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STATE OF RHODE 1
AND PROVIDENCE

(ffice of the Secretary of State

SLAN
PLAN

B

PROFIT CORPORATION ANNUAL REPORT FOR
Filing Fee: $50.00

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

D
T

ATIONS

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

THE YEAR 2001

!

PLEASE READ 1
INSTRUCTIONS

2" Name of Corporation

- 96831 Svwarovski Crystal Components, Ltd.
[) — —_— —— e e o o e [ L -
3. Street Address Principal Business Office . City Vstate Zip
i 49 Freeway Drive . . [ Cranston | R 402920
i 4. Business Phone No. [ 5. State of incorporation i3 [ é(‘s(éogf
) (401)781'86]0 i ‘ ) o o —RHODE ISLAND ) ) -
] 7. Brief Description of the Character of Ausiness Conducted In Rhode Istand
| to engage in the distribution of glass products of every kind and description
8NAMF5_§_ND_A_DDRFSSES QFIH_E__OF_EICERS__(f‘)_(;{iOX FOR ATTACHMENT) !h FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' ' T : Vice President Nome -
‘Reinhard Mackinger ¢ Stephan Toljan |
Street Address < Street Address
| 49 Freeway Drive __ _ : 49 Freeway Drive ‘
City State i Zip 1 City Staie Zip
: I :
Cranston ... ... RI . .. 202920, .....i.Cranston . . L RI.........l.02920. .
Secretary Name : Treasurer Name
' Norman G. Orodenker __ _ i _Douglas Brown . . .
Street Addréss « Street Address
_10 Weybossct Street _ : _OneKenney Drive __ :
City F State Vzip i Chy | Stare Zip
Providence | RI | 02903 i _Cranston RI 02920
9. NAMES AND {\E_D_RF.SSE_S OF THE DIRECTORS (°X* BOX FOR ATTAC@!EI_\’_?:)_L'I-‘II_.L_I_N SPACES BEFORE USING ATTACHMENTS
Director Name - T : Director Name '
None _ . o
Street Address ! Street Address
"'é‘ak . . . ‘ ) M
City I State Zip . ‘? Clty 4 |Srere Zip
1 ' . b § f
et AL L BT LTS R LRI PN: MO mmmmm:“
Street Aadrtss - Sl_r;r—A_;u-'-rm -
City - "Stote 1 Zip- Ty { state Zip
1 = | |

10 SHARES AUTHORIZED (“X* BOX FOR ATTACHM

AUTHORIZED SHARES

— - -

BT L

1. SHARES ISSUED (X" 40X FOR ATTACHMENT CT

Class/Series

Number of Shores

— — ———— et - e = - i

8,000 COMM NO PAR VALUE

e e e e — ——

3
ISSUFTY SHARFS
- ———
Par Value Number of Shares Class/Series Par Value
300 Common___| NoPar

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

*9 6831+
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-
»
declare and affirm that 1 have examined
companying schedules and statements, and

he

nder penalty of perj
7

epprt, In

n ase tyue and correct.

2[2-(;/0(

bare

Signature of ﬁre

Nomman G. Orodenker

Print or Type Name of Officer

Secretary

Titte of Officer




S'i'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

O.fﬂﬂ of the Sectetary of State . 100 North Main Street, Providence, Rj&?gg;;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 O it
Flllng Period: January 1-March 1 « Filing Fee: $50.00 ' INSTRUC RN,
(FORM MUST BE TYPED IN BLAGK)

1. Corporate ID No. V' 2. Name of Corporation

96831 ! Swarovski Crystal Components, Ltd:

3. Street Address Principal Business Office ! (fl;y T State 7 : 2ip

49 Freeway Drive | Cranston Rl | 02920 '
|'$. Business Prone No. o T s stare of Incorporation '_-— R T Tt T 8. SIC Code -

(401) 781-8610 | RHODE ISLAND | 2618

7. Brief Descilption of the Character of Business Conducted in Rhode Isiand ) - " -

to engage in the distribution of glass products of every kind and description

.8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) (' FILL IN SPACES BEFORE USING ATTACHMENTS
President Nam , ¢ Vice President Name :

Keinhard Mackinger i Stephan Toljan

Street Address ) L4 Street Address - . T
49 Freeway Drive : 49 Freeway Drive
city [ srate ) Fzip s City State Zip -
Cranston RI 02920 * Cranston R] 02920

..... oy N L s s
Notiian G. Orodenker i "Dougfas Brown
Street Addres T Stregt Addyrgs . F# T
] eybosset Street One Y(enney Drive
cy State Tz oy State zip -
Providence | 02903 . Craniton Ri | 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X BOX FOR ATTACHMENT) (g FILL IN SPACES BEFORE USING ATTACHMENTS }
Director Name * s * 3 Director Neme
None :

Street Address . v Street Address T
City ’ State Zip . City ! State [ Zip
[ |

..D‘;;c.'.o.'. }é,;;,;; .................................................. R LR T T PR TP PP PPN g.b.l;;‘..;o.r. Kl;;,;; .................................................... st tararirrecaartiststrarsens
Street Address —_— v Street Address T T
Clty lSum Zip i. City [Srcrr . I Zip T _"]

| ti ' ! .

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) Lo 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT) g . —
AUTHORIZED SHARES ISSUED SHARES L '
Number of Shares Class/Sertes Par Value Number of Shares ] Class/Serles i Par Value 1
- — - T —t= 3 T T !

8,000 COMM NO PAR VALUE 300 , Common No Par ;

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
* 96831

. me = e - i R . thisgeport, including accompanying schedules and statements, and
F'LED N ! hayall statements ined tgerein arg4ue and correc
- ]
Flle Dote: ) @QMQ 3 [ o—d
MAR 08 ZL00 - - y -

Signature of Office, Datd 1
Cheek No.: W : ) Norman Orodenker

. Print or Type Name of Officer
1 v Secretary

By:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State : 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP:
Filing Period: January 1-March ! « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) .
. 1 Corporate ID No. : 2. Name of Cotporation
96831 ! Swarovski Crystal Components, Ltd.
3. Street Address Principal Business Office | City State Zip
-49_Freeway Drive Cranston Rl 02920
4. Business Phone No. 5. State of .lmorpgarinn 6. SIC Code
RHODE ISLAND X
| (401).781-8610 2618
7. Brief Description of the Character of Rusiness Cond’urrtd ln Rhode Island
_to engage in the distribution of glass products of every kind and dcscnptlon
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) I, FILL, IN SPACES BEFORE USING ATTACHMENTS T
Pruldrnl Numc i Vice President Nome
Markus Lampe :  Stephan Toljan
Street Address - . : Street Address
49 Freeway Drive ¢ 49 Freeway Drive
City State I 2ip v City State zip
.Cranston _,.............. R 02920 . Granston L R o 102920
Secretary Name i Treasurer Name
Norman G. Orodenker i Douglas Brown
Street Address i Street Address
One Park Row :  One Kenney Drive
Chiy State Zip . Ciry State
|_Providence R1 02903 : Cranston RI
2. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT} L FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
| None  .° Wl o . :
Street Address 2 Street Address
City State 2ip Ciry Stare l Zip
Birecriaarsesneessiessnsnsineieleeni b e L SR eereaeen
Streer Address ) ‘ Street Address
City [ state - Zip City ' [ state Zip
| ) :
_10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) L 11. SHARES ISSUED {“X* BOX FOR ATFACHMENT) |
AUTHORDED SHARES SSUFD SHARES
Number of Sham_ Class/Serles Par Value Number of Shares Class/Serles Par Value
8,000 COMM NO PAR VALUE 300 Common No Par

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

* 9 6 8 3 1 »
ﬁ and correct.

File Date: 4 s #/‘/??
Check No.: (96/ q' ?— Signature of Office, - Date ! 7

atflim that 1 have examined
Ing sghedules and statements, and

L Norman G. Orodenker
5 &@ Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - g-,‘:;‘ Secretary

Tete of Officer



STATE OF RHODE 1
AND PROVIDENCE

Office wf the Secretary of State

SLAND
PLANT

L@:

* .

ATIONS

I'o -

James R.Langevin, Secretary of State

=,

Corporations Division

100 North Main Srr?'ﬂ‘ J“rovidcnce RI 02503-1335

GI“ ql

T1
7

PROFIT CORPORATION ANNUAL REPORT FOR THE YE}\R_‘LQQB

Filing Pertod: January 1-March 1

Flling Fee: $50.00

401-277-3040

’STOP'

! MLEASE READ

INSTRUCEIONS

{FORM MUST BE TYPED IN Buth
alon

. Corporate 1D No. ' 2. lgmt ol( Cor u Cry
96831 | Crystallo. Limited

s)tal Components, Ltd. (formerly

. 3. Street Address Principal Business Office [ City . State 1P
49 Freeway Drive ! Cranston RI 102920
4. Business Phone No, ) T l 5. State of Incorporation ) T 6. SIC Code :
’ 3
. .(401)_1781-8610_ 1 RHODE ISLAND 8888 __ .,
. 7 am{ Description of the Character of Business Conducted in Rhode Island
to engage in the distribution of glass products of every kind and descrlptlon
8: NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENTI T _ . ]
I President Name Vl(e President Nanre ’
; Markus Lampe ! Stephan Toljan l
) ;r'rm A:;d_:;s‘s_ I Street Address : ;
49 Freeway Drive ! 49 Freeway Drive
: -CW Stare Zip 1 Ciry | State i 2ip
... Cranston i RI 02920 Cranston | PRI . |o2920 |
' Secretary Name o : Treasurer Name ' |
.. Norman G. Orodenker Douglas P. Brown —
i Street Address H SnmAddrm |
.____One Park Row : _One_Freeway_ Dr1ve —
I Clty Stare [ 2ip . City P state Zip |
I A
. Prov1dence LRI ok 02903 _ Cranston ! RI 102920 |

| Director Name

9. NAMES AND. AI)DRESSES OF THE DIRE(‘TORS {°X* 80X FOR A'ITACHMENT}

Director Name

—— e ——— . ]

- ————

!

l Street Address s Street Address

| .

f ciy Stale " zip T Clty State zZip

! :

! D"f.“;,.'.j:‘.‘.’;;'.... I T LT Ty ssarsssnrsssrasisdanniigianen teeseanes aree :D".“m’i’am! .........

b —_—

b Street Address 1 Street Address . _1
' :

i . :

| city State | zip T City State 2ip

]
]

o

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) b_

11, SHARES 1SSUED (x* 80X FOR ATTACHMENT) g

| AUTHORZ¥D SHARES [SSUED SHARFS :
: 1
i Number of Shares Class/Series Par Value Mumber of Shares I Class/Serles Par Value .
- ———— - - .
o

300 Common |(No Par :

. 8,000 COMM NO PAR VALUE - . !
L WX XM } e
! , » , | )
N . ) l ] t T £ l

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

AU

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

this report, incjpding ccompanyling schedules and statements, and

f?\k% 1af all state yed hcrel are true and correct.
File Dale: 1 ! ?./z 7[9 ;
/
Check No.: — N an G. Orodenker
. G{‘o \w Piint or @«éb‘iaet:gpgﬁr"
FOR SECRETARY OF STATE USE ONLY
. Titte of Officer



Corporate ID No,
96831

Attachment to Swarovski Crystal Components, Ltd.

Dieter Kattge - Chairman of the Board
and Chief Executive Officer

49 Freeway Drive

Cranston, RI 02920



