==\, State of Rhode Island and Providence Plantations F
@ Department of State - Business Services Division ILED
Annual Report for the year: ' 4 9 ) FEB 10 ZUZUST‘:'“"" 2

Corporation \
—> Filing period: January 1 - March 1 BY. Sq ‘8 Qg

—> Filing Fee: $50.00
—~> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exacl name of the éorporaﬁon
B 3512 V%prem\an Jewelers, Tnc.
3. Principal Office Address N City . State 2ip
B0 L awm bﬁr“i' L-\vup H‘w\f Warwiele R I 0288
4. NAICS Code 6. Brief dascription of the character of business conducted in Rhode Island
Y40
5. State of Incorporation T - l
Q'i”i’ \[awely—\( [epair g Sa (85
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
1President Name . y - \ﬁoe-P/asident Name | .
AV&[QVHJS epr-<miar) roemis Jepremian
Street Address T Street Address | '
Swee+ COrn )rlv'e e Sa)c.e.""‘ Cornm br-;ve
City State Zip City Sta Zip
@FamSTLDVl R 0292 | Grqns'/‘on ')E?I 0252 |
Secretary Name Treasurer Name
Street Address Street Address
Chy = - . . [ome N R Chy , State Zp
B . . ] ' T : .- - _‘; . i . . . le
8. List ALL directors (names and addresses) I i s " Gheck the box 1o indicale an attachment ﬁ
Director Name . : Director Name
K ra[~ne M LS )/-(J’f“m 120
Street Address 4 R Street Addrass
Sweet Corn ,)/‘/vé
City State Zip City State Zip
Coronstn 2. 02921
Dlrector Name Diractor Name
Street Addrass Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment L‘_]_
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
Nown £ _ _
Changes require an additfonal filing.
11. This report must be executed on behatf of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, Including eny accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Sebowlq \/afor“e.maq‘m ' Q/OT!QO2O
Signature of Authorized Representative
Wcorw /ENT HERE .
MAIL TO: v

Divislon of Business Services

148 W. River Street, Providance, Rhode Island 02904-2615

Phone: (401) 222-3040 .

Waebsite: www.sos.r.gov FORM 630 - Revised: 10/2017



