£
*

;.«Egu ‘e STATE OF RHODE ISLAND
LM

‘eaat

& Office of the Secretary of State
L ]

PROFIT CORPORATION ANN
Filing Period: January 1 - March 1 ® Filing Jee: $50.00

{FORM MUST BE TYPED IN {?l.r!CK)

+ AND PROVIDENCE PLANTATIONS

JALR

I3 Carpornrc 1D No.
73873

i 2. Name of Corporation
. WINKLER GROUP, LTD.

Maithew A. Brown, Secreiary of Stas

100 North Main Street, Providence, RI 02903-1335
401.222.3040)

ORT FOR THE YEAR 2005

3, Strcet Address Principal Busmen Office

City {Siaie Zip T l
54 TAYLOR DRIVE  EAST PROVIDENCE 'RI ; 02916- |

. 4. Business Phone No. 5. State of Incorporation 's. SIC Code
| 401 272 2885 RHODE ISLAND |1883 J

‘ 7. Brief Description of the Character of Business Conducted in Rhode Island
i DEALING IN JEWELRY AND ACCESSORIES OF EVERY TYPE.

8. NAMES AND ADDRESSES OF THE OFFICERS_(“X” BOX FOR ATTACHMENT} (J FILL, IN SPACES BEFORE, USING m’r;\cumcws" ' __'4
' President Name , Vice President Name
NORMA WINKLER . N/A }
Street Add-ess " Strees Address .
55 HAZARD AVENUE . '
‘Clry State Zr'p jCify T T ”—"S:a:c ‘.‘Zlfp- -t ;
y PROVIDENCE RI 02906 . . |
:Scc.rr-ra‘u}'Na-méo-- P T Y R ) '.........‘.'.-’}'rr.m."’ér'N!a”;t"..' * ® @ @ & p 2 v v p = s & & 4 8 9 e & & )
'HEIDI WINKLER LOOMIS TRACI WINKLER MACERONI
: :S‘m-:: Address " Street Address
16 FREEMAN PKWY 1141 FREEMAN PKWY
C-‘fov o Stale Zip City Stote Zip
PROVIDENCE o EL__-_._ 02906 PRO_Y;?EN_Q? __JRI 02906 i
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE, USING ATTACHIMENTS_
 Dircctor Name  Direcror Nome 1|
NORMA WINKLER . TRACI WINKLER MACERONI '
Street Address ~Sircer Address ) E
55 HAZARD AVENUE ‘141 FREEMAN PKWY
cy [ State Zip -City State {zip
, PROVIDENCE =~ | J‘?‘. ......02908  PROVIDENCE = .[R.I. ... 02808
. Direcior Name * Director Nome
,HEIDI WINKLER LOOMIS
« Streel Address * Street Address
[16 FREEMAN PKWY .
| City State ‘ij LSy State [Zip
- PROVIDENCE RI 02906 '
10. SHARES AUTHOR]ZFD (X" I sox ron AnACHmNn 0_ 1. suwu S 1ssurn (“Y" aox FOR ATTACHMI:ND D “ -
'Au‘momzw SHARES ISSUED_SHARES e
Shiriber of Shores Close/Series Par Value N"""b" ofSharc.r e Eﬂa:x/?‘erif._s__ — -Ifiar E’.’."i_ e m
’8,000 $1.00 PAR VALUE 700 COMMON $1.00 ;
i | 4:
: |

Tiiis 1 report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T 3 8 7 3

*73873 DBC 01/0 104 03:24:37 PM*
D,J LD =

577!
Da

FOR SECRETARY OF STATE USE ONLY

File Darg

Check No.

By;

Under pcnal

of perjury, | de

82 Kat}?panying schedules and statemenits,

re and affirm thai 1 have examined

ntained hercin are true and correct.

l-»)‘;“—O

Print or Type Yame,6f Ufficer

=

Date

Sec.redany

litle of Offiler

Fonn 630 12A)]



wCha °, STATE OF RHODE ISLAND
E; + AND PROVIDENCE PLANTATIONS
Wt X Office of the Secretary of State

Qg“

Matthew A. Brown, Secreiary of Siate
Corporarions Division

100 North Main Street, Providence, RI 029031335
401222, 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1- Marchi 1 @ Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
73873 WINKLER GROUP, LTD.

RN

3. Streer Address Principal Business Qffice 1City |Stare iZip

54 TAYLOR DRIVE {EAST PROVIDENCE  |RI 02916-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401 272 2885 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Rhode Island
' DEALING IN JEWELRY AND ACCESSORIES OF EVERY TYPE.

8 NAMES AND ADDRESSES OF THE OPF]CERS (“X" 80X FORATTACHMEND [:] FILL IN IN SPACI-S BFFORP USINGAITACIIM} \TS

' President Nome , Vice President ‘Name |
[NORMA WINKLER . N/A l
| Street Address * Street Address 1
55 HAZARD AVENUE . |
i Ciry State Zip “Ciry I Stoie ]Zip \
1 PROVIDENCE RI l 02906 | )
SccreroryNam'""""""'""""'"""'hmmmr'ﬂame"""""""""' e e et e e
!HEIDI WINKLER LOOMIS .TRACI WINKLER MACERONI
{Street Address * Srreet Address
|16 FREEMAN PKWY .141 FREEMAN PKWY
Ciry State Zip *City Stave Zip
. PROVIDENCE RI 02906 . PROVIDENCE JRI 02906

9 NAMES AND ADDRESSES OF THE DIRECTORS ("Jl BOX FORATTACHMEND ] FILL IN SPACFS BEFORE USIVG A'I'I'ACHMEI\TS

[ Direcior Name , Director Name ‘E

‘NORMA WINKLER :TRACI WINKLER MACERONI J|

{ Street Address . Street Address |

[55 HAZARD AVENUE :141 FREEMAN PKWY

l(,:rr‘;_-— ’ J&are Zip “City | Stare IZip i

' PROVIDENCE RI 02906 ' PROVIDENCE RI 02906

IDJrccrorName."..... .....................D}m.ﬂ;r;vg.m;................... [

-HEIDI WINKLER LOOMIS )

:Srreeldddr:u «Street Address

'[16 FREEMAN PKWY '

1City [Siate Zip WCity [State Zip

| PROVIDENCE RT Iozsos X Bl I }
10. SHARES AUTHORIZED (X~ BOX FORATTACHMERT) [ 711, SHARES ISSUED ("N" BOX FORATTACHMEND O
 AUTHORIZED SHARES HSSUED SHARES e R

+ Number of Shares ClassiSeries Par Vaiue Number of Sharm:n L __,i.q‘f’_’ﬁ'ﬁf’._ L TPar Van’ue o |

{

18,000 $1.00 PAR VALUE 700 1 COMMON $1.00 |

|

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

FILED

NN
JAN 22 2004

*73873 DBC 01/09/04 03:24:37 PM* “
_F:'J'e Datg be WJ
§20€

Check No.

By:
FOR SECRETARY OF STATE USE ONLY

|- 264

[‘FO/&’(‘(JU

Form 630 12401

fitte of Uﬂrcer\/



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

Filing Period: January }-March } + Flling Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

73873 WINKLER GROUP, LTD.

3. Stréer Address Principal Business Office

54 Taylor Drive

4. Rusiness Phone No. $. State of Incorperation

401-272-2885 RHODE ISLAND

7. Brief Description of the Choracter of Business Conducted in Rhode Istand

Costume Jewelry Manufacturer

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

President Name

Norma Winkler
Streer Address

55 Hazard Avenue
City State Zip

Providence RI 02906

Secretary Name

Heidi Winkler Loomis
Streel Address

16 Freeman Pkwy.

City State Zip

Providence RI 02906

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

Director Name

Norma Winkler
Street Address

55 Hazard Avenue
City ¢ State Zip

Providence, RI .

{Yirector Name

Heidi Winkler Loomis

Street Address

16 Freeman Pkwy.
City Stare Zip

Providence RI 02906
10. SHARES AUTHORIZED {*X“ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

02806

Number of Shares Class/Sesles Par Velue

8,000 $1.00 PAR VALUE

Edward S. Inman, HI. Secretary of Stete

Corporatiers Division

100 North Main Street, Providence, RI 029031335

City State

East Providence RI

Vice President Nume
Street Address
Cley State

Treasurer Name

Traci Winkler Maceroni
Strert Address

141 Freeman Pkwy.
City Tate

Providence

Disectar Name

Traci Winkler Maceroni
Streer Address

141 Freeman Pkwx.
City ate

Providence RI -

Director Newte
Street Address

Ciry Siate

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Class /Seties

700 Shares Common

029
FILL IN SPACES BEFORE USING ATTACHMENTS

401-222-3040

STOP

MLEAS. RIAD
INSTRLCUTIONS

Zip

02916

6. $IC Code

1883

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

06

Zip

02906

2ip

Par Value

$1.00

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

|- 2103
s D8 8.
Lo

FOR SECRETARY OF STATE USE ONLY

File Date:

Under pepalty of perjury, ) declare and affirm that | have examined

. -~

t, including any accompanying schedules and statements, and

\Jtate mydnulned hereln are truc and couc7.

] "// s

Signati }'Ff(‘)'fﬂ\c-rr \
Hgidi Winkler Loomis

pate 17

Print ({: pe Name of Officer

Secretary

Title of Officer
L)

Fornt 630 12002



= STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Fdward 8. Inman, HII, Secretary of State
Corporations Divition

100 Narth Man Street, Providence, Rf 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Period: jJanuary i-March' 1+  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
L. Corporate 1) No.

73873 WINKLER GROUP, LTD.
3. Street Address Principal Business Office

321 VEAZIE STREET

4. Business Phone No.

401-272-2885

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

COSTUME JEWELRY MANUFACTURER

2, Name of Corporation

5. State of Incorporation

RHODE ISLAND

PLEASE RLAD
INSTRLCTIONS

State

5%904

6. 510 Code

1883

City
PROVIDENCE

8. NAMES AND ADDRESSES OF THE OFFICERS {“X° B(}X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

NORMA WINKLER

Street Address

55 HAZARD AVENUE

City State Zio )
PROVIDENCE RI U2906
Secietary Name . ’
HEIDI WINKLER LOOMIS
Street Address
i6 FREEMAN PKWY.
Ciry State Zip
PROVIDENCE RI 02906

Vice President Name
Streer Address
Chy State Zlp

Treosurer Name

TRACI WINKLER MACERONI

Streel Aln'drm

41 FREEMAN PKWY.

State

Ci
” PROVIDENCE RI “B2906

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NORMA WINKLER

Street Address

55 HAZARD AVENUE

Clty State 2Zip
PROVIDENCE RI 02906

Director Nome o
HEIDI WINKLER LOOMIS

Street Address
16 FREEMAN PKWY.

City State Zip
PROVIDENCE RI 02906

10. SHARES AUTHORIZED (*X*~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

8,000 $1.00 PAR VALUE

Director Name

TRACT WINKLER MACERONI

Streel Address

41 FREEMAN PKWY.

City State Zig
PROVIDENCE RI . 029406

Director Name

Street Address

City State Zip

11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)

ISSUED) SHARES
" Number of Shares Class/Series Par Value
700 SHARES COMMON $1.00

. -

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

* 7 387 3 «*
)2 3 gt

File Dare:
Check No.:
By:

FOR SECRETARY QF STATE USE ONLY

‘

Undedf penalty of perjury, | declare and affirm that ! have examined
ding any accompanying schedules and statements, and
prents contained hercin are true and correct,

| = %-00-

ignatirh of icer Dare
HEII F‘WINKLER LOOMIS

Piint or v:nr of Officer
Bl seckETaRY

Title of Officer
Pl W) Fawm £30 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corperate 1} No. 2. Name of Corporation

73873 WINKLER GROUP, LTD,
3. Street Address Prinelpal Business Office

321 VEAZIE STREET

4. Ausiness Phone No.

40Q1-272-2885

7. Hrief Desceipiion of the Character of Business Conducted in Rhode Island

COSTUME JEWELRY MANUFACTURER
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

NORMA WINKLER

Street Address

55 HAZARD AVENUE
City State Zip

PROVIDENCE RI 02906
Secretary Name
REIDI WINKLER LOOMIS
Street Address
i6 FREEMAN PKWY.
City State Zip
PROVIDENCE RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)

Director Name

HEIDI WINKLER LOOMIS

Street Address

16 FREEMAN PKWY.
Chty Srare Zip

PROVIDENCE RI 02906
Director Name ,
NORMA WINKLER
Street Address
55 HAZARD AVE.
City State Zip
PROVIDENCE RI 02906

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

Nutnhber of Shares Class/Serles

8,000 SHS $1.00 PAR VALUE

Par Value

5. State of Incosporation

RHODE ISLAND

Corporations Division
100 Narth Main Street. Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCHIONS

City State Zip
PROVIDENCE RI 02904

R

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

Street Address
Clry Stare Zip

T‘.‘ra;lurrr Name

TRACI WINKLER MACERONI
Street Address

44 FREEMAN PKWY.

C State 24

iry . P
PROVIDENCE RI 02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

TRACI WINKLER MACERONI
Street Address

l44 FREEMAN PKWY.

Clty Stare Zip v
PROVIDENCE RI 02906
t

Director Name ' '

Streer Address

Ciry State Zip

11. SHARES [SSUED ("X" BOX FOR ATTACHMENT}
[SSUED SHARES
Class/Serles Par Value

700 Sfr\ﬁ,{*fs Cﬂmmm i,UBPCV\
Vol e

Number of Shares

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

* 73873

/>

File Date:

- RIS A
Check No.:
By

FOR SECRETARY OF STATE USE ONLY

1

Clare and affirm that T have examined

Under pcna(t;) of p,c!im
el

this tc:o/n‘)n itn accompanying schedules and statements, and
that afts :r}cty contained herein are true and correct.

' 1-2-0l.

11
Date

Signature of Offfcer
'

S ‘ S

Officer

N gﬁ( /\.ﬂfu Lf

. TMie of Officer  \_J

Print or Type Name

- e




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
“Filing Fee: $50.00 .

Filing Perlod: January I-March 1

(FORM MUST BE TYPED iIN BLACK)

I Corporalr 1D Ne. 2. Name of Corporation
73873 WINKLER GROUP, LTD.

2. Street Address Principal Business Office
32]1 Veazie Street
401-272-2885

7. Brief Description of the Character of Business Conducted In Rhode isiand
Costume Jewelry Manufacturer

4. Business

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

Presldent Name
Norma Winkler

Street Address )
55 Hazard Avenue

Cuy State ’ Zip
PrOV1dence RI

Smnary Name

Heidi Winkler Loomis

02906

Street Address
16 Freeman Pkwy,
City Stare Zip

Providence RI 02906

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

Director Name
Heidi Winkler Loomis
Street Address
16 Freeman Pkwy,
City State Zip
Providence RI
Director Name ’
Norma Winkler
Street Address
55 Hazard Ave
City State Zip
Tryvidances I
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

02906

(]
t2
(o)
(9=}
[

Number of Shares Class/Series Par Volue

8,000 SHS $1.00 PAR VALUE

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

w [N

* 7387 3%
PAID Wy
D

Flle Date: \
Check .No,.: - FE g 1 ' ZCJ
. SEC'Y OF STATE

FGR 5CCRETARY OF STATEL USE ONLY

$. State of Incorparation

RHODE ISLAND

c..—-""—-ﬁ_‘

James R. Langevin, Secretary of State

Carporations Division

..~400 North Main Street. Providence, RI 02903-1335%
401-222-3040

-

City State zip
Providence RI De204
1883

FILL IN SPACES BEFORE USING ATTACHMENTS
Yice President Name

Street Address
City State Zip

Treasurer Name

Traci Winkler Macerconi
Street Address
144 Freeman Pkwy.
City State Zip
Providence RI 02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Traci Winkler Maceroni
Street Address

144 Freeman Pkwy.

Clty State Zip
Providence RI 02906

Lrector Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
SSUED SHARES

Numnber of Shares

700 Shs

Class/Serles

Common 4 o ?P\\GNQL

Par Value

S

Under 'enalty of perjury/ 1 declare and affirm that | have examlned
this 1 t, Including aiy accompanying schedules and statements, and
that ; ;ﬂtcmcn}s -contalned herein are true and correct.

(F‘V af Offjcer — Dz!/r:’ 9’([) UO—O

)
LBl Wiincusre / ool

Print 8r Yype Wdme of Officer

- P23 /6/4431

Tite of Offiem___~" /



|

b e e e e 4 4w

STAT E OF RHODE ISLAND James R. Langevin, Secretary of State
. AND PROVIDENCE PLANTATIQONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: January 1-March I + Filing Fee: $50.00 INSTRLETION
(FORM MUST BE TYPED IN BLACK)
1" Corporate ID Ne., 2" Name of Corporation
73873 ! WINKLER GROUP, LTD.

— - - ———— —n & e Arter———r—

"3 Street Address I’rfndpnl Husiness (J{ﬂr:

_.,601_\__ Toazie St Crwidenee g j"ba%___

o Rusiness r‘hanr No. 5. State o[rnrorrnra:ian 6. SiCC Code

a_—g 3885‘ l RHODE ISLAND |

7 Rr!r{!)escrfpnon ofthe Character ofﬂustness Conducied in Rhode tiland e TTTT T T Tt

Co&tume. J- FE{X Mamﬁa CAURLA

8. NAMES AND ADDRESSES OF THE OFFICE BOJ\ FOR A'ITACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vl!‘f Prrsidem Name

Fryrrt - Noema U\)mldrtf_ — ———ﬂ;amrm
- 55 Hazard ;ﬂwe _

o el R Mizdoo T [T

Seﬂr!arr Name 'ﬂrasurﬂ Name \

Hetét_\r\)mkw/ Loom S~ ’rra(,l.._WmldM MACEon (]

Street Address Street Address

lb-freeman - Pl/wtj__ L IMl_Fmeeman_PKwy |

State | State

Q(ov\&wggu g OZQO(O 3 {’mmd@nce R OZ4OGJ

9 NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX F FOR AT rACHMENT)i  FILL IN SPACES BEFORE USING ATTACHMENTS ___ ,

élp

Cuy

! Director Name Dlm‘ror Namr
Smrrmms - :*— R T Streer Address T
: [
 w——— w  mmmwe r = va rmeme s ode wm mm—— a @ = - - —— ——— P — —
City State [ zip T City ’s:m l zip
----------------- . -v‘---v-uluc'uu-'l n-u-unu--------.-nn!--v-'--nnn."- u--...-n-.:.-.-.-u----..........................l--.....co.....-..-...-..-...- besisssssmassisssrasattnias
Dlrector .\'nme Dlm’tar Name
T!r-rr: Add‘r-m - -t T T Street Address
City [ State T -]_lr'p— . City - State | zw
e : |
10 SHARES AUTHOR]ZED ('X BOX FOR A'ITACHMENT)! 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT) !J
AUTHORIEDS-MRES ml‘l"DSIMR!S
\rumber or Shares rrmfs"m Par Value Numbr: of Shares Class/Serles Par Value
8,000 SHS $1 00 PAR VALUE | o 5 B o 0
ol _,__-; 7100 hS L Common L%

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

*

I -

Under penalty[df perjury, | declare and affirm that 1 have examined
this report, including any/acco panylng schedules and statements, and

- p 2 ' C (7 q that all state /;,(?omainc eretn art true and correet.
File Dare: ‘ ]u ’_ U —.q q
Check No.- \ l g Cp / AWA srm -2 I
- - T FL{’,{ ({/( tdm}’bﬂ LOOM
By: w / Frint or Type kpn ¢ of On’m\

FOR SECRETARY OF STATE USE ONLY ] p F [ﬁ) / SG ( (‘Gf_éu 11
Title of Officer v /




@ STATE OF RHODE ISLAND - James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS =~  Corporations Division
Office of the Secretary of State 100 Norr‘h Main Srfe::‘:.:vafdenu, RI 02903-1338
. . RECEIVEB DEC 1 8 1997 o 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2 Name of Corporation
73873 WINKLER GROUP, LTD.
3. Street Address Principal Business Office i’.‘lry State Zip
. . RI 2904
321 Veazie Street Providence 0290
4. Business Phone No. $. State of Incarporation 6. SIC Code
401-272-2885 RHODE ISLAND | 1883
7. Brief Description of the Character of Business Conducted In Rhode istand
Costume Jewelry Manufacturer
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}
President Name Vice President Name
Norma Winkler
Streel Address . Streer Address
55 Hazard Ave
City State Zip Cley State Zip
Providence RI 02906
Secretary Name Trecsurer Name
Heidi Winkler Loomis Traci Winkler HMaceroni
Streer Address Street Address
16 Freeman Parkway 141 Freeman Parkway
City State Zip City State Zip
Providence RI - 02906 Providence RI 0290€
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
N/A
Street Address Street Address
City : State Zip City State Zip
Director Nome Director Name
Streer Address Street Address
City State Zip Clty ' Stare Zip
10. SHARES AUTHORIZED (=X~ BGX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIID SHARFS ISSUED SHARIS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
value

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

- W

\\L 9% W

s P i O

Print or Type Name \
N - Ceo ey
FOR SECRETARY OF STATE USE ONLY X KL \ LJ. :

tjury, | declare and affirm that | have examined
accompa‘nylng schedules and statements, and

Under penblpy of pe

talned hereln arc true and correct.

12 /17 (g7
Ao

Titte of Officer



@ S TATE OF RHODE ISLAND fames R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatlons Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-133%

401-227-3040

PROFIT CORPORATION ANNUAL _REPORT 1997 At
Filing Period: fanuary 1-March 1 « Flling Fce I NS
(FORM MUST BE TYPED IN BLACK) l"l'l‘::.[\'"i‘l':l:::;“
1. Corporate 1) No. 2. Name of Corporation
73873 WINKLER GROUP, LTD.
3. Street Address Principal Business Office City Stare Zip
321 Veazie Street Providence, RI 02903

4. Business Phome No. 5. State of Incorporation 6. SIC Code

401-272-9885 RHODE ISLAND 1883

7. Brief Description of the Character of Bustness Conducted In Rhode Island
Costume Jewelry Manufacturer (developing, importing, selling)

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) retail & wholesale
President Name Vice Presldent Name

Norma Winkler
Street Addresy Street Address

55 Hazard Avenue

City State Zip City Statr ' Zip

Providence RI 02906
Secretary Name Treasurer Name

Heidi J Loomis Traci B. Maceroni
Street Address Street Address

16 Freeman Parkway 141 Freeman Parkway
City State Zip Clty State Zip

Providence RI 02906 Providence RI 029106
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Direcror Name Director Name
N/A

Street Address Streer Address
Cilty State Zip Ciry Stare Zip
Director Name " Diiector Name
Street Address Street Address
City State Zip City State Zp

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORLZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $1.00 PAR VALUE
700 shs common 81.00 par
value

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

* 3 3 =

7 3 7
ments coAtained herein are true and correct.
i[2la7 '
December 27, 1996

. Signatus : Tcer Date
Check No.: 2330¢ m
i J Loomis
5 @ Print or Type \::: of L)Y:r

y:

oo (| Seqreyary/CrO
FOR SECRETARY OF STATE USE ONLY w€ ];_e,y ~y / talhed
Ttie of Officer

File Date:




pROFlT COR pORATION State of Rhode Island :l:ld I’:;::::e e, r;:‘m“ons
ANNUAL REPORT 1996 ’@‘ Jomes “etfaﬁ,iogﬁ
5

100 North Main Street
Filing Period: uary 1-March 1 Providence, Rhode Island 029031335 + (401) 277-3040
Filing Fee@
R PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1D M. izwswmmmu
73873 ‘ WINKLER GROUP, LTD.

¥ S1ReeTADORESS PRINCIPL. BUSINESS OFRCE (13 TSTatE TP COOE
321 Veazie Street Providence f RI i 02904

« BUSINESS PROME NG, $TE1ATE OF FAOORPORATION o0 -~
(401) 272-2885 RHODE ISLAND | 1883

'rwurium K7 TR G R O B 55 GO 165 BT 00E SA
oping, buying, importing, selling and marketing jewelry and accessories (retail & wholesale)

8. WAMES AND AODRESSES OF TWE OQFFICERS

——————

| PRESIOENT HAME i - VICE PRESIDENT NAME
No;;rpg w;\m(le;;
STREET ADORESS 's'l'siﬁm 1
" 55 Hazard Avenue .
oY TSTATE ¥ BF Co0k Gl SIATE 2P CODE !
Providence | RI [ 02906 _ )
SECRETARY HAME IREASURER HAME :
Heidi J Loomis Traci Winkler Maceroni:
& TREET ADDRESS STREET ADORESS 1
* 16 Freeman Parkway . 141 Freeman Parkway:
afy STRTE 2P GDOE ary } SIATE P GOE
' . . [
- Providence RI 02906 Providence| RT 02906 \
T T T T 8. NAMES AND AOORESSES OF THE DIRECTORS e oo T
OTRECTOR NAWE ot - oo CIRECTON MAME T o s e s s e - '
N/A ' !
STREET ADORESS  STREET ADURESS ‘
| |
v TSIATE [ 'mv TSTAT 7 CO0E 1
o 1 o »
DIRECTOR NAME DRECTOR NAME .
STREET ADDRESS STREET ADDRESS
aw TSI TP GO% o STATE 717 COOE 1
.: --—t'd-v-——.-mun'- - T _— " ‘l
o - ) T 16. SHARES AUTHORIZED AND ISSUED _ _ |
AUTHORIZED SHARES 1 ISSUED SHARES
HUMSER OF SHARES LRSS / SERIES PRRVALUE L IAMBER OF SARES CLASS / SERTES PARVALLE -
] ' e
8,000 SHS $1.00 PAR VALUE . 100,shs - camon,

181,00 par value |

-4

[T W e o

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treagurer, Receiver or Trustee -

File Date: ’/gq/q&'

CheckNo: XT3 _ _ . _ i DJMAII{_.;G_&LAQ&(‘.

By:

For Secrbtary of State Use Only Title of Oﬂrcer J / . + T Dat



State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type ar Print

File Annually - Jan. | - March |

Filing [Fee $50.00

Make Checks Payable to: Secretary of State

-,

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0073873
Corporatc ID:

1%9

g

—-—— Annual Report for the year:

WINKLEFR
Name of Comporation:

GROUF, LTD.

Business entity organized under the laws of the State of: _Rhode Island

For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[X ] Business Corporation {See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (Sce RIGL Chapter 7-5.1)

N/A

Brief statement of the character of business conducted in Rhode Island:

Phone: £ )

All aspects of the business of Developing,

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO, Box):

_32]1 Veazie Street
Providence, RI 02904

buymg, _importing, selling and marketing ¢ at_

retail ard at wholesale, jewelry and ¢ accessofie

services. related thereto .

Phone: (401 ) =272-2885

THE NAMES OF THE OFFICERS ARE:

PRESTDENT STREET ADDRESS CITYSTATE ZIPCONDE
Norma Winkler 55 Hazard Avenue, Providence, RI 02906

VICE PRESIDENT STREET ADDRESS CITYSTATE ZIP CODEE

SECRETARY S“l“}ll.‘l.:'T.A l)l;k!.&s : CITYISTATE ZIP COIH,
Heidi J Loamis 549 Wayland Avenue Providence, RI 02906

TREASURER STREET ADDRESS CTTYISTATE Pty CU])!
Traci Winkler Maceroni. 141 Freeman Parkway Providence, RI 02906

THE NAMES OF THE DIRECTORS ARE:

NAMF STREET ADDRESS CITYISTATE 2iP CODE
N/A

NAME STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE £IP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class 7 Series Number of Shares Class / Series
8,000 Common 700 Cammon

$1.00 par value / $1.00 par value
.f 75 )
1

Date l_f q 1995 : = -
( Hel S

PRINT (gég'ii&EWHI('lik SIGNING \\
Fom 31 145 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE ()Fi’R()LEbS

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be hhu'

NORMA WINKLER
21 VEAZIE STREET

FROVIDENCE RI 023204



Filing Fee $50 00
Payabie 1o
Secretary of Siale

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretarny of State

File Annually
LLEC Sept. | - Nov. |
CORP: Jan. | - March 1

100 North Maun Strect
Providence., Rhode [sland 02903-1335
401 277-3040

Corporate 1D __ -

Annual Report for the year:

Name of Business Entity:

WINKLER GROUP, LTD.

1334

Business eruty organized under the laws of the Staie of Fhede Island

Federal Taxpaver Ideaufication Number: _—___

. e el
Far fareign enuty. address and telephone number of pnncipal office:

N/A

Phone: L ) -

Address and telephone of the principzl office of business enuty in Rhode
Islard {Provide sireet zddress - Not P.0O Box):

Business Entity 3s {chech onel:

¢ %] Bustness Corporaton {See RIGL Chapter 7.1 1)
] Profzssional Service Corporation (See RIGI Chapter 7-5.1)
[ 1 Limited Liatnhty Company (See RIGL 7-16)

Name, title and manling address of contact person to whom
communical:ons may be directed:

Heidi J Loomis, Secretary

Winkler Group, Ltd.

321 Veazie Street

Providence, RI 02904

Bnef statement aof ihe charazter of business conducied 1n Rhode Island:

Jewelry importation and sale.

321 Veazie Street

. o/ .
Providence, RI 02904 . \ Date of Orgamization: _ Suoe-20, 1993, y/)e/?ia ﬂ_ﬂiw/
Puone: L 401 ) 272-2885 \ Date of Qualification t do business in Rhode Island 0f foreign entity)
) . N/A o
. _ THE NAMES (F THE OFFICERS ARE: '_

O CHIFFEXTCUTIVE GFTICER UR 28 PRESIDENT Ot Ot N{HFIE ADORISS CATSTATE 7IP COUE,
Norma Winkler, 55 Hazard Avemue, Providen Rhode 1slarnd 02906 _
CWEY OFERAT NG OFFCYR OR U VICL PRESIDENT Uaeik Oved STRUET ADDRFSS CITYSTATYE 2P (ODE

TTCISTOUIAN OF RICORDS GR [3E SCCRETARY 10hech Ot STRFUT ADUNESS T CIYTATE Zrecot

Heidi J Loomis, 549 Wayland Avenue, Providence, Rhode Island 02906
7] CHIFF inANCIAL OFFICTR OR (X TREASURER Cuest Chet) ’ S HEET DRI (TEYRTATE 7AP COTE,

Trani R, Ma-".n.':or_li, 3 Famas Street, Providence, Rhode Islapd 02904
THF. NAMES OF THE DIRECTORS ARE:

aE ' STREET ADDRISS CITmATE ” 7IFCOOE
NONE

NawE " ) T.REETADDEISS TTYRTASE ' P COE:

Sl - STREET ADURFSS CITY/STATE 1P CODE

NUMBER OF SHARES AUTHORIZED (If Applhcable) NUMBER OF SHARES ISSUED AND QUTSTANDING (ff Applicable)

NUMBER  §,000 shares NUMBER 00 cpo oo

CLASS common CLASS cormmoa

skRiEs  n/@ SERIES ~ n/a

PAR VALUE OR $1.00 1 . PAR YALUFE OR

WITHOUTPAR eV DAl value wTHouT Par—.51-00 par value

Date __ 2/{1 | 1994 | B
FiLEp

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its cegistered nlfice andfor regusicred or resident agent. Form 9 or Farm LLE 3 must be filed.

sy
HEIDI J \',DCMIS —

FRINT OR TYPE SAME CF BEHCER MIGNING

SECRETARY OF.WINKIER GROUP, LID, .

TITLE G+ QKPR SKNING

NOEMA WINKLER
321 VEAZIE STREET
FPROVIDENCE FI 02304



