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Rhode Island Bead & Componants, Inc.

cio ROBERT A, GENTILE

1119 CHALKSTONE AVENUE

PROVIDENCE, R! 02908

Srate OF RUODE [SLAND AND PROVIDENCE

(e 0F the secrelan: of St

Matthew A. Brows Secreteny of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod January 1 - Marchl
(FORM MUST KF 1YPED OR PRINTED 1N BLICK}

Filing Fee. $50.00

HIH R HETH S A R PR
Piserel e
Ay, et De el dng othee Fonm 040 saay be ubtnned by 2nafcong thus ofiice at 401-222-

P anNTaTIONS

wcluding payment n e amoue of 33000 made payable w

e waom the annuad report was maded have chunged, Form 640,

RETAIN FOR YOUR RECORDS

1D# 82677
Rtoco lstand Bead & Componants. Ic.

DETACH HFRF

Corperuiions Dwsian
OO verr T Muin Street
Prowndence, K 020051333

H00 222 WRO
2005

LIS RO V)

82677

N ag Conger et

Rhode Istand Bead & Components, Inc.

S Yot Adedivss Jon gl Besniess (e

15 Industrial Rd,

Ciiy Sterze #u

‘a

Cranston RI 02920

4 Huariesg Fee \e

Ao vame

Marian P, Lavallee

§owimie of oo uinin & SIC Cude
(401) 464-4411 RHODE ISLAND 0
Ty Mo Pt Mol D oondng: sl Lol f
THE UYING SELUNG AND DlsTRlaUTlOH OF JEWELRY

H. NAMES AND ADDRESSES OF THE OFFICERS: ("X" AOX FOR AIJ’.{(HM.E-’-T)

Dt Feesadandt N

[7] FILL IN 5PACES BEFORE USING ATTACHMENTS

Joseph E. Lavallee

Marian P Lavallee

Y508 Funk Hill Rd. §Am20§ﬂ%unk Hill Rd.
G Sitaiw P Srare
Eope : l RI l 02831 “Hope t
S — ke Z 0 I P 0y TN ST — T

Joseph h. stallee

erer e

s el Addeis

409 Tunk Hil! Rd. 409 Turnk Hill Rd. _
T . St ey Saate Lp
Hope RI (2831 Hope RI ; 02831

Fooggites Npone

Marian P. Lavallce

9. NAMFES AND ADDRESSES OF THE DIRECTORS: ("X 30X FOR ATTACHHENT)

D biewtee Maone

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Joseph E. Lavallee

LR TEPL U I P FY O

i 409 Tunk Hill Rd.

I st Adibry

409 Tunk HIll Rd.

Cety

v Stertgr Z:p
| Hope . 1 RI ’ 02831

Duoscitsn Name

e

+ bhrecgs Name

Maie

RI 0%831

................. FESTYTTIVRIN PN

Hope

eebrdrbrn

s i ra

L3 A e

<y S Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) 7]
AL LIRIIZT0 9 AKRTS

st

Ve Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) (]
INLED SHALFS

Munber L shans

Chiwdram Fue vl

Nunihys of Shgees [ETnT Par Vithee

1,000 COMM NO PAR VALUE

500 Commnon No Par

L

Tais jzport must be signed inink b cither the Presidest, Vice ss:zent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Unde:
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|\" ature or U ihcer Date

Harlan P. Lavallee
P or Type Nane of fficer
President
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o 100 North Main Strect
¢l ¥eél
Office of the Secretary of State Providence. K 029031335

P,
:‘::W Matthew A. Brown, Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January I - March I »  Filing Fee: 350.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

A

ﬂ‘”‘"’@gﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoraitons Dirision

1. Corporute 11 Mo, 2. Name of Corporation
82677 Rhode Island Bead & Components, Inc.
J. Sveet Addrese Prineipal Business Office City Stare Zip
15 Industrial Rd. " Cranston RI 02920
4. Bustress Phane No, 5. State of Incorporation 6. $IC Coxle
(401) 464-4411 RHONE 1S AND a
7 Aricf Descripnion of the Character of Business Coneducted i Rhode Island
THE BUYING, SELLING AND DISTRIBUTION OF JEWELRY.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vice Prosident Name
Marian P. Lavallee : Joseph E. Lavallee
Street Address : Strovr Address
409 Tunk Hill Rd. : 409 Tunk Hill Rd.
ity Steate [ zip i1 Siate 41
Hope l RI l 02831 Hope RI I 02831
G U“m) et R e free M;;w .............................................................................
Marian P. Lavallee : Joseph E. Lavallee
Street Address : Stroct Adedross
409 Tunk Hill Rd. : 409 Tunk Hill Rd.
ity V.S'raro Zip : City State Zip
Hope RI 02831 : Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR AJ’TACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Direcior Name
Marian P. Lavallee : Joseph E., Lavallee
Strevt Address i Sirvet Address
409 Tunk Hill Rd. : 409 Tunk Hill Rd.
City State Zip Ciry Statr Zip
Hope l RI 02831 Hope RI 02831
e e T R A
Strevt Adddregs : Street Address
City State 2ip s Ciy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Numibxr of Shares Class/Series Par \alue Number of Shares Class'Sertes Par Value
1,000 COMM NO PAR VALUE 500 Common No par

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

||m m“ |H I”" IH I“ I|‘ Under penalty of perjury. 1 declare and affirm that T have examined this repont,
+ 82 67 7+

including any accompanving schedules and statements, and that all saiements
contal erein are true and correct.

File Date AR‘EGE‘M_ED— X/ Ot /‘(’V c‘%—’ /-7 (/" o) ?L
/)/)( '.S'ig'fn‘amr;' uf Officer Date

Check No, A ”/]i‘h(lf-)n/ /.D wallee .

':]-A Pripror Jype Name of Officer
B lesidev+

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. |2/03



Edward 8. Inman, HI. Secretary of State

S '[‘:;\‘I‘ I“' () I: R H Q I) E . I S L A N ‘I? — . (:OVPU””’D"J !)“Hf!)"
« AND PROVIDENCE PLANTATIONS 100 North Maun Street, Provedence. R 02903-1335
Office of the Secretary of State J01.222.3040

LEY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

FORM MUST BF TYPED OR PRINTED TN BLACK)

I Corporate 1} No. 2. Name of Corporation
82677 Rhode Island Bead & Components, Inc.
1 Streer Address Principal Business Office Cury State Zip
15 Industrial Rd. Cranston RI 02920
4 Business Phone No S, State &f Incorporation 6 SH, Cude
(401) 464-4411 RHODE ISLAND 0

2. Brief Description of the Character of Business Conducled in Rhcde Island

Sales & distribution of jewelry, beads and component parts
8. NAMES AND ADDRESSES OF THE OFFICERS (=X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Marian P. Lavallee Joseph E. Lavallee
Steect Address Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
ity Stare Lip ity Stars Zip
Hope RI 02831 Hope RI 02831
Secretary Name Treasuter Nume
~ Marian P. Lavallee Joseph E. Lavallee
Strect Address Streel Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
City State Zip City Stulr Lip
Hope RI 02831 _Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Inrector Name Durector Name
Marian P. Lavallee Joseph E. Lavallee
Street Address Sereet Audddress
409 Tunk Hill Rd. 409 Tunk Hill Rd,
City State Zip City State Zip
Hope RI 02831 Hope RI 02831
Directar Name Director Name
Street Address Street Address
ety Srate Zip City Stale Lip
10. SHARES AUTHORIZED (~Xx- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORITED SHARFS BSUED SEHARES
Number af Shares Class fSerres Par Value Numbher of Shares Class fSeries Par Value
1.000 COMM NO PAR VALUE . : ‘
500 Common No par

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

= RN -

Under penalty of perjury, 1 declare and affirm that [ have examined
* 82677 * is report, including any ace Nedules and stateme
this report, including any accompanying schedules and statements, and

Q’ 3 0 5 that sl statemeng contained herein afe true angecprrect,
File Date: 7 C) ——— X eI — Wb//&u
4 _/ j” . Tt A T e e

;I.""_Hd e
Check No. -

e
J/
Narme af (Whcer

By o e Cem— e - Alﬂfé

FOR SECRETARY OF STATE USE ONLY

OMicer Date

yeyons Laeollec

Title of Officer - -
- T Farwe 0380 12752




e - - - . Fdward 8. Inman, U1 Secretary of Stare
STATE OF RHODE ISLAND Corporations {reiston

i ) - e M .
AN f}r;?.fnjf rlf R_S().,Vr LPJ[.}T{ r(rJ EPLANTATIONS 100 Noreh Marn Street, Providence, R 02903-1335
: ce of the Secretary af S& §01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March { »  Filing Fee: §50.00

IFORM MUST BE TYPLI) IN BLACK)

I tarporate H) No. 2 Nuamie of Corporation

82677 Rhode Island Bead & Components, Inc.
3 Srreet Address Principal Busiiess Office Cuy State Zip
15 Industrial Road Cranston RI 02920
4 Rusinets Phone No K State of Incarporation 6 SHC Code
RHODE {SLAND 0

401-464-4411

7 Haef Descrptann uf the Character of Business Conducted o khode (sland

Sale & distribution of jewelry, beads and component parts
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presutent Name Vice President Name
Marian P. Lavallee Joseph E. Lavallee
Streer Address Suecl Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
ity State 2ip “aty State sip
Hope RI 02831 Hope RI N2831
Secrztary Name Treasurer Name
Marian P. Lavallee Joseph E. Lavallee

Srevt Addresy

409 Tunk Hill Rd.

City State zap

Hope RI = 02831

Steeet Adiees

409 Tunk Hill Rd.

Uity Mate Zip

Hope RI 02831

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name

Marian ©P. Lavallee

Street Address

409 Tunk Hill Rd.

Darector Name

Joseph E. Lavallee

Street ndd:m

499 Tunk Hill Rd.

[NI3Y State Zip City Stite Zip
Hope RI 02831 Hope RI 02831

Deector Natne Hirector Name

Sereet Adideess Srreet Addiess

ity Stare Zip Cily State Zip

10. SHARES AUTHORIZED /X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED 77X~ B0X FOR ATTACHMENT)

AUTHORIZR Y SHARES ISSULLY SHARES
Nutber uf Nirares Class 7 Series Far Value Nunther of Skares Class /5eties Par Value
1,000 COMM NO PAR VALUE
500 Common No par

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

= TN -

* 8 2 6 ? ? * Under penalty of perjury, | declare and affirm that 1 have examined

this repor), including any accompanying schedules and statements. and

atements contaged hurcm ate true and corcect.

L 7 oL Qb ﬂ/a%c/ }/?/7%\

File Dare: . -
Sgrgifee of Officet

ek No - ’L/DJ\/ ,-_/ Dare
T Winrian_ Lavetic <

ﬁ > et oo Tipe Narie of (fficer

. . QL.GQ e U—\:—‘

FOR SECRETARY OF STATE LSE ONLY -
Title of Officer

P S . P a A




Corporanons Division
100 North Main Street. Prowdence, RF02903-1335
401-222-3040)

STATE OF RHODE ISLAND
l%_,AND PROVIDENCE PLANTATIONYS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period; Junuary 1-March 1+ Filing Fee: $50.00

JFORM MUST BE TYPED IN RLAUK?
1 Cerporate 1D No 2. Name of Corporatiun

B2677 Rhods Island Bead & Components, Inc.

T Street Adadress Prissaipat Business Office City Stute Zip

15 Industrial Recad Cranston RI 02920

4 Business Phone No. 5. State of Incorporation 6. M r?.—:ér

401-464-4411 RHODE ISLAND

7 Brief Descniption vf the Chararter of Business Corducted in Rhode Idand

Sale & distribution of jewelry, beads and component parts
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presdent Namz

Marian P. Lavallee

Street Address

Vice Prasiden! Name

Joseph E. Lavallee

Steeet Address

409 Tunk Hill Rd.

409 Tunk Hill Rd.

City State ip ity State Zip
Hope RI 02831 Hope RI 02831
Secretury Name Treasurer Name
Marian P. Lavallee Joseph E. Lavallee
Street Address Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
City State Ztp City Stale Zip
Hope RI 02831 Hope RI 02831

9. NAMES AN ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)

Director Name

Marian P. Lavallee

Street Address

409 Tunk Hill Rd.

Director Name

Joseph E. Lavallee

Streel Address

409 Tunk Hill Rd.

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip Cuy State Zip
Hope RI 02831 Hope RI 02831
Director Name Director Nume
Streer Address Street Address
City State Zip City State np

10. SHARES AUTHORIZED /“x= BOX FOR ATTACHMENT) ‘
AUTHORLLED SHARES

Number of Shares Class /5eries Far Nalue

1,000 SHS NO PAR COMMON

11. SHARES ISSUED (-X~ 80X FOR ATTACHMENT)
BSUFD SHARES
Number of Shares Class /Series

500 Common

Par Value

No Par

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

w (MY

* 82677+
3-s-0/

Fite Date: —

FOR SECRETARY OF STATE USE ONLY

‘nder penalty of

perjury, 1 declare and aftirm that | have examined

this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct

X ’ nddpﬁﬁv-dﬂ7/gVﬁégi’

,)'r':g:.-pu:r, uf Officer
Mk inw

Sv¥ o

gi,LﬂquL(ﬂ,_

Prit or Type Noame af Officer

B Coecident—

Title of Otficer

Date



AND.PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, R 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 ¢ Fillng Fee: 350.00

(FORM MUST BE TYPED IN RLACK)

I Corparate ) No 2. Name of Corporation
82677 Rhode Island Bead & Components, Inc.
3. Street Address Principal Business Office City State Zip
15 Industrial Road Cranston RI 02920
4. Business Phome No. 5. State of incorporation 6. 5IC Code
401-464-4411 RHODE ISLAND

7. Brief Description of rhc.Charautr of Busint.ss Conducted in Rhode Island
Sale & distribution of Jewelry, beads and component parts

8. NAMES AND ADDRESSES OF THE OFFICERS (“x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Marian P. Lavallee Joseph E, Lavallee
Street Address Streer Address

409 Tunk Hill Rd. 409 Tunk Hill Rd.
City State Zip Ciry State Zip

Hope RI 02831 Hope RI 02831
Secretary Name Treasurer Name

Marian P. Lavallee Joseph E. Lavallee
Street Address . Street Address

09 Tunk Hill Rd. 409 Tunk Hill Rd.

City State Zip City State Zlp

Hope RI 02831 Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Marian P. Lavallee Joseph E. Lavallee
Street Address Srrest Address

409 Tunk Hill Rd. 409 Tunk Hill Rd.
City State Zip Clty State Zip

Hope RI 02831 Hope RI 02831
Director Name Directar Name
Strect Address Streel Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLFD SHARFS CSSLED) SHARES
Number of Shares Class/Series Par Valye Number of Shares Class/Series Par Value

1,000 SHS NO PAR COMMON
’ N 500 Common No Par

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

w (AR -

6 7 7 *» Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

8 2
that all
Fite Date: ___ . ‘9?/2 /OO

j/ }Q; Sighature of Officer

nents containgd hereln are true and correct.

S 5-F o

Date

Check No.»
<k No A * Marian P. Lavallee
. C/L— P;mr or Type Name of (Tfﬁ?tr
y: B R -
FOR SECRETARY OF STAIE USE ONLY - _ ;p reciden t_

Title of Officer



< STATE OF RHODE ISLAND
AND PROVIDENCE I’IA[\IATIONS
o Oftice of the Secretury of Srate
.-

PROFH‘CORPORAF]ON ANNUAL REPORT FOR THE YEAR 1999

Filing Fee: $50.00

Filing Period: January 1-March 1 o

(FURM MUST BE TYPED IN BLACK]
1. Carporare I} No

. Steeet Address Prencipal Business Office

15 Industrial Road

4. Businress Phone No.

401-464-4411

7. Bref Desceiption of the Churacter of Business Canduted in Riode [siund

2 Name of Corporation

5. State af Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corparations Diviston

100 North Main Street. Providence, RI 02903-
401-222

Rhode lsland Bead & Componsents, Inc.

Sale & distribution of jewelry, beads and component parts

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1

‘ President Numne
Marian P. Lavallee

Streer Address

409 Tunk Hill Rd.
TGy Stute Zip
. Hope RI 02831
. Seiretary Name '
: Marian P. Lavallee
I Street Address
409 Tunk Hill Rd.
v State Zip
; Hope RI 02831

- iirector Name

Marian P. Lavallee

Steeet Address

409 Tunk Hill Rd.

ity State Zap
Hope - RI

Direcfor Name

02831

Streer Adidress

City State Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORIFD SHARES

Class/Seres Par Value

1,000 SHS NO PAR COMMON

Number of Shares

:5 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) |

- Gy " Stare fip

City State Zip fE
Cranston RI 02920¢
| & SIC Code
!
FILL IN SPACES BEFORE USING ATTACHMENTS |
 Vice President Name
Joseph E. Lavallee
Street Address ‘
409 Tunk Hill Rd.
Cety Stute Zip
Hope RI 02831
' h-asufrr,\!amr T h ' o
Joseph E. Lavallee
Steeet Address 4
409 Tunk Hill Rd. :
: City ' ) Srate ) i
Hope : RI 02831
"FILL IN SPACES BEFORE USING ATTACHMENTS __ 7 ™"
Dircetor \nmrr
Joseph E. Lavallee L _
Streel Address
409 Tunk Hill Rd.
City State . Zip N
Hope RI 02831°
rector .\‘ur;l; o o oo T n et e :“”

Street Address

11: SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Par Valur

Nurber of Shares Class/Series

500 Common No Par

.....

1335

-3040

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

M

L
S . O

FOR SECRETARY OF STATE USE ONLY

File Date:

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

this report, including any accompanying schedules and statements, and

£] ents contained herein are true and correct,
. "
2 _4_ A 9////7
-

b grm!ur-r 5,' Officer Dare”
Marian P. Lavallee

hmr ar npg Nmnr of Officer

n‘.""‘ﬂ" -'-Q' =
JIE3luenc

Title of Officer



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

Office of the Secretary of State 100 North Main Street, Providence, kI 02903-131S
. b 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: fannary I-March 1 + Filing Fce: $50.00

v

(FORM MUST BE TYPED IN BLACK)
1 Corparate [1) No,

82677

2 Name of Corporation

Rhode Island Bead & Components, Inc.

X Street Address Principal Business Office Crty State Zip
15 Industrial Road Cranston RI 02920
4. Rusiness Phone No. 5. State of Incorporaticn 6 At Cade
401-464-4411 RHODE ISLAND
7. Buef Desenption of the Character of Butintess Conducted in Rhode Jshm.d
Sale & distribution of jewelry, beads and component parts
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Marion P. Lavallee Joseph E. Lavallee
Street Address Sireel Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
Cuty State Zip City Stute Zip
Hope RI 02831 Hope RI 02831
Secretary Name Treasurer Name
Marion P. Lavallee Joseph E. Lavallee
Streel Address Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
ity Mate Zip City Srate Zip
Hope RI 02831 Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
IYirector Name Drrector Name
Marion P. Lavallee Joseph E. Lavallee
Streer Address Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
ity State Lip Ciry Statze - dip
Hope RI 02831 Hope RI 02831
IYirector Name Director Name
Streel Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZEDD SHARES I3 EL) SHARES
Number of Shares Clasi/Senes Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR COMMON 500 Common No Par

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

{il

9@

File Date.

AT

Check No.

(i

06X |

YOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirtn that | have examined
this report, including any accompanying schedules and statements, and
tements contained herein are true and correct.

Signature of Offtcer

Marion P. Lavallee

f'rint or Ivpe Name of Officer

President __ ...
Title ¢f Officer



STATE OF RHODE ISLAND
LA, AND PROVIDENCE PLANTATIONS
b tffice of the Sezretary of Statr

s

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLALK)
I Carporate 1D No

82677

2 Nume of Corporation

Rhode Island Bead & Components, Inc.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI02903-1115
401 277-3030

sSToP:
'L ASE 1AL
INSTHLE VIOINS

MO
COMPEL TING
TS FON

. Steeet Address Proncipal Business (ffice city Stute Aip
181 Macklin St. Cranston RI 02920
4 Businesy Fhone No 5. State of Incorprration A SIC Cude
401-464-4411 RHODE ISLAND
7 Brief Descniption of the Character of Business Canducted in Rhode Island
Sale & distribution of Jewelry, beads and component parts
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)
President Name Viee President Name
Marion P. Lavallee Joseph E. Lavallee
Steeel Addrrss Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
City State 2ip iy Seare Zip
Hope RI 02831 Hope RI 02831
Secretary Name Treasurer Name
Marion P. Lavallee Joseph E. Lavallee
Street Address Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
Cuy Stare Zip City Stare lip
Hope. . . . RI. 02831 .. Hope . RI 02831
‘9. NAMES AND ADDRESSES-OF THE DIREGTORS (-X; BOX FAR:ATTACHMENT) * ~ .. 0. = v =7 g
Director Name L o . - | Durecfor Nanme . X ] ) ‘ '
Marion P. Lavallee Joseph E. Lavallee’
Street Addrest Street Address
409 Tunk Hill Rd. 409 Tunk Hill Rd.
iy State Zip Lity Sate Zip
Hope RI 02831 Hope RI 02831
IXirectar Name Director Name
Street Address Steeet Address
ity State Zip City Stute Zip
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT!
AUTHORL/Z1) SHARFS ISSUTEL SHARES
Number of Shares Cluss/Seties Par Vulue Nurrher of Shares Class/Series Tar Value
1,000 SHS NO PAR COMMON 500 shares Common No Par

This report must be signed in ink by cither the President, Vice President, Scecretary, Assistant Secretary, ‘Treasurer, Receiver or Trustee
f 8 Y Yy ary

* 8 2 & 7 7

o APIET
i | 35K /r
N7

FOR SECRETARY OF STATE L'SE ONLY

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

that ajhstatpmcents contained hepdin gre lru:.:nd%
ol
4/ (gt % Z"V 757

/.hj."afrh'; of Officet Date

_Marion P. Lavallee

i'rint ur Type Name of Officer

_President

Tide of Ufficer




PRO“TCORPORNNON
ANNUA‘REPORT

Filing Penod. January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INX.

®

State of Rhode 1sland and P'rovidence Plantations
James R, Lanpevin, Secretary of State
Corporations Division
() North Main Strect
Providence, Rhode Island 02903-1335 « (401) 277- 3040

| CORPORATE 1D NO. ' 2 NAME OF CORPORATION

82677 .

Rhode Island Bead_& Components, Inc.

3 STREET ADDRESS PRAVCIPAL BLSIVESS DFFCE ar SITE wooe— .
181 Macklin St. Cranston RI -:l 02920
4 BUSINESS PHOKE 40, 5 STATE OF INCORPORATION - Iescoooe T
| 401-464-4411 RHODE ISLAND i \
7 BREF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUC TED N RHODE ESLAWD — -
i Sale & distribution of jewelry, beads and component parts l
- “"8. NAMES AND ADORESSES OF THE OFFICEARS , - j
PRESIOENT RAME T T T T T T T T Tk PRESIDENT NAME - 1
. Marion P. Lavallee { Joseph E. Lavallee !
STREET ADDRESS SIRLET ADDRESS i
[ 409 Tunk Hill Rd. 409 Tunk Hill Rd.
ar state P CODE ary SIATE P CODE
| Hope RI 02831 Hope RI 02831
SECRETARY HAME  TREASURER NAME \
! Marion P. Lavallee Joseph E. Lavallee |
STREET ADDRESS STREET ADDRESS 'i
| 409 Tunk Hill Rd. 409 Tunk Hill Rd.
o . gswer o T Taedooe T T T e T s T T T T Toetoe T
I Hope * I RI l 02831 L Hope RI ' 02831 '
A :’.:...3‘..::..”.3“ B NAMESAND I DDAESSESTOF . THE DIRECTORS. 7 MR
ORECTOR NAME e e e DRECION fg — -~ o hses
Marion P. Lavallee Joseph E. Lavallee
STREET ADDRESS STREET ADDRESE i
' 409 Tunk Hill Rd. 409 Tunk Hill Rd.
art STATE ¢ (60t ofy STATE P 0ODE
| Hope RI 02831 Hope RI 02831
ORECTOR W DIRECTOR HAME
STREET ADDRESS STREET ADDRESS
'Dn' SIATE P CO0E by STATE 1 Z# CODE
) 1T0. SHARES __A'il'__.u_oil_{:—n “AND 155U E_n-_"_'“—'"-“ serTeve= T :‘" 7
. " AUTHORIZED SHARES 1 ) ISSUED SHARES '
HUMBER OF SHARES QLASS / SERES PR VLK MUMBER OF SHARES QUASS | SERES PAR VALLE
: 1,000 SHS NO PAR COMMON 500 shares 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 this
report, including any accompanylng schedules and statements, and that
. all stater:oniamed heyre tze and corrgf
File Date: L‘!/ { / 7 é’ S:gr(ature of Ofticer ' T
CheckNo: | 29O | Marion P. Lavallee
Print or Type Name of Officer
By: C/p - President
For Secratary of State Use Only Title of Officer Date



