Cormomitinns Division

100 North Main Street
Proviclence, Ri 02903-1335
401.222.3040

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

Matthew A. Brown, Secreary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRI;\'T?:’D 1IN BIACK)

2005

1. Corporaie 1 No, 2 Name q'CorpomMun P ‘ . — Ak Lo - h )
65053 RHODE ISLAND WHOLESALE JEWELRY INC B The o e -
3. Strvet Address Principal Husiness Office Ciiy State Zp .
115 Killinglvy Street Providence RL 02909
4. Business Pbone Ao 5. Stare of corparatinn 6. SIC Coxle
(401) 946-6109 RHODE ISLAND 1883

7 umy' Description of the Chanicter of Business Conductod in Rhode Istand
[JFACTURE WHOLESALE COSTUME JEWELRY

8. NAMES AND ADDRESSES OF THE OFFICERS:
Prosicdent Name

| Paul M., Sacco

Street Address

(“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Name

Kathleen M. Sacco
3 Streer Address

115 Killipngly Street 115 Killingly Street
[al}y State 2ify Gty State A
........ Pravidence........ Lo R L 02909 i Provddenct. e L R 1 02909
Secretary Nante : Treasurer Namie
Kathleen A. Saccpo ; Paul M, Sacco
Street Acldress : Street Address
same as abgve same as above
iy State Zip Ly State Zip

(“X" BOX FOR ATTACHMENT)

: Director Name

NONE :

9. NAMES AND ADDRESSES OF THE DIRECTORS:
IHrector Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Addross : Street Address

Cin- l.‘.‘mrn I 2p Cliy State ‘Z:p
e A ereearareens Dm'r.rnrr\nnu' SR SR Cereees PPN

Street Acledress ' Street Adetroxs

City . Sitte Zip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED (“X~
1SSUED SHARES

BOX FOR ATTACHMENT) [_—_]

Number of Shares

Classiseres

Par Value

Nrerber of Sharec

Clase/Series

Far Value

2,000 NO PAR VALUE

200

common

no par value

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

‘65053*

3y losg
e

Under penalty of perjury. 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all siatements
conlained true and comect,

/%44 //M/

Signaulle of Officer Dute
Paul M. Sacco

File Date

i
)

Check No,

iy o

IF'OR SECRETARY OF STATE LSE ONLY

Prnt or Tspe Nene of Officer

President
Title of Offiver

fform 630 Rev, 1203



=¥ -“5TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

p Office of the Secretary of State Prot *‘;ffcto;f{;gggﬁ?;;
b\\'\:\@—"y_js Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - Marchh 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
65053 RHODE ISLAND WHOLESALE JEWELRY, INC.
3. Strvet Adddress Principal Business Qffice Cuy Staie Zip
115 Killingly Street Providence RI 02909
4. Husress Phone Nn. 5. Suue of incorparation G. SIC Coxle

7. Brief Description of the Chamcter of Business Conducted in Rhode Idand
MANUFACTURE WHOLESALE COSTUME JEWELRY

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

Prosidom Name : Vice President Name
Paul M. Sacco Kathleen A. Sacco
Street Address 1 Street Address
115 Killingly Street i 115 Killingly Street
City Stater Zip ! Gty State Zip
Providence l RI l 02909 ! Providence RI 02909
s UUTITY U Se OO URTUTUTTRRTN SUTTTR v AOTOROUTTON g b vennd 0000 cererereneed
Kathleen A. Sacco i Paul M. Sacco
Stroer Address : Street Address
same as above ! same as above
City . State Zip ' City -Srarc Zip

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

Pirector Name : Direcior Name
NONE :
Street Adedress $ Streot Address
Ciry lmm Zip L Cuy [ staro Zip
I T TS b s .
Strevt Actelrese : Street Addroess
City Stare Zip : City Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ]~ 11.SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 1SSUED SHARES
Nienther of Shares Class/Senics Par Value Nrember of Shares Class/Sencs Par \ulue
2,000 NO PAR VALUE 200 Common ho par value

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

” MI‘ “m “ |”| lH l“ Under penalty of perjury, [ declare and affiem that 1 have examined this report.

# £ 5 05 3 &% including any accompanying schedyles und statements. and that all statements
contained in Af¢ truc and corgcl.
File Dete RECEW ED //’WL [',.//
Signature of Officer Date
Check No. Paul M. Sacco
L7
L N . I
Ay: DY V J/) \% Print or Tepe Name of Officer
il n President
FOR SECRETARY OF STATE USE ONLY Tile of Of
ule of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

Se 1 et 4 a

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORAM MUST BE TYPED OR PRINTED IN BIACK}
1. Corporate 1D No.
65053

3. Strect Address Princlpal Business Office ;

115 Killingly Street

4. Business Phone No.

(401) 946-6109

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

Manufacture wholesale costume jewelry

2. Name of Corporation,

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

President Name
Paul M. Sacco

Street Address
115 Killingly Street

Ciry Stare Zip
Providence RI

Secretary Name

Kathleen A, Sacco

Streer Address

same as above
Clty State Zip

02909

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

A — e rEavr - e e eeaenae

Disector Name - =0 . TR e Yy . T .:"“- Tirector Nerhe ™ 0 2 5= *~ BraCRRE I A it B at
- . . - . ' . . . . - - : . - L4 » . -
NONE R I
e LR T T ! [ LI L . ..A e e e .
I LS - — e ———— . el f--_,v P A - P e L R e - ..'. lu-. P .
Street Address : = TStreer Address - - - - .
. . - . - — —_ e = - - - - - . .

City State Zip City Stare Zip
Director Name : Dirrcw; Name
Street Address Street Address
City State Zip ’ Clty Stare Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORLZFL) SHARES
Number of Shares

2,000 NO PAR VALUE

Class/Series Par Value

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

TN

* 6505 3 %

2/13/63
Check No.: /Q_S/‘l?g
By: %L/

FOR SECRETARY OF STATE USE ONLY

File Date:

RHODE ISLAND WHOLESALE JEWELRY, INC.

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, I, Secretary of State
Corporations Divuion

100 Nerth Main Sireet, Providence, RI02903-1335
401-222-3040

INSTRUCTIOENS

Rt e o

'cuy o T, State v F 77 S
Providence RI ' 02909
8 SIC Code
1883

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kathleen A. Sacco

Street Address
115 Killingly Street
City State Zip

Providence RI 02909

Treasuret Name |

Paul M. Sacoo

Street Address
same as above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

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

SUED) SHARFS
Number of Shares Class/Series Par Value
200 cammon no par value

enalty of perjury, | declare and affirm that I have examined

this report, Iincluding any accompanying schedules and statements, and

cretn are true and correct.

-

L Tere= i/

.srgn{urr of Officer Date

Baul M. Sacco

Peint ar Type Wame of Officer

President

Thle of Officer
<> 3

Fermn G30 12007

STOP

PLEASE REAIY®

.

LR I



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L8

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pecriod: January I-March 1 Filing Fec: $50.00

{FORM MUST BE TYPED IN BL‘ACK)

Fdward S. Inman, I, Secrecary of State
Corporatiorns Division

100 Nerth Main Sereet, Providence. RI02903-1335
401-222-3040

-,

sTor

PLEASE RFAIN
|.\sr_nu:;_uu._\'s

_‘ I'(.o‘rﬁr_ar'e.m Ne. . T2 Name sme of Corpuralian.. e pme - 1
65053 ¢ %+ 1 RHODE ISLANDWHOLESALE JEWELRY INC.A, s L mde i e v .
. . pgpe— g e oy e e ,.gr..:.}.“.-:_,._.;...,s.. ..\..,_u.,. .!r }‘ e h o g v ¢ O £
J Street Address Prlnclpa! Business O{frr TR 'Cfry A A A T 72 TR e ~ LY Zip v [
" orovidence | RLTY o009
115 Killingly Street w -w-—... |  Providence PR Hilhey
4. Business Phone No. | §. State of Incerporation 8. $IC Code
1883
101) 946-6109 . RHODEISLANG . _ ... .__ L.
7. Brlef I escriplivn of the Character of Business Conducted in Rhode istand
Manufacture wholesale costume jewelry
8. "NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR ATTACHMENT) (_ FILL IN SPACES BEFORE USING ATTACHMENTS o
President Name : Wre President Namr
Paul M. Sacco i  Kathleen A. S3CCO v e, - - oo — .
Srrrrr Address < Street Address
115 Killingly Street : 115 KJ.llJ.ngly Street
City Tstate o - TT T T cin T T T T are i L?Fp
Providence | RI 02909 PrOV1dence RI ‘ 02909
anemryh'amr ....................... ieieeresaane S N ‘h AR ] PN ..
_Kathleen A. Sacco Paul M. Sacco d
Street Address - - :.Su«rAddms— T
same as above :  same as above
Ciry - oo .TEJ_&I!T— T Zip -—-{?ry T -——_rSl;?r_ 0T T ]le
| H ' — —

9. NAMES }_\ND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _{_ FILL [N SPACES BEFORF. USI‘JG ATTACHMENTS __

Diurl‘or Name

NONE

——

: < Director Name

——- =

—_— —— e e b rde o e ——

Street .ﬂdﬁ:‘ﬂl—_

- Street Address

.Ciry o ,'EFET: Zip H Cl'-ly State IZ-JP
........................................................... SO L PO GO, B P
Dlrmor Name Dfrrclar .\'nmr

: !
Streer Address N - - - —Ts?rtf;Addrrjl - - - i " l

—— - — e - o — e e e e——— - . - - e — e " . - A - L]

ity Tsiae zip TCity Tstate Zip ’

: I

: e : : .....l
i0. SHARES AUTHORIZED (x- sox FOR ATTACHMENT) (] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) U} N

IAU'D!OREFI) SHARFS
M:mbn of Shares

2,000 NO PAR VALUE

- —

Class fSeries

Par Velue

msw\m

- —— —_—— —— - P - - -

Numbn of shnm Class/Sertes H’nr VaIue
. — —_—— = = . — . -
200 cammon no par value
-— - - - a-r - - - ——— - t—

l

b e r—— e —— -

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

I

* 6 5053+

7202

-

File Date:

/202 -
Check No.;
By: 0/(——

FOR SECRETARY OF STATE USE ONLY

L3
-

3

Under penalty of perjury, [ declare and afflrm that 1 have examined
this report, including any accompanyling schedules and statements, and

that all § cm als containg, lcrcin are true and correct.
02,/,}/[ 62—
SigAfiture of Olrrer Dnrf[ i

Paul M._Sacco

Print ar Type Name of Officer

N

President
Thte of Officer
<> s

Form 630 12701



e STANE OF RHODE ISLAND Corporations Division
‘AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RY 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Stop
Fillng Period: January 1~-March 1 « Filing Fee: §50.00 INSTRUCEIONS.

- (FORM MUST BE TYJ"ED N BLACK)
1. Corporate ID No. "™ 2 Name of Corporation-” . ’
65053 . RHODE ISLAND UHOLESALE JEUELRY, INC.
3. Street Address Principal Business Office _Chy . - Stare T 7fp
115 Killingly Street ‘ " Providence RI ‘_ 02909
4. Business Phone No. 5. State of Incorporation 6. Slg gorfr
946-6109 RHODE ISLAND 1843

7. ersf%ucnpuon of the Character of Business Conducted in Rhode Island

Manufacture wholesale costume Jewelry ) ..
8. NAMES AND ADDRESSES OF THE OFFICERS (%" 80X rOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome , Vice President Name
Paul M. Sacco Kathleen A. Sacco
Street Address « Street Address
115 Killingly Street © 115 Killingly Street
City State - Zip City State ) " Zip
Providence RI 02909 " Providence - RI 02909
Secretary Name .' i . ' - ’ T o A 'ﬁ;&sugrr N;rmr _“_ o ’ '
Kathleen A. Sacco ‘ ) ) ._ Paul M. Sacco
, Street Address . Street Address
same as above © same as above
. Ciry State ) Zip " City ', Stote : Zip

: I
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* f0x FOR ATTACHMENT) . FILL IN SPACES BEFORE UGING ATTACH\IENTS

" Divector Nome . .. .. Lo Coao S Foe 3t T " 2 Director Name - e et v o m ,_, A
SSOMONE 0 0 Tt PN C O y pjare e e o ) "‘='-~-.5 T
. B S IS Yoo Al '..-'c-h..- o e .g e T A S =
Street Address ' T ’ Street Address
L . - - . . R R A TR T B tmE - i : - * \
S . . - R . L= . ‘ . e \, Somael . S '. -
oy TR e Ty T T ey T T g zip
Director Name : - - C o aieeees TP TI Dhiector Namme T
Street Address ' " Street Address
Chty "State Zip City State .Zr'p
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) . 11. SHARES 1SSUED (“X° BOX FOR ATTACHMENT) - -
AUTHORIZFTY SHARES GSUFD SHARFS
Number of Shares CIau/jﬂfﬂ Par Value " Number ofShnrrs cms/smu Par Value
2000 SHARES NO P"R VAL ; 200 ' COMmMOon no par value

.- ] 7 1
. |

LR .- - . PO - = - L em e em e - e - e we e e e e - -

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

m (UM o

* 6505 3 * Under penalty of pecjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

d//: / lhal all sta mcms containgd/herein are true and correct.

Fite Date: //39/‘;) 5,‘,,,,,,,,, = ,m-“, /e ‘2/‘ ?/0 /

Check No.:
1
. —RPaul M. Sacce
A L " Print or Thpe Name of Officer
" - : President
FOR SECREYARY OF STATE USE ONLY '
Titte of Officer

Fae= AN 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@;

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. * -
65053

3. Street Address Princlpal Business Offlce

115 Killingly Street

4. Business Phone No. 5. Stare of Incorporation

(401) 946-6109 RHODE ISLAND

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

Manufacture wholesale costume jewelry

- -

2, Name of Carporarfon

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

President Name

Paul M. Sacco
Street Address

115 Xillingly Street

State Zip

RI

Cliy .
Providence 02909
Secretary Name ' o
Kathleen A. Sacco

Street Address

same as abhove

Clry State Zip

-——— L

9. NAMES AND ADDR!:SSFS-OF THE DIRECTORS X" BOX FOR ATTA('HMENT)

Director Name

NONE

Street Address ' PP

L [

- -y P
R R

[ R

city state T T Tz
Director Name ’
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES

Number of Shares Class/Seties Par Vatue

2000 SHARES NO PAR VAL

RHODE ISLAND WHOLESALE JEWELRY, INC.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

'S1 Ol’
NUTRWE 1AV
INVLREE LN

City Stare Zip
Providence RI 02909
6. $1C Code
1883

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kathleen A, Sacco

Street Address

115 Killingly Street’

Clty State Zip

Providence RI 02909

Treasurer Name

Paul M. Sacco

Street Address

same as above

Ciey State Zip

F'[I..L IN SPACES BEFORE USING ATTACHMENTS S

. Dirtcfor Name I B L .

Sh(ﬂ.lddrru. -

*

Ciey State ’ T Zip )

Director Name

Street Address

City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
GSSUFD SHARES

Number of Shares

200

Class/Series Par Valtwe

canmon no par value

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

* 6 505 3 «
File Dote: Lelt? to e
. ‘ v"--'J
Check No.:

F'en O o s
~0 < 0 AUl
o By NN/l

FOR SECRETARY/OYX STATE USE ONLY - -3 S

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

that alfa ments contalned h

94
Signafure of Officer

Paul M. Sacco
Print or Type Name of Officer

n ate true and correct,

-y XV

Date

President
Thle of Qfficer




@ STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State
Vv Corporations Division

oAnl:i,Do r ,[:,,ngm :,,,DOE 512 ,(E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January I—Marcif ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

{..’. Corprete 0 80 L2 ATOBE Tébﬂko WHOLESALE JEWELRY, | _—]

NC. Ry R L LR Y "I Pl et R L et At \..-—-—--r- n--- [
”,’ ‘it‘.-\u;.( - ".‘.J

. ) !
-.:‘L*_t.,._.... *—~——‘l——v1-—'f>~—~:'*r7=" SOV ,'“"'“ LN AR N TR AN
N Sum Add:ess Prfndpnl Buslmss Olftc Y N 1 :

ni __-ﬂ“d '.":._1" ‘:.‘r . lt“"ﬂi‘" C:ry P - Tt .. srau’,_ ....: Yo ‘ z_lp T -;.‘.\’_ Iy
115 Killingly Street T

o o RO SRIAE R T 02009
N “{;’;’;;"’";‘;6 6109 | * HHEOE 8L AND o S883

7 Rr!rfDﬂrrlpuon af the Chardcter of Rusiness Conducted 1a Rhode istand
manufacture wholesale costume jewelry
"8 NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS

)
STOD,
_PIFASE REATH
I\SIHL('IIO\S

President Name ) : Vice President Nome
paul M. Sacco ’ Kathleen A. Sacco

frWAddrr;’_—— : Streef Address
115 Killingly Street 115 Killingly Street

“City State R O 7 ciy T Tstate Zip
Providence | RI 02909 ; Providence RI 02909

e T RN FU oo s UUOPRVOUPTUIUIN POPRTPPRPR Y T ISR O eveeeeeereensnenasnss | ST rreeeeaceneaenns
Kathleen A. Sacco . Paul M. Sacco

Street Address E Street Address
same as above same as above

City State Zip s Cliy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATFACH\{FNTJ_UFILL IN SPACES BEFORE USING A'ITACHMFNTS

Director Name . Dhecwr Name
NONE ot ' \
Street Address . . H Street Address
[City l State Zip T City —l State l Zip
B veees
's:'re_éi'n&ms, - : Strect Address )
ity l Stote “zip Iciy State Tz
_10_ SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) [ 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) ] ' -
AUTHORIZE) SHARFS ISSUFD) SHARFS
Number afSharu Crass/Smrs Far Value Number of Shares Class/Serles I'ar Value
2000 SHARES NO PAFI VAL )
200 common no par value

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

*+ 6 5 05 3 » Under penalty of perjury, 1 declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
e da e

' . ) . I that all sgatementg contained fiercin are true and correct.
oo e 2 qa | /Z;/O/
ile Daie: \ Y 2 \ __l //2 q/9‘9

Check N \ )Qg \ E "ff “of Uffider Darf
eck No.:
Paul M. Sacco

B m ) FPrint or Type Name of Officer
¥ i .

LY e \
FOR SECRETARY OF STATE USE ONLY ' kixd President
- Tele of Officer

]




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

AND PROVIDENCE PLANTATIONS Corporations Division
Office af the Secretary of State 100 North Main Sr!eel Providence, RI 02903-1135
L . AT 401-277-3040

.
. .

_h

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 41908
Filing Pertod: January )-March 1 + Flling Fee: $50.00

(FORM MUST Hé TYPED IN BLACK)

LW,
] STO P.é

«PLEASE READ |
INSTRLUTIONS

.'I 'Eorpo‘i;ale D Ne. - .. . i 2 P:':r;r- of Corpamrfon e _:: :“ ' "':. - ti "" :& "--- ‘,. e 7 == ~ ',‘ ‘-\‘_r:’T_:: A "-.;. - :- :. .:’I‘ = ‘ ‘;—‘i R
(=2 ..65053. ... RHODE ISLAND WHOLESALE JEWELRY INC:™" e et e ]
y 3. Street Ac Addrru Principal Business Qffice State - - . Zip
| 115 Killingly Street * Brovidence RI 02909
#. Business Phane No. T T 5. State of Incorparation — 6. SIC Co;e_. T
(401) _946-6109 J RHODE ISLAND 1883 _ __

7. Rekef Drmipuon ofurr Chamrrer of Buslnm Condumd in Rhade Isiand

_manufacture wholesale of costume jewelry
"8, NAMES AND_ADDRESSES OF THE OFFICERS (-X- BOX FOR AT FACHMENT)

= -

President Name ¢ Vice President Name
P aul M. Sacco : Kathleen A. Sacco
-S!rrer Addms ; I i T T T T _. _S-t-ru! Address
115 Killingly Street %’ - 115 Killingly - Street ]
Ciry State 2ip " Ciry State ?1
Providence RI ...02909 . providence Bl 2325990
Secretary Name T ) i+ Teasurer Name
Kathleen A. Sacco : : Paul M. Sacco.
srmr Address T ¥ i :srmr Address o R
same as above same as above
iy State 2ip oy State z2p

.t

9. NAMES AND, ADDRESSFS (OF THE DIRECTORS (°X; 50X FOK ATTACHMFNT)L::MLI n -°4\_-'_;-;;',_;_,‘-_,._f- P L 4

" ,- e . et vl " . Y .
._Dt!rr:rcr'Name \"’ : K i-".; f” : :11‘ .:. “ :!:lj‘?t‘,-,&,a&\.-.l" 2 \;.-.:'Dl::nor Name % s.}ﬁ ”(A [ 'A | - r e \;. W

| ISR I & :4».*&} ’."»: -a‘.m‘sn LIOPEC IR ?": 1—3 LT AL '»iD' WL "'3‘“" Y.k "34 "‘" “*' o e R
Streer Address i Street Address ”
City State ] Zip 7 Clty State | Zip

. : I

csremseenssnisiessnsastssnssesseeetsennine e sesseresiene bse s ene st es s st eveereeimtnenmnsesealerinins et sab e e ee e
Director Nome : Director Name

L — - e e e - - oAl : JuS——
Street Address v Street Address

2 State Tz -~ 7 Tom o ]ﬁu Zip T
| .

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) L} : __11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) o

| AUTHORZED SHARSS . § CSUED sHases ) e ]
Number uf Shares Class/Serles Par Value Num_bfr of Shares . CIM:/S_frm i Par Value _

200 oommon no par valwe

. 2000 SHARESNOPARVAL _ . __ _. __ . __}{_.. == .. - —— —_

L

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

e Y "-ul’
Under penalty of perjury, 1 declare and affirm that [ have examined
e o e w\ = * M . o e “. . Ihis report, including any accompanylng schcdules and statcm_t:n.tz,ﬁatld-
f “that all tRements contained/tierein are frue and correct, ~
-— '.
Fite Date: . (T/
= ) ie— 2f2/7 &
Signature of Officer Date'
Check No.:

Paul M. Sacco
Print ar Type Name of Officer
13 President

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

.



1

'

j

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

Office of the Secretary of State 100 North Maln Street, Providence, R ;2203-!;3;
' 401-277-304

PROFIT CORPORATION ANNUAL REPORT 1997 r,..L.,\.,w.,“_:‘q
Filing Period: January 1-March 1 » Flling Fee: $50.00 _":“‘"'f‘,l,f},‘{;}‘\.i
SCOMPLETENG
.(FORMMUS? BE TYPED:NBMCKJ-..-,,,N._. e e e, e .‘“_ o mrs
e e R | e AP PSR g iy i ........1 ....H .._-w ) . = S R - e s L d 1--;
n Corporate ID No. 7. "\ v, 2 weel 2, Name ofComomlJan [N t 4:'* t.'d‘ R .*4" > ! '-.*_“3‘?:“; .‘_.* ?m 4
0 68053 [74TC k. RHODE ISLAND WHOLESALE JEWELRY INC.; R T T
—— T e t————— RAPIIE ekt O R —_— et
3. Sireet Address Principa) Business Oﬂia rCl‘!r . i Zip 7
115 Killingly Street | Providence | 02909
4. Business Phone No. T 1_5- State of Incorporation - 6. 5IC Code
(401) 946-6109 J RHODE ISLAND 1883
P — . - - O D, J— U - e
7. Brief Description of the Character of Business Conducted in Rhode Istand
manufacture wholesale of costume jewelry
-
"8. NAMES AND AI)DRF:S_S_E_S OF_ THE OFFICERS (°X* BOX FOR ATTACHMENT)! | —— ]
President Name : Vice Pruidmr Name
Paul M. _Sacco i Kathleen A. Sacco |
Street Addreu - T T ‘Strrﬂ Address -
115 Killingly Street 115 Killingly Street
coy 0 T Tstae T """?&“‘“""""""' -Cﬂy__ oo | State - 2ip
Providence | RI 02909 Prov1dence |RT {02909
Secretary Name PPROPIY PR s Tm;m;".mm
Kathleen A. Sacco - ; Paul M. Sacco
Street Address - 0T == i Steeet Address .
same as above ! same as above )
City TlseteT . T T T jmp oy T T Tawmre T Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) g ' T~ _
Director Name : Director Name
NONE :
Street Address - -—_ : Street Address -
cy T T 0T T T stare ¥ Zip ey T?Gu Zip T
Director Name Director Name
Street Address - T T - T T :Srrf_cr-;dduu ) - i -
ciy T T T Tsme T Zip : City T T St T T zip ]
1 : L
. A . -~ ——— e — . I . > : -
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) | )
AUTHOHIZET) SHARES E USUTD SHARFS o
Number of Shares Class/Setles Par Vaolue Humbn of Shzms ’ Clasy/Series Par_ﬁ:i_u'r__ .
2000 SHARES NO PAR VAL i 200 common l no par value
- U, _— —_ — - ! - -
]
i

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

* 65 0 5 3 »

2. C
File Date: a{'] 3951 /] R . ?—/'f /7 7
f\ ; Sighature of Officer Datd

Paul M. sacco

s }(P / i ((/ i Print or Type Name of Qfficer
y: .

PR B -: " President
FOR SECRETARY OF STATE US 0\11?] r]

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and siateiments, and
J correct,

L

Check No.:

Tele ef Officer



PROF!T CORPORATION
ANNUAL REPORT

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

1996

State of Rhode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providcnce, Rhode Island 02903-1335 - (401) 277-3040

SN

PLEASE TYPE OR PRINT IN BLACK INK.

+ CORPORATE 10 10, T"2. NAKE OF CORPORATION M
=—65053 17 7~ =7, = £o~; RHODE' ISLAND WHOLESALE "UEWELRY, INCIT et i e FlenT im0
"3 $TREET ADDRESS PRINCEWL mmmfﬂ Tty - s STATE 0P ™ :
115 Killingly Street Prov1dence RI 02909
4 TN SS Aiowe lY” T STatt DF COBAAORATION TS ChoE
RHODE ISLAND
| (401) 946-6109 [§8%
7 BREF DESLAPTION OF YHE CRARAG TER OF GUSINESS TONDUCTED M RITODE GLAND
manufacture wholesale of costume jewelry
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT RAME mmmﬂm
Paul M. Sacco Kathleen A. Sacco
STREET ADORESS STREET ADORESS
I 115 Killingly Street 115 Kilingly Street
&y - STATE P ConE oY SIATE 119 COE
| Providence Rl 02909 Providence RI 02909
SECRETARY HAME TREASURER NAME
] Kathleen A. Sacco Paul M. Sacco
\STREET ADDRESS SiketT AODRESS
Same as Above Same as Above
i TIATE P UOTE oy STAIE i i 4
9. MAMES AND ADDRESSES OF THE DIRECTORS v
JORECTOR HAME DIRECTON HAME —
None '
STREET ADDBESS LTREEY ADORESS
any STATE DP LK ay Sl TP COOE
DIRECTOR HAME DIRECTOR NAME
TR ET ADDRESS STREET ADDRLSS
ar SIATE TP CODE oY [ 5T lzpm
10. SHARES AUTHORIZED AND 1SSUED "']
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SEFTES PAR YALUE NUMBER OF SHARES CLASS / SERILS PR VALLE
2000 SHARES NO PAR VAL 200 Common No Par Value
This report must be SIGNED IN INK by either the
Aysi 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 sWﬂw hew
File Date: Q ]9’[ lq b . Signature of Officer
Check No: (0‘}_ % L[ Paul M. Sacco
| Print or Type Name of Officer
s President
By ¢S . 200196 ¢S
For Secretary of State Use Only ! Title 01 Ofﬁcer " Date

€t



State of Rhode Island and Providence Plantations Fi ar e ANNUAL REPORT
; =2 Bouw

Office of The Secretary of State Please Type or Print
100 Nerth Main Street , ) File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 FEB 2 8 1t Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
By 4, J/ L] 7(1
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL-BE-RETURNED.
0055053
Corporate 1D: Annual Repont for the year: 1995

. RHODE ISLAND WHOLESALE JEWELRY, INC.
Name of Corporation:

Business entity organized under the laws of the State of: __Rhode . Island Business Entity is (check one):
For foreign entity, address and telephone number of principal office: | X] Business Corporation (See RIGL Chapter 7-1.1)
- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the character of business conducted in Rhode Island:
Phone: ) _manufacture wholesale of costume jewelry
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):
— 115 Killingly Street
—  Providence, RI__02909__ __ __.. ...

Phone: _(__401__,9,4 6-6109

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Paul M. Sacco 115 Killingly Street, Providence, RI 02909
VICE PRESIDENT STREET ADDRESS CITY/SSTATE P CODE
Kathieen A, Sacco 115 Killingly Street, Providence, RI 02909
SECRETARY STREET ADDRESS CITY/STATE ZUP CODE
" Kathleen A. Sacco " Same as Above -
TREASURER } _ STREET ADDRESS S CITY/STATE e  ZPCODE
Paul M. Sacco Same as Above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
None
NAME STREET ADDRESS CITYISTATE ZIF CODE
NAME STREET ADDRESS CITYSTATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
2000 Cammon, Without Par Value 200 Common, Without Par Value
/) —, ]
Paul M. Sacco
mwon‘rﬁmcusmmxc
Fom31 185 . TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

REVENS ,BLANDING ,REVENS
246 CENTERVILLE RD.
WARWILCK RI 02684



Filiey FecBi0 10
Pz fibie w:

PI.EASE TYPE of PHINT
Stale of Rhode Island and Providence Plantations

Fale Amnaally
LLE Sept 1 - Nov. |

Secreizy of Stae . R CORY: Jan | - March )
cre Office of The Secretary of State
100 North Matn Street
rovidence, Rhode [slad 02903 1335
401 277-3040
[ [ =
Corporate 1. _ 0065053 Anoual Report for e yeur: 1994 -
Niume of Bustoess Entity: PHODE ISLAND WHOLESALE JEWELRY, INC.
Business enuly ergamzed under the luws uf the State ul:_lm ._ISland Busmess Entity i [eheck une):
) . . ﬂ ' | X] Business Corpuration tSee RIGL Chapter 7-1 1)
Fedesal Taxpayer Weanfivatun Number =3 _— - | | Professivmal Service Corpurativn (See RIGL Chapler 7-5.1)
Far foreipn entity. addiess and relephoze number ol prngipsl oflice: 1| Limned Liabiliy Comparey (See RIGL 7-10)
Name, ile and sanling wldicss of coatict person to whom
. ‘ comamgiions iy be duecied:
—_Pevaas —Lanni, Revens_& St Pierre .
- .- __946 Centerville Rd, _
Phone £, ' . _ Warwick, RI 02386
Addiess and lelephone of 1l pracial cllice ol busmass entity m Rhode . —
Islane (Pruvide sueet Hlciess - Not P.O- oy Briel statement of the character of business condueted w Rhode [slamd:
115 i) lingly Street — manufacture, wholesale of costume jewelry
Providence, RI 02909
_ A _ _ e ul Ununzation: 7/29/91 . —
phone | 401 946-6109 Date ol Qualilicuion o du busiess i Rbode [slind G Torcign entily}
- _ THE NAMES OF THE OFFICERS ARI: o
L i p sarear iy GrrCLmM o l_xl'l(l_\lll"‘r (B Y8 STRIL T AMIRE SN " LI ALL ) A,
Paul . Sacco 115 Killingly Street, Providence, RI 02909
O crt eria NGl rciaus, ) a VIL PRESILST Ul (et RICTEIRTE b, LAY : [RTATAIENIN PR
Kathleen A. Sacco 115 Killingly Streect, Providence, rRI 02909
PUCIRI DA B RICOAES 02 S 3l ST ARY @las Ui S IKLET ADURYSS ) ’ CvaETan TIFCUNE
Kathleen A. 52000 Same as Above
(T e isastia o KR o8 TR REASLELR ey O ) I TIR I YR THYAIANL e

Pau] 1. Sacco

Sare as Above

THE NAMES OF THE DIRECTORS ARE:

AR STRITT witiml $5 BRI L OURG;
Skl SRl ALURISNS LA IAIL FAILGRIE]
SAsIL ) SIRETT ADUIRI A% CATAIL £F LR

NUMBER OF SHARES AUTHORIZED (11 Applicakic)

NUMBER QF SHARES [SSUED AND QUTSTANDING (I Applicable)

NUMBLER

2000
CLASS Corron
SERIES

PAR VALUE OR

WITHOUT PAR Without Par Value

i WITHOUT PAR

NUMBLER 200
CLASS Conmon
SERIES

PAR VALUE OR
Without Par Value

Duce January 3 J1w 94

FILED
MARO 9 1954

ym. TSLAND WHOLESALE JEWELRY, L.

i WW

[!yzy

__Paul M.—Sacoo
PRIN Ul 130T N ('K BNILNING

President

o, 00 9403

Fram 3 T

WO LR S GhinG

DESIGNATED ilIE(HS'_I'l'LREIi OR RESIDENT AGENT FORSERVICE OF PROCESS:

PLEASE NOTE: I the Cosporaniun has clungsd its regastered oftice andier regesicrest or tesident agent. Form 9 ar Farm ELC Y st be Dled.

REVENS ,BLANDING ,REVEHNS
246 CEMTERVILLE RD.
WARKICH RI Q868G



- ) To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of ﬁhnhe Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporat(. ID

Annual Report for the year

FIRST e BHEDE . TRLAND WA CRALE IEMELRY 3G
Seconp: It is incorporated under the laws of ........ Rhode Island
THIRD manufacture, wholesale of costume jewelry

..........................................................................................................................................................................................................

......................................................................................................................

.........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
115 Killingly Street
Paul M. sacco President . Providence, RI.. 02909 . ..o
. 115 Killingly Street
KRathleen A. Sacco ' Vice President . Providence, RI 02909
Rathleen A. Sacco Secretary ~ .Same_as Above
JFPaul M. sacco Treasurer L8ame . a8 . ABON . e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
I'e \ o
2000 Common e o ‘:LM% No par value
ﬂ&'l‘ ‘L'g
sedd 2 s
EIGHTH: Number of Shares issued: ' / Par Value
" or stalement that
shares are wilhoul
No. of Shares Class Series par value
200 Common No par value
Dated.. . January 4 19 93 RHODE ISLAND WHOLESALE JEWELRY, INC.

(Report must be signed by an officer)

Form 31 1/85



e To be filed annually hetween
Filing Fee $50.00 January Ist and March Ist

N ﬁtaie of Rhode Jsland and Providence ]ﬂlantzttmns (]

CORPORATIONS DIVISION L_’ e /« {
100 NORTH MAIN STREET o
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... x2S OSZ Annual Report for the year .......... FIER AR
FirsT:  The name of the corporation is...................... KiH00E. T oAk SHA DT JEVELRY T
o Rhode Island
SEconD: It is incorporated under the laws of ... T e
. . . manufacture, wholesale of costume jewe
Turp:  Character of business, briefly stated, lsjlrY ........
and related items and other lawful purposes
FourTh:  If foreign corporation, address of its principal office...................cooviiivoooeeoeoeeeee e,
46 Centervill d
FirTH:  Business address in Rhode Island.................. 9 ............ ntery R Roa ..........................................................
Warwick, RI 02886
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (inctuding number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
115 Killingly Street
JPaul My Sacoo President ~ Providence, RT 02909 . .
115 Killingly Street
.Kathleen A. Sacco . ... . . .. Vice President Providence, RI 02909

5 Klllmgly Street
Providence, RI 02909

......................................................................... Sccretar o e e e
y 115 Killingly ‘Street
JPaul M, Sacco, Treasurer Providence, RT 02909
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class o Senes par value
2000 Cammon V‘\ @' No par value
', 'w
EiGHTH:  Number of Shares issued: (fv 6< ' Par Value
,,\ or statement that
C shares are without
No. of Shares Class eQ/ Series par value
200 Cammon ’ No par value
Dated............ January 6, ... 1992 RHODE  ISLAND WHOLESALE JIWELRY , InC.

(Report must be signed by an officer)

form ' 1785



