iﬁ'ﬁ?ﬁ’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoratious Diciston

. . E 100 Norh Main Street
: Office of the Secretany of Siate Provtdence, &1 020031335

ot ‘

A~ Matihew A. Broirn, Secretary of Staie 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ! e Filing Fee: $50.00 !
(FORM MUST BE TYPED QR PRINTED IN BIACK ') |

1. Corporate ID No. 2. Name of Corpration
65039 BARTONE JEWELRY, INC.
3 Stroet Adidrexs Principal Business Omcc City Stare i
2D rAinv ST WAXER Lo Rz ELI?S
4. Business Phone Mo, 5 State of Incorpomition 6 SIC Code
/. 783 7492 RHODE ISLAND 4671

7. Brief Deseripnon of the Oharvcter of Business Conducted in Rhode Idand
JEWELRY STORE

B. NAMES AND ADDRESSES OF THE OFFICERS: (“A" BOX FOR A?")HCHM!:':\'T) {J FILL IN SPACES BEFORE USING ATTACHMENTS :

T Liniaree e faeson

: Vice Presidenys Name

Srmc'r Address ¢ Street Address

20 D 1714w Si

Cijv Sterte il L Ciy Staiter Zip
/d/i[cﬂ:; e ] V74 U749 :
............................................................... ) ...........-..........( L D O T
Jooreinry \amr- Tmtumr:\mrw
Stroet Adudress : Strvet Address
(A4S Staute 2in s City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT;ICHM’ENT) D FILL IN SPACES BEFORE USING A'I'TAC]IMEN'I:S I
Irevior N m- [

/7 nALE @umw(’ s

: Irrector Name

Strver Ackdress i Stroes Address

Z{)D /7/?74/-[(

Gty Siare 7z, s City State Zip
Uhlcerin ] 125 o279
st des b b [ e P L
Strver Acledress tStrovt Adedrexs
City: Stater zip s Gy Siare Zip
10. SHARES AUTHORIZED (X"~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Clriss Sorfes Par Vetlue Numbor of Shares Cletss Sertes Par \oluc
6,000 NO PAR VALUE Jlo o oz ~ //i

This report musi be signed in ink by either the President. Vice President. Secretary. Assistant Secretary. Treasurer, Receiver or Trustee
P I3 ¥ ry Y

- | |
Under penalty of perjury. 1 declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that alt statements

contnined herein are lrue and comect.

File 1yare OZ N Z\j—'— ()_5— ‘%c j/ &M Z'//FJ/&;
ignatitre o icer Date
Check No, DQZJ_—Q___._ S /-7 cf' c.mré MC’L—

By: @ Prhr}r)fvpr Name of Officer
I / pu——
J7ES 1 PN
FOR SECRETARY OF STATE USE ONLY - ﬂ g 0 7"
Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1«
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Diviston
100 Nonth Maiw Streer
Providence, R 02903-1335

401.222 3040
2004

1. Comorate 113 No.

65039

2 Name of Corporartion

BARTONE JEWELRY, INC.
3 .S‘mw 4dn‘n-« Principal Business Q)

City

WALeH 20

Sate Zip

/ezr” 02879

ai0) ST
4?) '"’7‘3? 374 92

7. Bricf Description of the Chamcier of Business Conduciod in Rhode 1dand
JEWELRY STORE

Preswdent Name

)T Ot G pa im0 TSARBEYL

5. State of Incorpnration

6. SIC Code

4671

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHME:‘\'?)

+ Vice Presidont Name

[} FILL IN SPACES BEFORE USING A'ITACHMI-NTS

Strevt, 4(fd75 MAN S“‘_-

3 Sirver Adddress

Drrecior Name

ain State 7y . City State Zip

LA 7-”7&10 1 7 15 2274 l
------------------------------------------------------------------------------------------- Cesvosrrnnvssrrristnitnrsanconsescsssadiiocnoisssrrerirsensrasssrresdivasivsiatarnsnisnssnssnisss
Secretany: Name t Treasurer Nanie
Stroer Adedrexs t Street Addness
Cry Stute Zip * City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AIT;!CHMI:‘NT)

s IXroctor Name

(0 FILL IN SPACES BEFORE USING ATTACHMENTS

Strvet Adedres

3 Sireot Adidress

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Ciry J Stare ‘ Zip . Cuy l State Zip

v g S N Crrsisaiasiaes . T oA SRR
Strevr Adedres Strevt Address
Ciny Siate Zip City State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of $hares ClassFerles Par \aluce

Number of Sharnes

Class/Serfes Par Value

6,000 NO PAR VALUE

i

/760

A /A N/ A

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

i 1|I Il

Y
Check No,
By: \ ( p

FOR SECRETARY OF STATE USE ONLY

Fite Date

Under penalty of perjury, I declare and affirm that 1 have cxamined this report.
including any accompanying schedutes and statements, and that alt statements

contamcd herein are true_and correct,
[alet) 2/s/o04

Stgnamrr of Officer Duate

M Ca 1A<E & Ammimo BB ere

Print or Tvpe Name of Officer

RS NDonA—

Title of Officer

Form 630 Rev. 12/03



ﬁ - STATE OF RHODE ISLAND Edward S, Inman, HI, Secretary of State

. . Corporations Division
by A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Filing Perlod: January 1-March 1 o Filing Fec: $50.00 P TRUA TIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation -

65039 BARTONE JEWELRY, INC.
3. Street Address Principal Business Qffice City Stare Zip ) .
0D 124w ST LAk e et O rr oE 29

5. State of Incotporation 6. SIC Code

4. Buﬁnm%m. 7§ '
- 3- 7452 RHODE ISLAND 4674

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

TLWELRS SALES +Seruccé |

8. NAMLES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATFACHMENTS

President Name Vice President Name

V. (2wpack bpmurswo FA2LER
Street Address Street Address

o

20 D /1N ST

City State / Zip Cley State Zip
WAL eFrad 25 52529

Secretary Name ” Tremsurer Name T e
Sireet Address Street Address

City State Zip * City Stute Zip I

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

Direclor Name Director Name :
)
]

Streel Aulidress Street Address

Clty State Zip city State Zip

Director Name ' firector Name

Street Address Street Address

City State Zip Cley State Zip

10. SHARES AUTHORIZEI (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLZIT) SHARFS [SSURD) STHLARES

Nurnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value '

6,000 NO PAR VALUE //00 4///4 A///g

- . R PR

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

Under penalty of perjury, 1 declare and affirm that T have examined
* 6 5 0 3 9 this report, including any accempanying schedules and statements, and

3 , 3 . that all statements contained herein are true and correct.
File Date: } -
f Lamciaes $~ Dawnr) 2halo:
‘ } g are -
Check No.:

Signature of Officer

. 1()’0 Print or Type Name of Office:
¥ "

FOR SECRETARY QF STATE USE ONLY -

Titte of Officer
-2n Forut 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

@;

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing feriod: January 1-March 1 s  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1 No.

65039

3. Street Address Principal Businets Office

LD rARens ST

4. Business Phone No. 5. State of Incorporation

4Uﬁ7f3‘7441f RHODE ISLAND

7. Brief Description of the Character of Rusiness Condurted in Rhode Island

TEWEIRY greS r Seoeyied

2. Name of Corporation

BARTONE JEWELRY, INC.

8. NAMES AND ADDRESSES OF THE QIFFICERS {2X* BOX FOR ATTACHMENT)

President Name

V. Cowiaes Gamnr, 00 734203 cre.

Street Address

Z&D rAev el

City State Zip
Ak&.’?@c?«o @z 02979
Srrrrmr) Name i . .

Street Address

Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“4* BOX FOR ATTACHMENT)

Drrector Name

J7 N EE opuag, e PBACZ

Stireel Address

20D rFpons ST

City State Zip

bl fts 2D 2z 52879
{director Name - I
Street Address

City State 2y

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORITED SHARES

Nuinber of Shares

6,000 NO PAR VALUE

Class/Seriex

)

Par Value

W A

Edward S. Inman, 111, Secretery of State
Corporariers Divition

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

FLEASE READ

INSIRLC HONS

City State Zip
AT o /287
6. 51C Code
4671

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

v Streel Address

City Staie Zip

Treasurer Name

" Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

IMrector Name

Streer Address

. City Stale Zip

Director Name
Street Adidress

City Stare Zip

11. SHARES ISSUEID (°X~ BOX FOR ATTACIMENT)
ISSUFD) SHARES

Number of Shores

400

Class/Series

v

far Volue

A//A

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

* 65039 %
ol Ll OL

File Date:
Check No . /;Zﬂ /
By:

FOR SLCRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare 2nd affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

G 0 Y Poanker) 2362

Segnature of Officer 7 puie

/& &. PArA

Print or Type Name of Officer

FRES! DEN 7™
Title of Officer
<= 3

Form 630 120}



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI D2903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRLUE EHONS

{(FORM MUST BE TYPED IN BLACK)

2. Name of Carporation T

| 65039 BARTONE JEWELRY, INC.
3. Street Address Principal Business Office Ciey State " Zip

20 1N ST WAKEF 1 2o z.L. 02819
4. Buglness Phone No. $. Stale of Incorporation 6. SIC Code

gJol-703 7452 RHODE ISLAND 4671

7. Brief Descsiption of the Charactet of Rusiness Conducted in Rhode Isiond |
Tewerry ST772:
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name :-Wrr President Name -t 1
J7.Conace bommso Pleser2 :
Streer Address (Sireet Address
L / :
2cp M4 S :
Oy State Zip s City State Zip
. A :

LM ienn 2z i
Secrelnry Name ' meuurrr Name [
Street Address ;Sunr Address
Clty Stale Zip ZCHy State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACKMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _

Director Name é‘ Director Name !
7 Cpnmpace. CrPnenns o 5 _.
Street Address "Sureet Address ’ i
Zog D /tHA20 ST 5 1
City State Zip Ci.ry State Zip
LAY ey R O1875
Director Name .Director Name ) ) ’ o !
Street Address Streer Address
City Siate Zip *Cliy State Zip
. |
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI ("X* BOX FOR ATFACHMENT) _

AUTHORIZED SHARFS SSUED) SHARFS

Nurmnbes of Shares Class/Series Par Value 'Number of Shares Class/Serles Par Value

6000 SHARES NO PAR VALUE I\/{/& ‘ /100 41//4 A/&;

- . N,

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

m  HILANE -

* 65039 % Under penalty of perjury, ) declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and
Cﬂ' ? that all statements contained herein are true and correct.

ot N Bunde)  2/7)a0

“heck No : /fu 7 Signatire of Officer Dote
- a,(_ [7<.6. 7347212

Print ar Type Name of Officer
Ay.

———t
FOR SECRETARY OF STATE USE ONLY - %-TI 0"}‘/ ‘

Title of Officer

Camee L3 125



S'-PAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State AT S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Eorporatf 1D No. T 2 Nome of Corporation
65039 BARTONE JEWELRY, INC.
3. Street Address Principal Business OffTce City State Zip
20-& /7AW ST WAL 1 s _r 028795
4. Rusiness Phone No. 5. State of Incorposation 6. SIC Code

g0/ -783 -7492 RHODE ISLAND 4671

7. Brief Description of the Character of Business Conducted in Rhode [sland

TeweEz 2
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name B Vice President Name
V7. Ctvincs EAnmpmo BBz
Street Address Street Address
20 € parv i
City State Zip Clty Srate Zip
heehan AL g2875
Secretary Name Treasurer Name
l Street Address Street Address
City State Zip City State 2ip

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

Director Name firector Name
)7 G Z
. AvALE éﬂyww w0 73R o
Street Address Street Address
——

Z& b é: I'4 7/7 vV S /
City State Zip City Stale Zip

WAL Ay D 21 62874
Director Name fHrectar Name
Street Address Stseet Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZFT) SHARES BSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

6000 SHARES NO PAR VALUE M/A //00 ~JA /A

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

Und

* 650 39 # nder penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

02// }/0 that all statements contained herein are true and correct.
File Date: 0 / /7 O(
prf Signature of Offices ." ; : : :M&

Date
L GvnaeE G ino AR roEria
8 2& Print 0r Type Name of Officer
!

fR2ES f DT
FOR SECRETARY OF STATE USE ONLY - /

Tite of Officer

Check Neo.-




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

L3

.t

Filing Period; January I-March 1«
(FORM MUST RE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Jomes R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 0129031335
401-222.3040

—_— e .o
2. Name of Corporation

BARTONE JEWELRY, INC.

1. Corporate 1D No.
65039
3. Streer Address P?wr Business Office

HArn 7
4. Business Pho
47~ /837449

7. Belef Description of the Character of Business Condwttd in Rhode Istand

f@uclf’f 7Z‘/ZL

President Name

H CAOvnacs GWuming . iefen

Street Address )
e IS ST

State Zip

<3 22875

City

JAK A
M /A

Street Address

City State Zip

Dirrfmr Nare

(AT (/}mm/ g - 6/460@

/“X Afres

Streel Address

City Stare Zip
“Direetor Narme .
Street Audidress

City Siate Zip

, 10- SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORIZZED SHARES

Nurnber of Shares Class/Series

6000 SHARES NO PAR VALUE

Par Value

N/A

L - — ——

5. State of Incorporation

RHODE ISLAND

8 NAMES AND ADDRESSES OF THE OFFICERS (=X~ 50X FOR ATI.-\(.HW:WJ

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

. City Srate Zip
WK E iz 2L 52379
6. SIC Code 1
4871

- —————
FILLIN SPACI—S HI'.FORI:. USII\(: ATTACHMENTS

— m e e e e — e ——

E Vice Prrﬁd ) \'amr ’

Street Address

A

City Stare Zip
C o lees s e e astaeas . 3 . P ver -
: Trmsme?'amr
! A
¢+ Street Address
Y Cly State Zip

FILL IN SPACES REFORE USING ATTACHMENTS ~

 Birectar Name 1

Sireer Address

sras 4=

i Ciy State Zip
¢ fifrr(}or \am;
Streel Address !
City

State Lip

11. SHARES ISSUEID (*X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares

/lco

Class/Series Par \alue

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

VRTRRAAA N

Ae2A4,39
itz

Fite Dute:

Check No.:

By: ——\rb

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afftrm that { have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct. (

.Slgnamrr of Officer Date

I Onpace. éﬂmﬂa JAG ﬂﬂ%

Prin Type Name of Officer
- e
/ éé’.’ VIS Pl 4

Titte of Officer




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

AND PROVIDENCE PLANTATIONS = o Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. ] ‘J'!’ 401-277.3040

Filing Period: January I-March I o Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_]_QQ_B .

{FORM MUST BE TYPED IN BLACK)

PJ..‘C-arpara!c 1 Ne. 2. Name of Corporation
.85039 | BARTONE JEWELRY, INC. ) N
3. Street Address f‘;h-rawl Business Oﬂ'iu Cft; State 1 2ip
20 D HAN ST, g — 150 k’wasnw.) .. _|o2873
4. Business Phone No, I . State of Incorporation 6. SIC Code
783 -1 4‘3 2. _ RHODEISLAND _ | aen
7 Balef Drsmpnon of the Cframcrrr of Bu:fmss Conducted in Rhode Istand .
TEWELRY  STORE
8. NAMES AND_ ADDRESSES OF THE OFFICERS (‘X AOX FOR ATTACHMENT) UL ~ "
President .\umr 6 B 6 s Vice President Name
[ Street Address E S;r.r:-;!a-'-c;'rm ) - T T i
PO Box 3z80 i e ]
City [ Stare 2ip i Chy Stare Zip
. Weﬂr e oo EE 1V OZBAS e s
S(rmar) Name < Teeasurer Name

e . - — - ——— — — = e e e e ——- ——— % mm . = ke m wt m wmbm erie i

Streer Address Street Address

Cir; . :Smre ' i zip i . Clry - Tsum ) ’ Zip
i

[ 5" NAMES AND ADDRESSES OF THE DIRECTORS (X A0X FOR ATTACHMENT) | & -
Director Name + Directar Name

H. CAuopcc & - Barepery.

Street Address

Po bsx 3280

sspas

i
o
l
|

< Street Address

[ Chiy State T ey 7 T 77 “[ Sate l zip
VM4 ensSeTT | RZ | 028 75 . U S
Director Namne ' ot : Dfnr!or \nme

! o - - - - - e e e a-

Sireet Addrees 3 Street Address
Elr;- ) " Stare ‘ ' Tip - Tttt T § C.Hy T/ "T;:;u- Tt ‘Tzlp- -
‘ | : i '. o
| 10. SHARES AUTHORIZED. - BOX FOR ATTACHMENT) 0 11. SHARES ISSUED ("X 80X FOR ATTACHMENT) L} -
AUT‘HOR.IDJ)SHAMS MI)S!MR.FS ] o —
Number of Shares Class/Series Par Value .\umbrr ofSharfs r-Cfau/Sfrlu Par Vnhrr
t
6000 SHARES NO PAR VALUE oo ¥ IA FNoO Pﬂz WALug
- - — - - L —— —— - em—— o . - mtm  m pm g pvese e e—— — —p—

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

= (I -

Undet penalty of perjury, 1 declare and afftrm that { have examined
this report, Including any accompanying schedules and statements, and

T e e Do) oot
Check No.: & Li 7m W\\) ' “I";j"r Eff 2 Bm E:Q' Dae
IR

Print or Type Name of Officer
) B oo

Title of Offices

By

FOR SECRETARY OF STATE USE ONLY




<« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: Januury 1-March 1 s Filing Fee: £50.00

(FORM MUST RE TYPED IN HlA(.K.f

ILC orparm 10 No 2. Name of Corporatinn
65039 BARTONE JEWELRY, INC.
3. Street Address Principal Business Office .Cf't,v
20D MAIN STREET WAKEFIELD
1. Business Phone No 5. State of Incarpotation

RHODE ISLAND
7. Brief Description of the Character of Business Cenducted 1a Rhode [sland

JEWELRY BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS (-x- BOX FOR ATTACHMENT)

Prestdent Niame Vice President Nume
M. CANDACE G, BARBER '

Street Address o Street Addiess
P. O. BOX 3280

City State Aip City

. NARRAGANSEIT . . RI . 02882 .
Secrebary Name Ireasurer Name
Streel Address o Street Addiess
City State 2ip ity

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOK ATTACHMENT)
ihrector Namge Lirector Name
M. CANDACE G. BARBER

Street Addees, Street Address
P. O. BOX 3280

(1% Stare Lip BRNT G
NARRAGANSETT RI 02882

Director Name Dare tor Nome
Strect Address Sreest Address
City Shafe Zip City

10. SHARES AUTHORIZEID AND ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORLZFD SHARES ISSUTL SHARES

Number of Shares (Class/Series Par Value Nemher of Sirares

6000 SHARES NO PAR VALUE 1100

James R.Langevin, Secretary of Stare
Corporations Drvision

100 Narth Man Streer, Providence, R 029031335
401-277-31040

STOD:
PEE AN R AD
INSTRLC TTONS

[OONERTH
CONIPEL TENG,
(R SVAN NRIIAN]

State Zp |
» 02879
RI :
6 SIC Code !
' 4671
1
1
t
i
State 2ip
State Zip
State Zip
Stale Zip
Class /Serics Par Value
N/A WITHOUT

I'his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

m (R RONELLN

File Dare: ’)' i i . .
3 D gb— gr_ena:urr af Officer
Cheik Noo- | -

FOR SECRETARY OF STATE USE ONLY - PRES1DENT

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including anv accompanying schedules and statements, and
that all statements contained herern are true and correct.

M., CANDACE G, BARBER

Print ar Type Name of Officer

i‘:H— of Officer




PROF'T COR PORAT'ON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 Nonh Main Street
ang Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT iN BLACK INK.

T CORPORATE 10 #O. 7 RAVE OF CORPORATTON
65039 BARTONE JEWELRY, INC. SOUTH KINGSTOWN, RI 02879
2 STREET ADDRESS PRINCIPAL BUSINESS [*13d STATE I OOOE
20 D MATN STREET . WAKEFIELD RI 02879
[ BUGINESE PONE WO, 5. SIATE OF SHCORPOVATION B St COOT
RHODE ISLAND
401-783-7492 4671
[T BREsF DESCRIPTION OF THE CHARACTCR OF BUSIVESS CONJUCTED M1 FHODE SLARD
JEWELRY BUSINESS
[T 2. NAMES AND AODRESSES OF THE OFFICERS
PRESIDENT HAME [WCE PRESIDENT TIRNE
M. CANDACE G. BARBER
[STREET ADGRESS . STREET ADORESS
P.0. BOX 3280
Fixs STATE T# COUE o STAIE TF GUOE
. NARRAGANSETT, RI 02880 —
SECRETARY NAME T | TREASURER NAME
JEmm ADORESS j SIREET ADURESS
F1x4 STATE ooone Ty STATE P Dbt
L'_"""_' . NAMES AND AODRESSES OF THE DIRECTORS
DRECIQRMANE T T T T T T — Tt T DRECIORNAME - -
M. CANDACE (. BARBER E——
TIRECY ADORESS STREET ADOATSS
__P.0. BOX_3280
oTY STATE P CODE ["iad STATE P CO0E
L . GANSETT RI 0288
mhm.wi n L T iy . ___.0.. Eﬁmﬁ'wE
STREET ADDRESS. SIREET ADORESE
arv STATE "5 GO0k FTj STAE 2P OO0t
PR 0. SHARES AUTHORIZED ANG ISSUED ST
) T AUTHORIZED SHARES T T SSUED SHARES T T
KUMBER (F SHARES CLASS / SERIES PAA VALLE HIMBER OF SMARES CLASS 7 SERIES PAR VALLE
6000 SHARES NO PAR VALUE 1100 NO PAR VALUE
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

e 2T 7. Lo dtce. & Doidr)

Signature of Officer

CheckNo. 2_7_’;] S M. CANDACE G. BARBER
W Print or Type Name of Officer
By: . - - - - PRESIDENT Z’/ / ¢/ 7¢
For Secrotary of State Use Only . Title of Officer ! '

Date

AL RIS PTG S PV SR sty s iy



Stdte of Rhode Island and Providence Plantations
Qffice of The Secretary of State

100 North Main Street

Providence, Rhaode Island 029031335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annuatly — Jan. 1 - March |

Filing Fee $30.00

Make Checks Payable to: Secretary ot State

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

00"\’0:"3
Corporate ID: | _ e S
BQRTDNE JEWELRY, INC.
Name of Corporation: . . e e
Business enuty organized under the ]1\\5 uf[hL State of: . .RHODE ISI-AND

For forcign entity, acdress and telephone number of prinzipal office:

Phome: (. 1
Address and telephone of thc principal ofhce of hLI'smu\ entity in Rhodc
Island (Provide street address - Not P O, Box):

1995
Annual Report for the year: —_

Business Entity is (check one):
[ ¥) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Serviee Corporation {(See RIGL Chapter 7-5.1)

Briet statement of the character of business conducted 1n Rhode 1sland:
JFWE.LRY SALFS AND SERVICF

20_D. MAIN STREET. __ - e o
WAKEFIELD, _RI _02879_ _ —, - — — ———
Phone: {401 783-7492__ . e e e ——
o _ THE NAMES OF THE OFFICERS ARE: -
PRLSIDENT STREET ADDRESS CITYSTATE 2P CONE
M. CANDACE GAMMINO BARBER 20 D MAIN STREET WAKEFIELD, RI 02879
VICL PRESIDENT STREEL ADDRESS CITY/STATE ZIPCODE
SECRETARY - - STREET ADDRESS B TTCTTVISTATE, - ZIF €O
TREASURER IRIFT ADDRESS CIivSTATE 2 Cons
_ _ THE NAMES OF THE DIRECTORS ARE: ] _
NAME STREET ADDRI S8 CITYISTATE 7P Cone
M. CANDACE GAMMINO BARBER 20 D MAIN STREET WAKEFIEID, RI 02879
NAN. STREET ADDRESS CIY/STAT 2P ODE,
N T T T T STREET ADDRESS CHYISTATE 7:F CODE

NUMBER OF SHARES AUTHORIZED (Rider i ay he artuched)

NUMBER OF SHARES ISSUED AND OUTSTANDING {Rldcr may be attached)

Number of Shares Class / .\Lnu.

I\umer of Shares Class / Serivs

6000 N/A 1100 N/A
Date 2/8 1Y 95 C(Wt.(/‘f.—(&(f /ﬂ R
M "CANDACE GAMMINO BARBER, PRE.SIDZEN"I‘
FRINT QR TYPE NAM r(]l QFFICTR 3¢ \ NG
ForT 3% /85 TITLE OF OFFICER S.GNING
_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: i —

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

MARGARET A. LAURENCE
11 CASWELL STREET
HAFEFIELD RI O0zB879

PAID

FEB D 8 1335
SEC'Y OF STATE

(X#2337 g0



Fromyg boe 350 00
Payable 1
Sevcrrtany el Stae

PLEASE TYPE or PRINT
State of Rhode Island and Providence Planlations
Office of The Secretany of State

Fite Annuails
LLC Sep |
CORP Jan i

S Nov
Mk g

100 North Muain Street

Providenee,

Rhexde Island 02903-1335

401-277-3040

Corporate (1 00650_: ~

Naitie of Busitess Enuity

Annual Reponl lor the vear

_BARTONE JEWELRY,

INC.

Business cr Ly oracnized wnder the Lws of the Slate of RT R
Fevead Tuapave: lderthcnen \t."'l':iL

Far torenss enbev, aliress and welephone nembder ol e ellive

Piene A :

Acdress and elepluy e ol e prawopal ol e
Pabann (2o stees cddiess - Net PO Buovy

20D MAIN STREET

WAKEFIELD,

OF Rusiness ey n Rhble

RI 02879

Phone L !

Bastess Enrty s (check eeed
[ x| Busitess Corpetatiun (5ex RIGL Chupier -1 4
I i Pretesaonal Service Corporaes (see RIGL Chopler 123 1
[ ] Limites Lisbility Conrpany (See RIGL 7 163

Name. hile wed mguiing addaess ol conies pecson o whe:n

g Doy eay e dinegied

PRE‘SIL'”’ " S':JE BET.OW

Bl steenen: ol 1he chaacer of bus,tass cesdocied m Raode L aa

JFWEIRY BUSINESS

Die of Ong.,

LN | FLEL . 7/9/91 [

Lxe ot Qualitesnog e do isaness i Roode IsLedd c1Gnesge entey g

THE NAMES m‘_‘i‘Hl‘?iﬁT(ti;Tié'.-\ RE:

Oy o ke T8 Al S Lt T R R £ty
M. CANDACE G. HARBKR, P.O. KJX 3280 M.RR}\GQ.NSETI'I' RI 02882

s I I I e A O R ST AD KNy SN AT RN

O vty oe KRG e [ vk wkes e i SN ENTITRNS BRI - s

P il esane I MR LRI T, K ASLAl Kt acetin I T N TR - NS T

T THE NAME sm “THE, DIRECLORS ARE: T

g TAn Wi KERYREENE FriuL
M. CANDACE G. BARBER, P.0O. BOX 3280, NArU{AGAN‘SE'IT, R1 02882

Atk NN Syt FITWE]

AN T - ATRE T ALLAIAS v wr T T

NUMBLER OF SHARLES ALTHORIZED <1

Apphueable;

NUMBER QF SHARES ISSGED AND OUTSTANDING (1' Appheable)

NUMHBER 6000 NUMBER 1100

CLASS N/A L CLASS N/A

SERIES B/A Pseriks R/A

PAK VALUL OR | FAR VALLE OR

WITHOUT AR WITHOUT | WITHOUT PAR WI'IT{O‘_-"I_'_ ) o

D FERRUARY 18 _ 94

__M,_CANOACE_G, _BARBER

RNT U Y AR LR LFY L, MOSHCRIAD

PRESIDENT

SITHE O 002 T FR SIS N3

Feen bl 154

PLEASE NOTE: i1 the Corpinanon Fas choped

. I_)_F.il_(;.\}\ﬂ_ D REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

s antered offtee asdfor seisterey o sesident agent, Fare Y or Fone LLC 3ot = #led

FiLED

4 e s



o e
e SRS T'o be filed annually between
Filing Fee $30.00 |L;O i January 1st and March tst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D

FIrsT:

SECOND:

THIRD:

FOURTH:

FIFTH:
o HUB2A. WAREFIELD, R 0887 o I

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. street, zip code)

,,,,, CﬁAfDﬂCéBﬂRBEK Director ?Oﬁoxjp?&')/l/ﬂfé’pfd&%’@-a
.................................. .. Drector
................................................................... .. Director

..................................................................... Vice President o
................................................................... Secretary
.................................................................... Treasurer
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
liv . b e _
’ -’ l‘. g L)
b 000
¢ 12019 9 35
EiGHTH:  Number of Shares issued: el s b Par Value
o . or statement that
CTEVGFE 0 5 shares are without
No. of Shares Class Series

par value

/10O

By L.
{Report must be signed by an officer) Title. %%/W

For~ 31 1784



i g Fee $30.00 Z/ﬂly /y) 5/_5/ 1o be hiled annually beiween

January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
HO NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate |Dé5—03 ? ................................. Annual Report for the ycar/{??o? e

Futi:  Business address in Rhode Island ... «IﬂDWMW ......................

 Dopprio G hbifisld, RD cosrr

Sixan: Names and addresses of its directors and officers: {Auach nder if necessary)
Name Office Address (including number, strcet, 7ip code)

i Director

7\ i Darector ) SO SOOI
e b Drector e e e e e e
Wfﬁmd’»/i@“"—m‘l/ .......... President ?060X33?80'7ZWK0’20,93&9_/

~Vice President

.. Sccretary

vvicoviii.. Treasurer

StvintH:  Number of Shares authorized: Par Value

or stalcment that

shares are without
par value

PAID U

MAR 1 1 199,
EiGirrs: - Numbcer of Shares issued: SECY OF STAT Par Value

of statement that
shases are withont
Nooof Shires Claws Series nar value

4‘/00

No. of Shaaes Class Senies

6, 000

Dated.. . j//j 19 g0/

{Report must he signed by an officer) Title

———— Iy Ly 10
wdiily e— [PUNPIUT




