStote i Zip «City Stare 1Zip
Providence | URI 0003 Lo,
i Dircctor Name Director Nome
:Snrrer Address -Street Address
' Citv < State TZip :Cfry TSate ap I
' | i .
10. SHARES AUTHORIZED {"X" BOX FORATTACHMENT) [ 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
'AUTHORIZEDSHARES ~ ~ =~ — "—™ '™ " TiSSUED SHARES . -
Number of Skares Class/Series Par Value Number of Shares Class/Series Par Volve
'10,000 $.01 PAR VALUE 8,213 Common $0.01
1
]

Fhis report must be signed In ink by either the President,

[N

Check No. (03'00
PR VAV

FOR SECRETARY OF STATE USE ONLY

Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of pcqury I declare and affiem that | have cxamincd

this report. inc ng any accompanying schcdules and statements,
*80520 DBC 01/03/0§ 11:47:47 AM® and //W""cd proin ere true and comect .
File Datg { DS / 9\/[(/03

Signature of Officer 7 4

Chad R. Moltlica

Frint or Type Name of (Jfficer

President
fiile of Ulficer

Form 630 1220]
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sty ', STATE OF RHODE ISLAND
_+ AND PROVIDENCE PLANTATICGNS
3 Office of the Secretary of Staie

\é,:‘o-’

2

K “en? ‘
PROF
Filing Period: January 1 - March | ® Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

Marthew A. Rrown. Secreiary of Sare
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401.222. 3040

IT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

i 1. Corporate 1D No, |2 Nome of Corporation
. 80520 | Style Accessories, Inc.

—— .

.
4
!

[-J‘ Strcer Address Principal Business Qffice City Scate Zip
3 ACORN STREET . PROVIDENCE RI 02903
Busincss Phone No. ! 3. State of Incorporation 6. SIC Code
+ 4016313308 ! RHODE ISLAND 2618

1 TO BUY, SELL,

MANUFACTURE, DISTRIBUTE, IMPORT AND EXPORT JEWCLRY AND RELATED ACCESSORIES

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE. USING ATTACHMENTS

| President Name
‘Chad R. Mollica

Vice President Nome

JEUES I U S

[.S_'Irm ddress :.S'm'e: Address

|3 ACORN STREET .

| City TStare TZip “Chry TState ~TZp t
| PROVIDENCE RI 02903 . | ’
S R R R LR RN IR
{chad R. Mollica ‘Chad R. Mollica

| Street Address * Street Address

{3 ACORN STREET .3 ACORN STREET

s City Tsrate !Zip “City Sare tZip !
, PROVIDENCE |RI §02903 . PROVIDENCE RI {02903 1

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) 1

! Direcior Name

e =y e

. Director Name

FILL IN SPACES

- = e——

BEFORE USING ATTACHMENTS _

|

L.

)
1Chad R. Mollica ) :
L L
" Streer Address Streei Address -
:3 ACORN STREET : i
;City | State 1Zip City State TZip
} PROVIDENCE |r1 02903 : J
;‘D;rf;‘fa’r ,F'J a;" g. ...... - . . LI L O T T I I -.D}m.c“;r - a-m; ..... . . L TR T T TSR B s s e . -l
] |

Sircer Address “Streer Address |
, .
{City ate Zip City Sate t2ip J}
. v f -i
10. SHARES AUTHORIZED (“N"BOX FORATTACHMENT) Q1 11 SHARESISSUED (X" BOX FORATTACHMEND O

. AUTHORIZED SHARES

ISSUED_SHARES

. Number of Shares Closs/Series

Por Value

Number of Shores

Close/Serler

| Par Value

110,000 $.01 PAR VALUE

8,213

Common

i$.01

1

; 1

PUPSEDRPE SO B 3

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trusiee

. 80 5 2 0
*80520 DBC 2/10;’0‘]
File Dat |

crecrto__ 4 F3Y
B,

FOR SECRETARY OF STATE USE ONLY

04:56:04 PM"
oy

Under penalty of perjury, 1 deelare and affirm that [ have examined

co

this,feport gncluding any accompanying schedules and statements,
artht %mc oomaiWi fare troe and cl.
L Sl 2Ty
v d Dure T 7

Shypxduire of Officer
Chad R. Mollica

Print or fvpe Name of Olficer
President

fitie of Ufficer

Form 630 1201



.
=£%; % STATE OF RHODE ISLAND
gL + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretory of State

Corporations Division

100 North Main Strect, Providence, RI 02903-1335

« Office of the Secretary of State 401.222.3040
T
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
IOPM MUST BE TYPED iN PLACK .
c ol M . PEEAE el '
MIKVIY j Styie Accessories, Inc.
3. Street Address Principal Business Qffice City State ‘Zip
3 ACORN STREET PROVIDENCE RI 02903
4. Rusiness Phonc No. 3. Sate of incarporation 6. SIC Code
4018313308 RHODE ISLAND 2618
17, Brief Descriprion of the Character ‘%Buﬂ’nm Conducted in Rhode Island
IHmufactu.re. aale and etribution of jawelry.
. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATIACHMEND [ FILL. IN SPACES BEFURE USING ACTACHMENTS
- Presidenr Name  Vice President Name '
[Chad R. Mollica .
l&rrumﬁmu :Snreudd‘rzu
3 Acorn Street .
City ' Stare Zip ~City Stare Zip
Providence RI1 02903 .
Chad R. Mollica .Chad R. Mollica
Street Address * Street Address
3 Acorn Street .3 Acorn Street
' City State Zip “City VState [Zip
[Providence RI 02903 . brovidence {Rr1 ) 02903

5. NAMES AN ADDRFSSES OF THE DIRECTORS_ (X" BOX FORATTACHMENT) L) FIL1. INSPACES BEFQRE USING ATTACHMENTS

) Director Nemc JDirector Name
IChad R. Mollica *
Streer Address « Street Address
|3 Acorn Street :
y City | Srate Zip -City State Zip
Providence JRI 02903 :
Dbt b * I I R R VLI I T
Street Address +Street Address
Ciry [Srate Zip T Ty State Zip
- 10. SHARES AUTHORIZED (“x'xoxromrmcn.umpﬁ T sae 11, SHARES 1SSUED ("X"BOX FORATTACAMEND O _ . .,
f AUTHORIZED SHARES {ISSUED SHARES
( Number of Shares Cluss/Series Par Volue Number of Shares [C!a.ss/Scrics Par Value
{10,000 $.01 PAR VALUE 8,213 Common $.01
i
t

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

m IR

*80520 DBCZI3IO3};;B:27 PM*
77

03

File Date

A
Check No. 7/0 ,70
By: -a/‘—‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of
i ~nclu

ents contained hercin arc fru

perjury, ! declare and affirm that  have examined
ing any accompanying schedules and statements,
i d correct.

Y 1753

e Dare

Chad R. Mollica

Frini or Type mame of Ufficer

i President

e g {{an g

Form 630 12401



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offi& of the Secretary of Siate

£

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March'1 » Filing Fee: $50.00

[FORM MUST BE TYPED IN BLACK)
t. Corporate 1D No.

80520

3. Street Addiess Principal Ansiness Office

2. Name of Corporation

Style Accessories, Inc.

3 Acorn Street

4. Ausiness Phane No. 5. State af Incorparation

(401) 831-3308 RHOBE ISLAND

7. Brief Desceiption of thre Character of Rusiness Conducted In Rhode Istand

Manufacture, sale and distribution of jewelry

8. NAMES AND ADDIRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT)

Presidertt Name

Chad R.

Street Address

Mollica

J Acorn Street
Ciry State 2lp

Providence RI 02903

Seceetnry Name

Chad R. Mollica

Street Address

3 Acorn Street
ity State Zip

Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

{lrector Nante

Chad R. Mollica

Street Address

3 Acorn Street
City State Zip

Providence RI 02903

ilirector Name
Street Addrest

ity Stale Zip

10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT)
AUTHORIED SHARFS
Number of Shares

10,000 $.01 PAR VALUE

Class/Secles Par Value

Edward 8. Inman, 111, Secretary of State
Corporations Diviion

100 North Main Streer, Pyovidence. RE 02903-1335
401-222-3040

! SiOP .

» PLEASE READ €
INSTRUCTIONS

City Stute Zip
Providence RI 02903
&. SIC Codre
2618

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State 2lp

Trr;ﬂurrr Name

Chad R. Mollica

Street Address

3 Acorn Street

Clty State Zip

Providence RI 02903

FILL INSPACES BEFORE USING ATFACHMENTS

irectar Name
Street Address
City State Zip
Dlrector Name
Street Audress

City State Zip

11. SHARES ISSUED (“X* BQX FOR ATTACHMENT)
ST SHARFS

Number of Shases Cinss/Series “Par Valne

8,213 Common $.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

* 80520 *
(o O
Chck No.: 0.5
By ___ L

File Date:

FOR SECRETARY OOF STATE USE ONLY -

[ perjugy, 1 declare and affirm that ) have examined
j ny accompanying schedules and statements, and
ned hereln age true and correct.

5?746&%;12—

Date I

Under penalty

Chad R. Mollica

Print or Type Nawme of Officer

President
Title of Officer
Lol

Form G30 12/01



Style Incorporated
- 3 Acorn Sliee
Ty ; ,/.—. *guzerce, RIC2503
\\ P le” 4C1-83'-33C8

fox 401-83°C9%4
E-renl Accress
sa'es@sielash-oaire com

CATHICN DV LY ANDACCESSORIES

289 frin Avense
Siile 800
New Yok, NY 1G04

STYL.E ACCESSORIES, INC.

ACTION BY CONSECT OF THE SUAREHQLDERS

T'he undersigned, being all of the sharcholders of Style Accessories, Inc., a

Rhode Island corporation (the “Corporation™), hereby consent to the following actions
and adopt the following votes:

VOTED: That the number of directors constituting the Board of Directors
of the Corporation be, and it hereby is set at 1.

VOTED: That the following persons be, and they hereby arc, elected to the
Board of Directors of the Corporation, each to serve the
Corporation in accordance with its By-laws:

Chad R. Mollica

This writing shall be filed with the records of the meetings of the Corporation
and shall for all purposes be treated as action taken and votesgdopted at a mecting of
the sharcholders duly called, noticed and held.

-~




. Style Incorporated
7 2 Acorr Stee
\\ ) 7 Pow dence, KI 2903
g Tl 401.831 3308

! \l Fox 4015210014
\UR

[ .
\ R : el Acdiess

U _i _l_ MJ scles@siy eloshicring com

FAS O AT RY AR D ATCESAINES

389 Fiik Aveave
Suite 8CO
New York, NY "331¢

STYLE ACCESSORIES. INC.

ACTION BY CONSECT OF THE SHAREHOLDERS

The undersigned, being all of the shareholders of Style Accessorics, Inc., a
Rhode Island corporation (the “Corporation”), hereby consent to the following actions
and adopt the following votes:

VOTED: ‘That the following persons be, and they hereby are, elected to the
offices set forth oppositc their respective names, each to serve the
Corporation in accordance with its By-laws:

President - Chad R. Mollica
Secrctary - Chad R. Mollica
Treasurer - Chad R. Mollica

This writing shall be filed with the records of the meetings of the Corporation
and shall for all purposes be treated as action taken and votes adopted at a meeting of
the sharcholders duly called, noticed and held.

Dated:
‘ v
'%} ()/?/



= STATE OF RHODE ISLAND
aB  AND PROVIDENCE PLANTATIONS

Officeof the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-Marcit 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate I} No.

80520

3. Sireet Address Peincipal Buginess Office

2. Name of Corporation
Style Accessories, Inc.

3 Acorn Street
4. Rusiness Plione No. 5. State of Incotporation

(401) 831-3308 RHODE ISLAND

7. Brief Description of the Characier of Business Canducted In Rhede Hland

Manufacture, sale and distribution of jewelry.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Chad R. Mollica

Stree! Address

3 Acorn Street
Cily State Zip

Providence RI 02903

Secretary Name

Chad R. Mecllica

Streel Addiess

3 Acorn Street
Clty State Zip

Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}

Idirecior Name

Chad R. Mollica

Street Address

3 Acorn Street
City Stare Zip

Providence RI 02903

Director Name
Strees Address

City State Zip

10, SHARES AUTHORIZED (<Xx* 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares

Class/Serles Par Value

10,000 $.01 PAR VALUE

Carpaorations Division

100 North Main Street, Providence, Rl 02903-1335

City Stare

Providence - RI

Vice President Name
Street Address
City State

Treasurer Name

Chad R. Mollica

Street Address

3 Acorn Street
Ciry . Siare

Providence - RI

tYirectar Name

Street Address

City State

Director Name
Street Address

City State

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

* ISSUED SHARES
Number of Shares Class/Series
8,213 Common

401-222-3040

¥ RN
“STOP”

1 PLEASE REALY b

INSTRUCTIONS

Zip

02903
6. SIC Code

2618

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02903

FILL IN SPACES BREFORE USING ATTACHMENTS

Zip

Zip

Por Valur

$.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 80520«

&\éﬁbl

I

Under penalty of perjury, 1 declare and alfiem that 1 have examined

this report, ingfuding any accompanying schedules and statements, and
:ha/dy st /m//ntalno herein are tepe and correct,
M A b S
Y

File Dale: !
ng‘ Signature of Dfficer Date
Check No.: \‘ A H
t Chad R. Mallica
. Frint or Type Naure of Ufficer
By: 4
—e |
FOR SECRETARY OF STATE USE ONLY - ! President
Titte of Officer

Form 630 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 ¢ Flling Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Neme of Corporation
80520 Style Accessories, Inc.

3. Street Address Princtpal Rusiness Offlce

3 Acorn Street
4. Buslness Phone No. 5. State of Incorporation

{401) 831-3308 RHODE ISLAND

7. Brief Description of the Characler of Business Conducted in Rhode fsland

Manufacture, sale and distribution of jewelry

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

Prestdens Nome

Chad R. Mollica

Strect Address

3 Acormn Street .

City Stare Zip
Providence RI 02903
Secretary Name
Chad R. Mollica
Street Address
3 Acorm Street
City State Zip
Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Chad R. Mollica

Street Address

3 Acorm Street

Clty State Zip
Providence R1 02903

Director Name

Street Address

City Stare Zip

10. SHARES AUTHORI:ED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shaves

10,000 SHS $.01 PAR VAL

Class/Series Par Value

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strees, Providence, RI 02903-1335
401-222-3040

I’Ol’i

\s?ntt\m

T RO HONS

Ciry State Zip
Providence R1 02903
6. SIC Code
2618

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

Treasurer Name

Chad R. Mollica

Street Address

3 Acorm Street

Chy State Zip

Providence RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Neme

Street Address

City State Zip
Director Name

Streer Address

Cly State Zip

11. SHARES [SSUED (“X* 80X FOR ATTACHMENT)

[SSUED SHARES

Number of Shares Class/Sertes Par Value
8,213 Common $.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 80520+«

File Date: _—F,tEﬁ
Check No.: —FEB—g'g-m———

By:
FOR SECRETARY

;

Under penalty of perjury, T declare and affirm that [ have examined
this report, in udlng any accompanylng schedules and statements, and
ontained hereimare true and correct.

9‘/&5/00

{ Date

stgnarurr of Om‘ er

Chad R. Mollica

PHng ar Type Name of Officer

President
Trtle of Officer




STATE OF RHODE ISL
25° AND PROVIDENCE PLAN ATIONS

Office of the Secretery of State

.o

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corpyatian

80520 Style Accessories, Inc.

3. Street Address Principal Business Office

3 Acorn Street
4. Business Phone No.

(401) 831-3308

7. Brief Description of the Character of Business Conducted in Rhode Island

Manufacture, sale and distribution of jewelry

3. State of Incorporation

Rhode Island

James R. Langevin, Secreiary of State

Corporations Lrivision

100 North Main Street, Providence, RF 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %4
Filing Period: January I-March ! + Filing Fee: $50.00

City State

Providence RI

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Presldent Naeme

Chad R. Mollica

tirer Addrevy

3 Acorn Street
City Stare Zip

Providence RI 02903

Secretary Nume

Chad R. Mollica

Street Address

3 Acom Street
City State Zip

Providence RI 02903

Vice President Name

Street Address

City State

Treasurer Name

Chad R. Mollica

Street Address

3 Acorn Street
City State

Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* 80X FOR ATTACHMENT)

Director Narrte

Chad R. Mollica

Street Address

3 Acorn Street
Chey State Zip

Providence RI 02903
Ditector Name

Steeet Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZT SHARES

Nurnber of Shdres Class/Series Par Value

10,000 SBS $.01 PAR VAL

Dicectar Neme

Street Address

City State

"Director Name

Street Address

Cly State

11. SHARES ISSUED (X" 50X FOR ATTACHMENT)

SSUEL) SHARES
Number of Shares Class/Serfes
8,213 Conmon

401-277-3040

LAY
. STOP"
) PLEASE KEAD
INSTHGLFLONS

Zip

02903

6. SIC Code

2618

Zip

2ip

02903

Zlp

Zip

. Par Value

$.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

0Ly

FOR SLCRETARY OF STATE USE ONLY

Under pcnalty o! perjury, 1 declare and affirm that [ have examined
this report, mg any accompanying schedules and statements, and
that aI 5t e nta ncd herein are true and correct,

Sugn}mrf of OT['E(
Chad R. Mollica

N ot

Print or Type Name of Officer

- President

Title of Officer



@ S TAT E O F R H O D E, I S LAND . James R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, R 02903-133§

401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _98 STODY
Filing Period: January 1-March 1 + Filing Fee: £$50.00 INSTRLLIIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
80520 Style Accessories, Inc.

3. Street Address Principal Business Office City ) Stale Zip

3 Acorn Street Providence Rhode Island 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 831-3308 Rhode Island 2618

7. 8stef Descripifon of the Character of Business Conducted in Rhode Island
Manufacture, sale and distribution of jewelry

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name

Chad R. Mollica
Street Address Street Address

3 Acorn Street

City State 2ip City State Zip

Providence Rhode Island 02903
Secretary Name " Treasurer Name

Chad R. Mollica Chad R. Mellica
Street Address Street Address

3 Acorn Street 3 Acorn Street
Chty State Zlp Cley State 2lp

Providence Rhode Island 02903 Providence Rhode Island (02903
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT)
Director Name Director Name

Chad R. Mollica
Street Address Street Address

3 Acorn Street

City State Zip City State Zip
Providence Rhode Island 02903

Director Name Directar Name

Street Address Street Address

Clry State Zip Ciry State Zip

10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORITED SHARFS SSUED SHARES

Number of Shares Ctass/Serfes Par Value Number of Shares Class/Series Par Value
10,000 SHS $.01 PAR VAL 8,213 Common $.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty o ?)en_t’ny. I declare and affirm that | have examined

this re i dig¥ any accompanyingsc les and staternents, and
that Al s nyécontafned’h ugand correct.
)19/97
File Date: L 7 Lg ?/ ?é/
/ re o7 ¢ = — ’/ /
’ Stgnature of Officer Date

Check No.: Q 9 &
Chad R. Mollica

By m};ﬁ\ Print or Type Name of Officer

FOR-SELRETARY OF STATE USE ONLY Bl President

/ Ttle of Officer

Comaom It 17 4008



STATE OF RHODE ISLAND Jumes R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stare 100 North Main Street, Providence, RI 02903-1335

. 401.272.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Pcriod: January 1-Marchh 1 +« Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

I Corut5ag"e 2T AR Shories, Inc.
3. Sireet Address Principal Business Office City State Zip
1515 Elmwood Avenue Cranston R1 02910
4. Business Phone No. 5. 51 8 g' r§ 6. $IC Codr
{401) 941-3350 RHOB: U\ND 2618

7. Beler Description of the Giaracter of Business Londucted i Rirode Isiand
Manufacture, sale and distribution of jewelry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Chad R. Mollica
Street Address Street Address
1515 Elmwood Avenue
ity State Zip City State Zip
Cranston RI 02910
Secrelary Name Treasuter Name
Chad R. Mollica Chad R. Mollica
Streer Address Street Address
1515 Elmwood Avenue 1515 Elmwood Avenue
City State Zip Clty State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT} .
Direcror Mame MHrector Name
Chad R. Mollica
Streer Address Street Address
1515 Elmwood Avenue
City State Zip City State Zip
Cranston RI 02910
Direcior Name Direclor Name
Streel Address Sireel Address
Cly State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS ISSUED SHARES

Nurinher of Shares Class/Series Par Value Number of Shares Class/Series Par Vafue

10,000 SHS $.01 PAR VAL '
7,751 Common $.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8 0 5 2 0 ¢+
¢
this report, includjng any accompanaying schedules and statements, and
/ / that at ntnln%ﬁnau true and correct.
File Date: " ‘\./’ 47 & / / % 7
,7 S‘G 7 igeritiee of Officer

cw /Y gnder penalty of perjury, | declare and affirm that | have examined

Date

Check No.:
eck No Chad R. Mollica
5 /,ﬁ__.—-—""'_ Pritrt or Type Name of Officer
4 - President
FOR SECRETARY OF STATE USE ONLY

Title of Qfficer



FHUFI CORPURAIITON
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1 CORPORATE D 4D,

T 2 HAME OF CORPORATION

1996

PLEASE TYPE OR PRINT IN BLACK INK.

80520 Style Accessories, Inc.

- p—

3 SIRELT ADDRESS PRNCPAL BUSIESS OFRCE —
4 River Oak Road

oy SIATE

Barrington - RI

4 BUSHESS DN DT T

- r— = | ot 1wt i J—

[E— B e T T R p—"

75 STALT 0F ecORPORATIGH
' RHODE ISLAND

State of Rhode Island and Providence Plzniations
James R, Langevin. Secretary of Stare
Corporations Division
100 Nomth Main Street
Providence. Rhode Island 029031335 » (401) 277-3040

? GAEF DISCA TN 0 THE GAMRACT.A OF B1gd T "SCOIWDINR.“ODEM'D

Buy, sell, manutacture, distribute, import and exporc jewelry and related accessories

8. nnmss AND ADBRESSES OF THE OFFICERS
PRESIDENT HAME VICE PRESOENT 1IAME
Chad R. Mollica
SIXET MORESS. - - SIREETROORESS ™~ T T T T
4 River 0Oak Road
ary STATE - aTY STATE - TP OO0k
Barrington : RL . 02806 :
- N : A A -
SECRETARY HAME TREASURER NAME
Chad R. Mollica Chad R. Mollica
STREET AJORESS STREETADGRESS
4s above As above
gy T T L STATE 1 O CODE li:r'nr TSIATE TP GO0
; i
o T T T 9. nn ME s Alin a0 un ESSES OF rn E D |n£ clo us
DRECTORMEWE = 0 T T - ; T T URECTORMAME T I
Chad R. Mollica
STREET ADDRESS STREET ADTRESS
As above :
ar " STATE T 26 Coot 4] T STATE 7 COOE -
. { . ;
DRECTOR HAME ™ — - " DRECTOR NAME - . f
STREET ADORESS CRETADRES -
an” TSTATE | o e an TTIATE T P (X e
A - s e g e 5 e S e s — s S
10. suanss Auruonlzzn AND ISSUED
o AUTHORIZED SHARES ISSUED SHARES
N mga_qsgpf_?m CLASS / SERIES PAA VALLE WUL/BEA OF SHARES | CLASS / SERTES [ PAR VALLE _
10,000 SHS $.01 PAR VAL 100 Common $0.01
- i +
—- Y ——
' i
This report must be SIGNED IN INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee Py
Under penalty of perjury. | denlare and affirm that | have examine+ this
report, including,any acco'npanymg schedules and statements, and that
all statesments.contained herein apd correct
7192140 L f
File Date: (g f g tiré of u:er
Check No: 1297 CHAD £ mocedecs

Print or Type Name of Officer

By: . ?f-’&’ f%:v'{—
For Secretary of Staté Use Only

S/

Title of Officer Date

PETAAL DATTEALE e /Aames ;e v crasiaem,



State of Rhode Island and Providence Plantations ANNUAL REPORT

= Olfice of The Secretary of Slate Please Type or Print
100 North Main Street File Annually - Jan. | - March |
I'rovidence, Rhode Island 02903-133%5 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COCMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corpovate iD: - 806228 Anouai Report for the vear: 1885

Name of Corporation:  Style Accessories, Inc.
Business entity orgamzed under the laws of the State of: Rhode Island Business Entuty is (check ong):
For foreign entity, address and relephone nuinber of principal effice: 1X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL. Chapter 7-5.1)

Brief statement of the character of husmess conducted m Rhode Isiand:

Phone: ¢ ! Buy, sell, manufacture, distribute,
Acldress and telephone of the pnncipal vifice of business entity in Rhade import, export jewelry and related
Island (Provide street address - Not PO, Box): accessories

4 River Oak Road
Barrington, RI (2806

hone. ! )
~__THE NAMES OF THE OFFICERS ARE: -
FRESIDENT STREET ADDRESS CITYRTATT 7IP CODF
Chad R. Mcllica 4 River Qak Rd., Barrington, RI 02808
VK L PRESIDENT 57REET ADDRESS CITYIST ATE 7IP CODE
SECRETARY o T T T S REET ADDRLSS CITY/STATE 715 COBE
Chad R. Mollica = _ 4 River QOak Rd., Barrington, RI 02806
TREYASURER STREE l AlJ Nl \S CITYSTATE FAbd el 3
Chad R. Mollica = 4 River Oak Rd., Barrington, RI (2806
_ THE NAMES OF THE DIRECTORS ARE: )
NAME STRERT ADDRESS CLTY/STATE: 7ZIP CODE
Chad R. Mollica 4 River Oak Rd., Barrington, RI 02806
NAME - T T T STREET ADDRESS CTYRTATE ZIP CODE
NAME SIMTET ADDRESS CITY/STATE. 2P CODE
! el
NUMBER OF SHARES AUTHORIZED (Rider mav be attached) I NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be atizched)
.\'umhu‘ oi hhatc.\ ¢ IM / Sans " Number of Shares Class f Series
I
10000.00 Common 100.00 Common

pae S ._.__.19_%/’__ y-Style //9/?2//2%

CHAP B L TCA
PRINT OR TY 2k NAME OF OFFICER SI(NI\(_.P'?{S‘/‘ Dr//‘/—f

fom3d1 1] TV B OF QFFER SIGNING

) DESIGNATED REGISTERED AGENT FOR SERVICE OF PROC hS‘s
]’L[ A‘sl- NOTE: H 1he registered orfice and/or registered agent indicated below 1s incorrect, Form 9 must be hlcd

<WED

we \q? LJ?(

W/QM\ 3/{/)




