RI SOS Filing Number: 202045824120 Date: 7/21/2020 12:02:00 PM

n State of. Rhode‘lsland and Providence Plantations
3 Department of State - Business Services Division
o

5, TTm
Annual Report for the year: 2020 STa
Corporatlon
—> Filing Fee: $50.00 L NDER/EN EURDIDTG R NEReDIDDIH el H UG OP
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.
1. Entity ID NumberH 2. Exact name of the Corporation jgj
000161199 Cheap Wholesale Jewelry.com, Inc.
3. Principal Office Address [gg City State Zip
363 Fry Pond Road West Greenwich R 02817
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island g}
443310 internet Jewelry Sales and Any Other Lawful Business
5. State of Incorporation [
RI
7. List ALL officers (names and addresses) [ Check the box to indicate an attachment L
President Name . Vice-President Name .
Summer Guerrieri Summer Guerrieri
Streat Add Street Add
realACCI®S® 363 Fry Pond Road %% 363 Fry Pond Road
™ West Greenwich Ste 22817 ™ West Greenwich St2te gy 2P 92817
N T N
Secretary Name Summer Guerrieri reastrerName summer Guemieri
t Add
Street AddreSS 263 Fry Pond Road Street AddresS 463 Fry Pond Road
Y west Greenwich Stte a1 P 2817 % West Greenwich State . 2P 02817
8. List ALL directors {(names and addresses) sl Check the box 1o indic§ an attachment O
Director Name Director Name — Fo
= &EmF
— MW
Streat Address Streot Address r:)_ ‘2 =
Q9
- n . -y . 1] 'm
City State Zip City State 2 zlnc’j ‘_’: =
Director Name Director Name Tl R
o m
L)
Street Address Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued [ Check the box to indicate an attachment [
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
rDopanment of State. 600 STK 01
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corpotation by the 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. ﬂ
Name of Authorized Representative Date
Suremur  BULry (L | o“(/ o/ 2020
Signature of Authorized Representative E I;U
SIGN DOCUMENT HERE ' (Y\
i eV e

L % % C99,
MAIL TO: oV

Dlvision of Business Services DB——
148 W. River Street, Providence, Rhode tsland 02904-2615

Phone: (401) 222- 3040
VTR EODM £10 . Roaviend: 1017017



