v, ‘Matthew A. Brown, Secretary of Staie

% STATE OF RHODE ISLAND Corporations Division
. » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
A Y Office of the Secretary of State 401.222.3040

-

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
88859 Alviti Link - All, Inc.
3. Street Address Principal Business Office Clry Sate Zip
165 DYERVILLE AVENUE JOHNSTON RI 02919
4. Business Phone No. 3. State of Incorporation 8. SIC Code
4018616656 RHODE ISLAND 1883
7. Brief Description of the Character of Business Conducted In Rhode Island
TO MANUFACTURE MACHINBRY FOR THE JEWELRY AND JEWELRY RELATEDINDUSTRIES.
8. NAMES AN DRESS > Iﬁ' KRS (X" BOX FOR ATTACHMEN ' FTLL. IN SPACES BEFORE USING ATTACHMENTS
resident Neme L Vice President Name
Lucille Knight . Robert V. Amaral
Srreer Address " Street Address
165 Dyerville Avenue - 165 Dyerville Avenue
Ciry Stare Zip _City State Zip
Johoston . . | | L3 SO 02919 .., . Johmston L, RL ... ). 02519,
cretary Name asurer” Nane
Lucille Knight . Lucille Knight
Street Address :&rcu Address
same ' - same
Ciry State i |Zp “City Sare Zip
{9 NAMES AND ADDRESSES OF THE DIRECTORS (A~ 8OX FORATTACHM, JLL N S BEFORE USING ATTACHMENTS
Director Name , Director Name ) -
Streer Address . “Soeer Addres
City ]Stm Zip ~City ‘ Sate 2P
ey Nome © T 0" D  Dlreetor Name T . PPN . .
Sreet Address +Street Address
City xae Zip :Cuy Sate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATIACHMENT) 1) 11 SHARES ISSUED ("X" BOX FORATTACHMEND L]
AUTHOQRIZED SHARES ISSUED SHARES .
Number af Shares Class/Series Por Value Number of Shares Clase/Series Par Value
100 NO PAR VALUE 100 Common No par Wik

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

m (RN -
g 8 8 5 ?

Under penalty of perjury, declare and affirm that | have examined
is report, including any accompanying schedules and statements,

~88859 DBC 05/Fﬂ~_‘5E1§307 M and fhat all statements coptained hcn:m_ | . |
File Date N /
MAY 182005 (o (K Sanatire of Offcer
Check No. B PR Lucille Knight
y % Frint or Type Nome of Officer
By
- President

FOR SECRETARY OF STATE USE ONLY Tiile of Officer Form 630 12701




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporaiions Division

Office of the Secretary of State Pro w;,ggg":fg;g;_?ﬁ;
Marttbew A. Brown, Secretary of State I 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
88859 Alviti Link - All, Inc.
3. Street Address Princtpal Business Qffice Ciry State 2ip
165 Dyerville Avenue Johnston RI 02919
4. Bustness Phone No. 5. State of Incorporation 6. SIC Code

7. Brief Description of the Cbaracter of Business Conducted (n Rbode lsland
TO MANUFACTURE MACHINERY FOR THE JEWELRY AND JEWELRY RELATEDINDUSTRIES.

President Name ' Vice President Name
Lucille Knight : Robert V. Amaral
Street Address : Street Address
165 Dyerville Avenue i 165 Dyerville Avenue
City lS!arc Zip DOy Siare Zip
..... Johnston. .3 MR1102919J°‘"‘5‘°“ e RL )l D2019
Secretary Name vl Treasurer Name
Luctilé Knight i Lucille Knight
Street Address ' Street Address
same i same

cly State Zip  City Sware Zip

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

Direcior Name _ Dirccior Name
Street Address . . . ; Street Address
City ' ! = 1.;‘rarc ot — — Zip : City State Zip
. D‘m“;r ;Vamc ..................................... PPN . .Dfm:ror.Namc. ..............................................................................
Street Address . Stroet Address
Cuy State Zip City Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ') :'_'i 1. SHARES ISSUED ( X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasySeries Par Value
100 NO PAR VALUE 100 common no par value

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

| ]I ‘ m“ ml‘ ’“I‘ ““l 'l“ ‘ Under penalty of perjury, 1 declarc and affirm that | have examined this report,
£ 8 8850 +

including any accompanying schedules and statements, and that all statements
Z2./5-0<

ontaihed herein are Wem, 3/{ {
File Daie e PRV A.O QL.-— '(.0 0 4-

— Signature of Officer j o Date
crarro D AFO

Lucille Knight

By _@‘: R Prini or Type Name of Officer
- President
FOR SECRETARY OF STAT1: USE ONLY
Title of Officer

Form 630 Rev, 12/03



ND
NTATIONS

STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward S, Inman, IL, Secretary of State
Corporations Division

160 Norsh Main Sm'!r Providence, R 02903-1335
401-222.3040

1. Corporate ID No. 2. Name of Corporation

88859 Alviti Link - All, Inc.

3. Street Address Principal Business Office

L 165_Dyexville _Avenue_

S, Stere of incorporation

— RHODE.ISLAND

4. Business Phone No.

401-861-6656

President Name

LUCILLE_KNIGHT

Clty State Zip
L_Johnston RU 9281.8
6. SIC Code
1883

:
.

7 Hrief Description of the Character of Business Cund’nctrd in Rhode Island to manuf acture machi iner y fOI the J ewe 1 ry &

| jewelry related industries_a_to_do_every_act_&thing_commonly_done.. by_.;;l.ewe.lwz.y_and.;
| 8. NAMES AND_ADDRESSES OF THE OFFICERS (X7 80X FOR ATIACHMENT) '-JFILL IN SPACES BEFORE USING ATTACHMENTS

Gy

I Vice Presidens Nome O jewelry machinery
ROBERT-V..~AMARAL

Street Addtess ¢ Street Address
I 165 nyerville_ Avenue ! _same
ciy State Zip t Gity Isme 20p
reeeened@RASLON LR 02919.....ccovdiinnreiinecnesied i, UST ¥ et
Secretary Name : Treasurer Name
veee LUCILLE_KNIGHT.—. . : — LUCILLE-KNIGHT
Streer Address : Stceet Address
. SAME - :__SaME
City State Zip City State Zip

‘9. NAMES AND_AD

Dicector Neme

DRESSES OF_ THE DIRECTORS fex- BOX FOR pTTACH\JENT)

:
M

JFILL IN SPACES: BEFORE USING ATTACHMENTS:

: Director Name

Street Address

i Street Address

-

”Cfry : e Zip s Ciry State Zip
“ "!It_'-l :
I DI et b .:mr.“m.m;;. ereereresbie b e
ke . :
Sf‘l’ff_f.-A;def;S T T h o Esfffff Address
" s
ey T st e T Tem State zZip
| J :
\-— e — — -
10, SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)_(J__ 11, SHARES ISSUED (<X BOX FOR ATTACHMENTL. ') ,
laumom?mm . [SSUED SHARFS
| Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
3
t
100 NO PAR VALUE
; 100 none

o

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

8 59 «

*

B 8

o — 3003
o 1830
(e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
t all statements contsined herein are true andgorre

Signature of Officer
L_u_u_/_l_ﬂ.-

Prin’(s Type Neme of cer
Vooa darr

Title of Officer
<> 5

Form 630 12002



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
.

.

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward S. Inman, III, Secreeary of Stare
Corporations Division

100 Nerth Main Streer, Providence, RI 02903-1335
£01-222-3040

1. Corporate I} No.

88859

2. Name of Corporation

Alviti Link - All, Inc.

3. Street Address Principal Rusiness Office City State Zip
165 DYERVILLE AVENUE JOHNSTON RI 02919
4. Business Phome No, 5. State of Incorporation 6. SIC Code
401 B61 6656 RHODE ISLAND 1863

industries & to do every act & thing commonl

President Name

LOCILLE KNIGHT

SYAMESPANDIA DURESSESYO i H YO FFl GE R O R e A L Ak L

7. Brief Description of the Charactes of Business Conducted in Rhode Island P manufacture mcm_nery for the JM].IY & J%lry related

done by jewelry &/orehelry machinery.

; Vice President Name

ROBERT V AMARAL

Street Address E

i Street Address

'HEJINREGTO

Director Name

165 DYERVILLE AVENUE :SAME
Clty State Zip . Clty State Zip
e SOENSTON LB 02903 e e
Secretary Name ’ ' } Treasurer Name
i LUCILIE KNIGHT (LUCILLE KNIGHT
Streer Address : Street Address
: SAME _
Lip : City State Zip

R i O T AL AR MEN TR FILLUN SPACES BEFORE USING ATTACHMENTS P70 Qe s

+ Directar Name

Street Address

tSteeet Address

City o Zip {City Stote Zip
. E “:"I \ l M
I atteesibedtbbesibrsnnas eressassitanatbaratsatananrersrransactiorhisstesnssnttsssinsosiia FEPTY VPP beveraeseresran rene
Director Name ' : Director Name
hS_rreﬂ Address L Street Address - ]
City Stete Zip i Cley State Zip
10 X#BOXFOR ATTACHMEN LASHARESTISSUEDYGXTBOX FOR ATTACHMENTILD, - o R

AUTHORZED SHARFS ISSUED SHARFS
MNumber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

100 NO PAR VALUE 100 NONE

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

* 88859 «

e Sl

S, =

"
FOR SECRETARY OF STATE USE ONLY

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

anall statements contalned herein are true and correct.
gﬂf&q . )(’A.L ,G;é—' 3/( { ( o4
7 Y

Signature of Officer Date

" Lucille Knight

Print or Type Name of Officer

- President

Title of Officer

< 3 Farm 630 1201




‘ - STATE OF RHODE ISLAND e "Corporations Divisior.
PLANTATIQONS . .- - S 100 North Main Street, Providenee, 31002903 1;32
' 7 : 401-222-304

AND PROVIDENCE,
Ofﬂce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK) .o . ¢ : SN SN
1. Corporate ID No. 2. Name o Corpnrarlon .
8885% ;. Alvi Link - ALL, Inc. e .
3. Street Address Principal Hu.sfnus Office B City . B .| State ) Zip ..
165 DYERVILLE AVENUE ‘ i : " JOHNSTON . RI L 02919
4. Business Phane No. e T , $. State of Incorporation L " * . C 16 e
401 861 6656 *." : RHODE ISLAND e ‘ BN e ila&ng

7 WAWAM*MRCHWWMMJEWELRY & JEWELRY RELATED INDUSTRIES & TO DO EVERY ACT &
THING COMMONLY DONE BY JEWELRY AND/OR JEWELRY MACHINERY.

8: NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) ﬂnu..m SPACES BEFORE UslNc'ArrAcuMEms.. MR
President Name . Vice President Name

| LUCILLE ALvITI KNIGHT _ . . ROBERT'V:‘'AMARAL |

‘Srrefégoid:eENTRAL AVENUE ’ . : Street Address SAME , vo;-

o JOHNSTON. e TR & o ew State EC

-----n-u.a:‘.;-.---....._.'...\...__....... .__...--—.--\1;...._,,...o-.-----u—‘.--v-h\—-—-—-p-.-qus--_-..__m-f,,--ﬂ-v-n-.‘, ..‘...-;--.u\ﬂ"r:'-—-u..‘._... ',.m‘l."',)‘--_—:b-.’. ..........

Secretary Nome  ©. TT7 R i + Treasurer Name ) . ) il
LUCILLE ALVITI KNIGHT - - C LUCILLE ALVITI KNIGHT

Street Addséss ] ) : Street Address SAME

cu,; . T s - lzip : Cley _ L |stee zip

. ! [

{9  NAMESAND ADDRESSES OF THE DIRECTORS ("X* BOX FOR TTACHMENT) LI FILL IN SPACES BEFORE USING ATTAGHMENTS 0%

Director Name ; Director Name
 Street Address T . . ' . Strect Addresy Q. & '
. " l" oo Lt . B o
: _ENE o - 3
City B Zip o Nighy B ) State : RET ;
. v . 1. : . 1 4 L
,’,r seansbrg it e paritinieiedrsinidesadicieticncarrsoiranraisrananas Tesrniaataae ST SR tassssotsinttany [P P, eieriree : ..............
Db ieesers o 2 Director Name s ; ’ * :
Streer Address T T \ Street Address
Clry '| State T Zip ‘ iCiy ) State 2ip
110 SHARES'AUTHORIZED (“X* BOX FOR ATTACHMENT) L} ® +_ . o 11 SHARES ISSUED (-X* BOX FOR ATTACHMENT), [N RIS
AUTHORLZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE 100 : NONE

1

This report must be signed in ink by either the President, Vice President, Secretdry, Assistant Secretary, Treasurer, Recelver or Trustce

- ! . -, "
. ) . . ’
. .
» L. .
- Ty ' . * ‘ 4 : - ’
Fal Coe - [ v .

* 8 8 8 5 9 * . R Undcr pcnalty of pcrjury 1 declare and aftlrm that | have examincd
7 this teport, Including any accompanylng schédules arfd statéments, and

- e q...- - - — ...4- - e, -, .
?// . 7' R . : . thal all statements contained hercin are true and corrcct

: . ' . M *

!' FifeDare! ’ - : " Wy%w/ 'i ;?/;26/01

“Signoture of Officer : Da!r

l 03,927' V /4 MM’V é‘
. Print or Type Name pf Officer s
- Vie /Zes’ . .. 3

Ereck o J 2L
QAL

FOR SECRETARY OF STATE USE ONLY

:

-

— ———
atd R LY EEEL Y

Title of Officer

} Farm A3 1M



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

iD Corporations Division
OAf}ieDof tI:eRSgerry OFSIH:E E PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
. : 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 C

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

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

83859 Alviti Link - ALL, Inc.
3. Street Address Principal Business Office City State Zip
165 DYERVILLE AVENUE JOHNSTON RI 02919
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401 861 6656 RHODE ISLAND ' 1883

7. Brief Description of the CRaracter of Business Cenducted In Rhode Istand TO MANUFACTURE MACHINERY FOR THE JEWELRY & JEWELRY RELATED

INDUSTRIES & TO DO EVERY ACT & THING OOMMONLY DONE BY JFWELRY &/OR JEWELRY MACHINERY.
SRAMESTAND I DDRESSESTO T HELO FET CERSYE B0 BORTTACHMEN TO8 IFILLIIN SPACES BEFORE(USING ATTACHMENTS T,

President Name 1 Vice Pm!nl Nama

VINCENT ALVITI . ! LUCILLE ALVITI KNIGHT

Street Address - Street Address

206 CENTRAL AVENUE ' : { 281 CENTRAL AVENUE

Ciey Stare Zip Clty State 2Zip

JOHNSTON [ RI 02919 : JOHNSTON RI 02919
sSSP N g R e
LUCILLE ALVITI KNIGHT i VINCENT ALVITI

Street Address ' Street Address

SAME : SAME

Clty State Zip : City Stare Zip

19 ON'A M ESIAN DA DDRESSESIO FaT HE: DIRECTORSV(X BOX'F

R'ATTACMMENT) 1 iFILL IN SPACES BEFORE USING,  ATTACHMENTS : - 73%

Director Name ‘ . o Dlu(ror Name

Street Address Street Address

City State Zip C!ty State Zip

Direciar Naima Trorseessersemserenss I T T b'l}EEt'&r' Wamererreeeremrerrmeemenslece i e
Street Address Srreet Address

Clry Stare Zip Clry State é:p

103SHARES ;A UTHORIZEDJIENT BOX:FOR ATTACHMEN TR I a3 1] :{ li.'SIlAR‘lS*SU_EIﬂ.'wnx FOR ATTACHMENT) [ B g

by -

AUTHORIZED SHARES T T osump staRss
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
HS NO YALUE
100 s PAR 100 NOne

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

II“ I‘ l‘ M‘ I‘ ‘l” “ ‘ Under penalty of per|ury, I declare and affirm that 1 have examined

i * 8 8 8 59 * this report, including any accompanyl

. . that atl Atatements contyined In
=
, File Dare: 4\# OO

i e 5 om )
Check No.: __&_}D ey o offce 7[— / 7 / o
& e
Print or Type Name of Offlcer
By: w
. FOR SECRETARY OF STATE USE OMLY - - p ’Y\ e 9

Tiele of Officer

schedu)es and statements, and

/'*——q

Enres AN 1104



; STATE OF RHODE ISLAND [ 5 0 James R. Langevin, Secretary ofS!}He
AND PROVIDENCE PLANTATIONS (- Corporations Division

100 North Main Street. Providence, RI 02903-1 335

4012222- 3040

‘ Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1} Ne 2. Name of Corporation
88859 Alvltl Unk AII Inc.
"3 Street Address P Prmupa! T Busirtess Office T T T T Ly - T Stale T Zip ‘
| 165 DYERVILLE AVENUE ' JOHNSTON RI | 02919
¢ Business Phone No. | 5 Srare of incorporation 6 SIC Code
401 861 6656 i RHODE ISLAND 1883

7 Bnr,fDrscrlPhun of the Character. n.fHusmtss Conducted in Rhode Is!andmm MACHINERY FOR THE AND Y TE
IDUSTRIESAND’IO DO _EVERY ACT AND THING CDMMONLY DONE BY JMRY AND/OR JE.WELRY MACHINERY ;
A SN WA D RESS E-SR0) EIpTtH s);‘lm§ & i : .

President Name - . VJrf Preudenr ‘-amt MANUFACTURERS
VINCENT_AL!ITI"_T“_ L : TUCILLE ALVITI KNIGHT ____ o
Street Address ’ . L . . szz Address
206 CENTRAL AVENUE__ __ _ .. _ __ _ . 281_C_EN_TRAL AVENUE ______
City State 'Zip P Ciy State i Zip }
LJOHNSTON........ RI......... 1001929 JOHNSTONRI[029.19
Secretary Nams . Treasurer Name
LUCILLE ALVITI KNIGHT VINCENT ALVITI
Street Address B o - T ) ' Street Address T -
| SAME i SAME :
s T T I City o State B '[ Zip S

Frector Name v Drrector Name
Streel Address T Street Address -
H i
Ciry T | State . th M C‘i!y o State Z:p
....................................... Jovrerrmreneieirerne bbbt es ek sers e s
Director Name . Direclor Name *
M 1
- - ———— e VDN S - - - - L
Street Address I Street Address

P oy

City

TR e
HOXER AL Y WS RS SR e A o i
AlmiUR.l]}DS'HA.RH mws
.\umbtr of Sharrs Class/Series Par Value r\umber of Shares Cfass/Srrrrs Par Value
- - N . .. [k Shwetaid e — S
100 SHS NO PAR VALUE 100 none
N .. L —————} — .- — — _

— ——

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

T

1
I
1
]

I -
S 9 = '

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, jaCluding any accompanying schedules and statements, and

o AP //4/f

ﬁx‘gnururr of Officer 7 Date

3 . 7 -,JV(/ Vincent Alviti i
m Print or Type Nu-n_'rrT,f(;fﬂ-cc; ) o -.

7 FBE'SEC#E}ARQB}T STATE USE ONLY R - President e - -

.-,\A'pupwé;ap
o
-
LN
-
"(
0
| S
e

A5

Tirle of Officer



,.STATE OF RHODE ISLAND .
HND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-

\ A

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1345
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 + Filing Fee: $50.00 ‘:“'l,l‘;'l':,l'{:“\"’
{FORM MUST BE TYPED IN BLACK) t :1!\lil\ll: 1lul§|“
1. Corporate 1{} No © 2. Name of Corporation N /4 m
88859 1 Alviti Link - All, Inc.
3. Street Address Principal Business Office - R Stare g
165 bDyerville Ave. _ _ ____Johmston_ . _IRI. .. 02919 "~
"49. Bustness Phone No, S. State of Incorporation : 6, SIC gd:
__(401)861-6656 __ RHODEISLAND | (.
7. Brief Description of the Character of Business Conducted Rhodt Istand TO MANUFACTURE MACHINERY FOR THE JEWELRY AND JEWE]
RELATED_ INDUSTRIES AND_TO, DO._EVERY._ACT.AND _THING,.COMMONLY.. DONE-,B.Y-.J.EW,EIKRY,..AND}’(
P’uijt"?{\'t:'AND ADDRESSES 0}‘ lHI‘ ()l‘l‘]( FRS ( X ROX FOR fﬂfA(HBjF‘.:::P%‘gnEr:E.E\'L‘RYhMACHLNERXHMANU FAC“TURES" -
VINCENT ALVITI LUCILLE ALVITI KNIGHT
“Steeet Addm: Srrecr Addrru - T T
206 CENTRAL AVENUE 281 CENTRAL AVENUE
oy T st |_z7p_ T tay T T State T Zip ]
oo JOHNSTON bW RE 02919 5 JOHNSTON . RI ..02919.
Secrrf‘;r}: Mo erereneseniesnnenen s LR T nm,um e T b R ST T
o LUCILLE ALVITI KNIGHT o VINCENT ALVITI . .
Streer Address i Street Address
___ SAME e ... SAME. . _ ____ -
‘Ciy State -| Zip ; City State I Zip
1 ' |
'S NAMES AND ADDRESSES OF THE DIRECTORS T-X~30X FOR ATTACHMINT) (3. - DN
! lJuecror I\amt Durcrar Name
! Street A's.tdrus T o Street Address T Tttt T
chy State - Zip - ity ) B State Cnp -
Drrrc TSN LIE LRI P D"“wr et
Street Address ) i o . _: Street Address TTmTTTT
b S S L s _
1 City i State | Zip < City _lsrare Zip
! l : |
10 SHARES AUTHORIZED AND ISSUED (-X” BOX FOR ATTACHMENT) o o S . i
AUIHORM}JJSIMR}\ N ) : + [SSUEL) STRARES . e ]
Numétr of Simz-i__- - _(‘fassﬂmc: o f.,i' Va_htt_______hum_btr_o-f;mrn . _(.‘_h.u_;_/,_‘ie_r_lrs‘_ L ] Pur Varur
fosWsNoPARVAWE wowe
1

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

W

Under penalty of perjury, 1 declare and affirm that | have examined

schedulygs and statements, and

f)&!e.

File Date: / ) f ?f R - -
/ 955 Signature of Officer
Check No: £ f = — -
f= '\/A_va.ee ot D\,
W Print or Type Name gof Officer
By _
FOR SECRETARY QF STATE USE ONLY - en T -

Ttte of Officer




STATE 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 02903-133§

. ’ 401-277.3040

.
.

PROF”‘CORPORATION ANNUAL REPORT 1997
Filing Period: January ]- March 1 « Filing Fee: $50.00

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

STOP:
FLEAS 1AL
INSTRUCTIONS

1H ORI,
O ING

. . . THIS RN g

2. Name of Corporation

88859 Alviti Link-All, Inc,
3. Street Address Principal Business Office Ciry Srate Zip
165 Dyerville Avenue Johnston RY 02919
4. Businesy Phone No. 5. State of incorporation 6. SIC Code
(401) 861-6656 Rhode Island 1883

7. Brief Description of the Character of Buslness Conducted In Rhode Island

To engage To Manufacture machinery for jewelry and jewelry related industries

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

President Name

Vincent Alviti

Vi'u President Name

Lucille Alviti Knight

Street Address

206 Central Ave

i Street Address

281 Central Ave

: Clty

City State 2ip State 2ip
Johnston RI 02919 Johnston RI 02919
T R ..i;‘.a.‘.;;;;}&;;”; ...................... e enrereanen
Lucille Alviti Knight § Vincent Alviti
Street Address i Street Address
281 Central Ave i 206 Central Ave
City State 2ip i City State Zip
Johnston RI 02919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS :(*X* BOX FOR ATTACHMENT) (}
Director Neme Director Name .
NONE :
Street Address ' Street Address
City State Zip L City State Zip
SIS TITRR ermreans cerrrd i b e E'b':;LEEéi}v&}u;"""" veerererarerasbinirareieenrienerrreraeernenrhuonnreessernenirerareienaes
Streer Address ¢ Street Address
Chy State Zip . Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (“x* BOX.FOR- ATTACHMENT) D
AUTHORIZED SHARES * [SSUED SHARES
Nuntber of Shares Class /Series Par Value * Number of Shares Class/Serles Par Value
100 Shrs Common No Par : NONE

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

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

this report,

ncluding any accompanying schedules an

tatements, and

that all sjftements contalned herein are t

’7! I 0} 4 d
1534
V1

FOR SECRETARY OF STATE USE ONLY

Sifgature of Officer

Vincent Alviti
Print or Type Name of Officer

lll. President

Tette of Officer

Lac— 31 17 /04



