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. STATE OF RHODE ISLLAND
« AND PRO¥IDENCE PLANTATIONS
S Office of the Secretary of State

s
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3

PROEIT_.CORPORATION ANNUAL REPORT FOR THE YEA

Matthew A. Brown,

100 North Main Strect, P

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

(FORM MUST BE TYPED IN BLAC X)

I Corporate 1D No .5 Name of Corporation
61676

JJI Internataonal Inc
* Sireel Address Princpat Husiness Dj]iw T -
20 ALTIERI WAY
+ Busmess Phone No -
40173Z86€8

? Rrief De u.npnon of the Character of Business Conduc red in Rbode fslond

T Sare nf Incor arporalmn

- RHODE ISLAND

DESIGN, MANUFACTURE, DISTRIBUTE JEWELRY GIFTS AND ASSOCIATED PRODUCTS

8 \‘AM’F? A\D ADDRESS

Prisident Kome
Lisa he;nqt-ro

£

Stecet S tddress

OITHE GF FICERST (X3 BOX. CFORATTAGHMEND T FILL N SPACES BEFORE USING ATTACHMENTSIS"

lucn" sident Name
.R. Dale K:I nca;d

TRnoct Address

Secretary of Sate
Corporations Drsion
rovidence, RI02903-1335

401 222 3040
(..,‘0_ e mmem— e "'_“""'_'::G‘;l_le Rt ""-_‘"‘"('}';I'J“'""""'—“""‘“'—‘"'
"WARWICK ‘RI 102886

s L e e e e

1883

Bt et alk! : -n.‘.z 2

,.n

20 ALTTTQI aJ\Y 20 AL TIERI AY
Loty R " Steite Tip Tt T o Srare TR T - o
WARWICK RT ‘02886 WARWICK _RI .nz2886
Secreteary Name ' o " Yreasurer Nome T
R. Dale ﬂlnca d ‘Lisa Weingeroff
yl{’f[ A{fd’{ 5y T T - T T - m“?’r(’rl’“};‘{!{i’-é;‘- T TenTme e T T T T
70 A IIrR4 WAY .2¢ AI’TIERI NAY
on T Csare T T o T Rae T T T T B
WAEWTCK ‘RI ;02886 . WARWICK ,RI to2886 .
RN Rt -k A 'rr':“' » -, W R m— T ne T
9. NAMESAND ADDRESSES OF THE DIRECTORS w"’ﬁ"mngi”kcyumnl] FILT 1N SPACES BEFORE USINGATIACHWENTSAS T4 -3
Akrector Name L Drrector Name ’
oot Tddrecy T T TTTIT T nmm I e S " et Adddress. T T T T
Cae . T T 7T 77'.;,' T T Em L T T T T Sae YT Ty T B
: : i :
Daector Name - ) " Directar Name o ' oo
Seweer Aebdress Tt T T T T T T T et Address T T -
Ty - Sate TTTTITTRe T T T e Q}JFE_ o _‘?ZJI;H T
. | : 1
- T A o 9 i - o "':-'A vz ol TR
10. SHARES OR SoX FORATTACHNEND: (] AR NS URD (X BOX FORATTACHMENT T8 LN
. \UIHURII’FD SHARIS _ ‘ i o :IQHIJL[) SHARES )
\um!vcr n_," ‘}Iwrr ] Class/Sertes '\:mrbcr uf Shr:rrr '(‘n'm.s' Srnﬂ .”ur Vatue
1.000 NO PAR VALUE 200 . Common ; Ne Par

This report must he sisned in ink by either the President, Vice President, Secretary. Assistant Secrerary, Treasurer, Receive
| b ]

6 1 6 7 6

Frle Date 9 | I { Q S
ceis__ QN OR
AW

FOR SECRETARY OF STATE HSE ONLY

1

ror Trusice

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

this repont, meluding any accompanying schedules and statements,
M
v

.1/;(1 I:hat all statements contained herein are true and correct.

WAA //'Oj

L= 1 \{er_

Tl r Tipe Nume of Officer
President

Trle of Officer

Farm 639 12401



. Edward S. Inman, I1l, Secretary of State

I'

-~ " STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS . 100 North Main Street. Providence, R N2003-1335

LRG0 Office of the Secretary of State 401 222 3040
. .

— PROFIT-CORPORATION-ANNUAL REPORT EOR THE YEAR 2004

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

I Corporate 1D No. ;2‘ Nume of Corporation
*61676* P Jdl Inlematlonal Inc !
i 3. 5-”( (d} Add'?ﬂ.ﬂ' PFtﬂﬂp()l’ Hlﬁtl’l‘l‘ﬂ (WLC T T T I(.ll')' o - T ' I-‘c'ﬂf;' oo -EZI,B ST - l;
{ 20 ALTIERI WAY | WARWICK IRI | 026886 t
{4 Business Phone Mo 5 Swase aflnroq»oranan T T T 6. 8IC adc - _]
| 4017328668 RHODE {1SLAND 1883 |

BT R Ghezacies gL B et e SR I de (8 v ‘ASSOCIATED PRODUCTS
i

LSWAM“ESE N ADDRESSES OF LHE-OREIGERSY X2BOXS

A 4 e bt
Fresident Name

e

Vcc f’rr*ndc‘nf Name

;I,1sa Weingeroff .R. Dale Kincaid
' Strcer Address o i T Street Address T - -
{20 ALTIERI WAY " 20 ALTIERI WAY
C:r};-- Tt ! Stute Zip Cuy ’ ' State Zip
| wARWICK PRI ‘ozaes - WARWICK | RI 102886
Seirdaty Namé " * T AR Bt PR P R AR AS A
|R. Dale Kincaid ‘Lisa Weingeroff
' Streer Address * Strect Address
I?U ALTIERI WAY '20 ALTTERI WAY
;T T TTStawe” |Zip ' 'Cu'y_ -

102886

RI WARWICK

!Jlrumr Name

:Slrt‘t’l Address
i Cay | State 1Zip -City ]—?Ia!r Zip T
H ¢ | .
Lo e b e e e e e e e e e
t Director Name l Yirecior Name
i'.s‘rrc:-r Address -Srm-r Address :
L e e — : . ;
:(.'fry | Siate 2 -Ci-')’ ; State ]
1 l
1
\ e Ww . " m —
E’j.ﬁ.%imhva m 80 ORAL & =P et t' SSHARE St I A £ .m-&‘ mmé ‘?'m
1 AUTHORIZED bHARF§ . o |1§§UL[) SHARES .
. Number of Shares (lacs/Series Par Value " Number of 5 Shares l(" JussiSeries -Par Value

‘1 ,000 NO PAR VALUE

..... ———— - - G e

i Commaon . No Par
I

—— e
s8]
(]
o

|mnuulumunn@ummr o m

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

61676 DBCUZ‘!IO?W_— and that all sjatements contained herein are true and correct.
e D 05 Wk, v /7{:4«, NLMM )- 20 -0

YE“ S ;}m rehf Officer L Date
Check No. Fan\ ) 1"’ Lis Wemgeroﬁ
. Bv M/(,V ( q Print or Typc Name of Officer

— Il President

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




v, Fdward 8. Inan, {11, S('c'r‘r'rmj aof Stute
- '.-.'-,:--'f .. \Tr"]]': ()F RHO[)E ]SL!\I\D ("Jr‘pm‘u-'uurc f)n'i,wnn
Eﬁ + AND PROVIDENCE PLANTATIONS 160 North Mo Steeet, Poosidence, RED2613-1 335
,' Office of the Sceretary of State “01.222 30¢n
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
e _Filing Period: January I - March !_®__Filing Fee: $50.00_____ _ __ __ . .._. . e e
(FORM MUST BE TYPED IN BLACK) .
l' ((pruf{h’t‘ J’.l',) l\() o 2 Numr (JI( lJr[J()r(Hll)ﬂ T TTmmm e e e - R - -
'61676* . I Internatlonal Inc
V Stroet Address Pring el Business Office T iy ' C _-Q.;mc‘ o .?rp
20 ALTIERI WAY 'WARWICK R1 02885
4 Busmess Phone No. cotoTm T -'5 -.g'lr;l)}cl'_r-)-fflazxjfg);)r:;aéml s o o T e 6 \.f( (u £t
40.7328668 . RHODE ISLAND -1883
n. uf the Che R ¢ Rhadg [s N T e T e -
O e, B G LRSS "Jﬁﬁgf.'h 44489 \wp AssOCTATED PRODUCTS
8; NAMES AND ADDRESSES OF THE OEFICERS ¥ Box rommmuwn ' FILL IN SPACES BEFORE USING ATTACHMENTS 0. "ii”
Presdent Numie e Presudens Namre
LJ. i NPunjooff R. Dale Kincai d
et Addve, TT o B T oo T V SI"(( f/‘(fl!f( ‘5 T ' B T -
20 AL""IEEI WAY 20 ALTIERI WAY
T B ""“'ﬁ.'s‘}';r'ré'""___'""""}'??i;i""'"””"'”"" Ky CTTTTTTITTTTTES 'f.‘S‘FJfE' TR T TRy T T T
WARWICK - RI 02886 -HWARWICK §RT .02886 :
's}'nc'mr'r Name T ot Trrusurrf Wame ' T 7T T T T T T T e e
.R. Dale '(1'1ca1d .Lisa delngcrofi
Srcer sy T T T TS 4 i i £ e i e
20 ALTIERT WAY .20 ]\LTI"RI ﬂAY
T '-"s'm'r'p_" R 71.5 i e e .( i G R e
"WAKWICK 02886 - WARWICK RI 02886
""stﬁAM"E:.SXNBﬁﬁ‘DREs'.é’""Fngfm REGTORS .iﬁ’*’é'&“’%}fmxmm:kn‘t] TEILETN SPACKSBERORE, USINGATTACHMENTS -+ &
SIhrector Nume Cirecior Name
Sareet Address T T T o T
Cay T T T e T T Tz T T T Lgg B P
ST O L
Dirvetor Name Duector Name
\.’fu 4(1(4'1"1)‘”- T o . o V ToorTrmmr o m -‘\'r'-u(‘; ‘1(!‘(’11"(_‘.:}“-‘"7.“ ) - - - B "
"(',,.,. TOTTTT T T T Y T T T Zip T T ";(‘.rj‘ Y v T

i
10" SHARES AUTHORIZED. (%7 BC

T .\
r\UlHORI/I I)SHARES e
Nurhes u! Shures Class/Sertes Iar Juiuc'

erounacmm?i)ﬁ[] T

r'\lm-rb(r uf \}mn .

1,000 NO PAR VALUE 200 . Common
Thiy J'c'pnrl“ must be s.rgned mmk.’n cither the President, Vice President. Scerctary, Assistant Seeretary, Treasurer, Recerver or Trustee

Under penalty of perury, | declars and affinm that | have examined
this report. including any accompanying schedules and statements,

*61676 DBC1/21/033:54:05 PM-* / acgThat :2! statements contined hetean are true apd ¢orrect
PINHA e f/VM }é o3
: A f: 7

I'ie Dare y
{Semadud 58 Officer v

Chek N /74729’ ‘ Yisa Weingeroff /
N m[ : {int I:-.,nr Nane of ONweer

Bl Fresident
FORSECRUTARY OF STATE USE ONLY

Tuic of Offreer Fora 631231




Fdward 8. Inman, 1. Secretary of State
Corparasions [hvision

¥ STATE OF RHODE ISLAND
NT

' o AND PROVIDENCE I ]:A ATIONS 100 North Marn Streer, Providence, R 02903-1335
' 401-222 3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1 » Filing Fee: $§50.00

TFORM MUSYBE TYPED IN RLACK) ™ — =777

1 Corpurate 13 No. 2 Name of Cerperalion
61676 JJI International, Inc.
3. Streel Address Principal Business Office City Stale g
20 Altieri Way Warwick RI 02886
4. Rusiness Phone No § State of Incoupication 6 SIC Code
732-8668 RHODE ISLAND 1883

7. Braef Description of the Gharacter of Business Conducted in Rhade [sland

Design, manufacture, distribute jewelry gifts and associated products.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Frevdest Name Vice President Name
Lisa Weingeroff R. bale Kincaid
Street Address Street Address
20 Altieri Way SAME
Crty State Zip ity State Zip
Warwick RI 02886 .
Secretary Name Treasurer Name
R. Dale Kincaid Lisa Weingeroff
Street Address Street Address
SAME SAME
City State Lip ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTAGHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Inrecior Name Directar Nuame

Street Address Street Address

iy State FAT ity State Zip

Duector Nume ‘ R })Jrrcro; .\'nme“

Street Address Streel Adidress

rary State Zip ity State | Zap

10. SHARES AUTHORIZEI (X~ ROX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BUX FUR ATTACHMENT)

AUTTHORIZED SHARES [SSUEL SHARES

Number of Shares ClasesSeriey Par Value Number of Skares Class/Senies Par Value
1,000 NO PAR VALUE 200 Common No Par

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

* 616 7 6 * Under penalty of perjury, | declare and aftirm that 1 have exammed
this repart, including any accompanving schedules and statements, and

3/{ m/} D } that all statements contained hetein are true and correct
Fite Date- __ _. _. R  — . w . 4/
L) AV 3 /_i RLES
L 5 b/)% halure aof Office:
Lisa Weingeroff o _ } _
W Pring e Iype Name of Officer

By e MY .
President
FOR SECRETARY OF STATE LSE QONLY - — . _. . .
Iele of Officer
I S Faew Ai471 1201}

Check No ;o




SR, AND PROVIDENCE P NTATIONS 100 North Main Street, Providence, RI 02903-1335

@l STATE OF RHODE ISLAND Corporations Division
. LANT
~Offwe of the Secretary of State I01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

I'LLANL KLAD
Filing Period: January 1-March I = Filing Fee: $50.00 INNTREIL TTONS

(FORM MUST BE TYPED IN BLACK)
b Corporate 1D No. 2. Name ni(ﬁur{umrmn
61676 JJ1 Internaticnal, Inc.

3. Streer Adidress Prncipal Business Office City State Zip

20 Altieri Way Warwick RI 02886

4. Business Phene Neo. 5. State of Incorporation . ?%w
732-8668 RHODE 1SLAND

7 Hrief Desinption of the Chardcter of Business Cendinted in Rhode Island

Design, manufacture, distribute jewelry gifts and associated products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Lisa Weingeroff R. Dale Kincaid
Streel Address Streer Addiess
20 Altieri Way same
ity State Zip City State Zip
Warwick RI 02886
Secretary Nume Tredsurer Name
R. Dale Kincaid Lisa Weingeroff
Street Address Street Address
same same
City - State FAld city State Zip
.

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

Director Neme ' . Directar Name

Street Address Street Address

ity State Zip City Stare Lip
Durector Kame B Director Name

Street Address Steeet Address

City Stare Zip Uity Sate Jip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARFES 1SSUED {-X~ BOX FOR ATTACHMENT)

ALTTHORIZED SHARES ISSURLY SHARES

Number of Shares Class fSeries Par Value Numher of Shares Class/Serres frar Value

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

m AR -

* 6 1 6 7 6 * Under penaity of perjury, 1 declare and affum that I have examined
this repott, including any accompanying schedules and statements, and

0]///£ that all statements CW“”N herein are true,

nd correct.

Fiie Date: - gl7 7. _ALW;__ Sén . 7. / f/ é{
/C/OZ Ceo 9 5;_{:!: G of Offices fate
Check No.. . Lisa Weingero : ‘
a/L }'f“lf‘l?‘f-h'f-’(" Name of Officer -
Ry.

— T - President
FOR SECRETARY OF STATE USE ONLY E
Titte of Officer




STATE OF RHODE 18§
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Carporate i} No. 2 Name of Corparation
61676 JJI Internationsl, Inc.

3 Street Address Principal Business Office

20 Altieri Way

4 Husiness Phane No 5. State of Imiorporation

732-8668 RHODE ISLAND

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

Design, manufacture,

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

President Name
Lisa Weingeroff
Street Address
20 Altieri Wway
ity State Zip
Warwick RI
Secretary Name T Lo
R. Dale Kincaid
Streel Addregs

Same
City State Zip

02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Director Name

Directer Name

Street Address

city State Zip
Irirecror Name

Street Address

City State Jtp

10. SHARES AUTHORIZED (“x*- 80X FOR ATTACHMENT)
AUTHORIZFD SHARES
Par Value

Number of Shares Class/Senits

1,000 SHS NO PAR VAL

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip

Warwick RI 02886

6. SIC Code
1883

distribute jewelry gifts and associated products.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vize Presiden! Name

R, Dale Kincaid

Streel Address

same
ciry State Zip

Treasurer Name

Lisa Weingeroff

Stree! Address

same
ity State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City State Zip

Director Name

Street Address

City State Zip

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

GSUEDY SEHARFS
Number of Shares Class /Series Par Vulue
200 Common No Par

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

* 1676
d*/&o.‘d@. o
creno.__ L BFT
o e

FOR SECRETARY OF STATE USE ONLY

File Date:

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

1llat%:ents contained herein are true and correct.

/, . N / é%///

f%7 / oy /i o0
t

aturf of Officer Date 7
Lisa Weinger

Print ar Ivpe Name of Officer

Presi-ent
Trde of Officer




STATE OF RHODE [SL James R. Langevin, Secrctary of Staie
AND PROVIDENCE PL AT IONS Carporations Division

Office of the Secretary af State 100 Narth Main Street, Providence, RI 029031335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March I + Filing Fee: $50.00

~ {FORM MUST BE TYPED IN BLACK) — -

1, Co—rpo:—nr_r m'ne. T 7T 2 Neme of Corporation - Tt
61876 . Wiinternational, Inc.
3. Street Address Principal Business Office City State Zip
20 Altieri way Warwick . RI 02886
4. Business Phone No, . State of Incorporation 6. SIC Code
732-8668 RHODE ISLAND 1883

- - —

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Design, manufacture & distribute jewelry gift and associated products.
8. NAMES AND ADDRESSES OF THE OFFICERS (<X“ BOX FOR ATTACHMENT] Lt FILL IN SPACES BEFORE USING ATTACHMENTS

Presidrnr Name  Vice President Name
Lisa Weingeroff : R. Dale Kincaid
Street Address Srrrn Address - -7 - o -
20 Altieri Way i same
Cil‘}: ! State ) 21;; - - —‘ Clty ’ ’ T state - T T T}Tp - -
Warwick . RI 02886 : '
D I T R T ce eeerares deosererarrrmer sus t1asetitecs L aae D R T R T RN R AR IR TR I Y Wrbsssseesrsacernninna Vepanrasan P EEEAI R IRty e
Secretary Name T}eawrrr Name
R. Dale Kincaid ; Lisa We1ngeroff
}rmr Address -Surrr Addrm -t T 0T - = =
same § same
ey T T T T stae” " 2ip B - Tty T T _-[Slar;_‘* T Ty
' ! i : 1
_'_9. .NAMES AND‘AQI)RESSES_OF_THE DlRECTORS__(_?(E(_){{QRA[’]_’A_(&!M_HET) ! ; ﬂl:!, IN SPACES BEFQRE USING ATTACHMENTS
Director Name * Director Name
’ :
_Smr_r- Addrru_ Tt - - T ) g-smer Address - - _ oo
-Cuy ’ ' ' Tstare T T "zrp i ) ' ciy - 0 T T state T Zip_
M 1
....................................... l...............-.... “ee. .n........‘....................'.......................................l............-..-.............l...........................
Director Name o Director Name
Street iddm: - ’ — Srre_el Adﬁre-;;_ - -
ciy " state " zip oy T T State T Taig T
: : l |
- : L
_10. SHARES AUTHORIZED (X< BOX FOR ATTACHMENTIL = __11. SHARES ISSUED ("X’ 80X FOR ATTACHMENTIY )
AUTHORLTELY SHARES OSUTD SHARFS i
Numb:r of Shares Class/Series Pat Volue Number of Shares ; Class /Series : Par Value
1NDSHSNOPARVAL 200 I Common ;, No Par
- - . - - . - —_— — —
]

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

- -

Undcr penalty of petjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

e Dot y@zé [Cq[ C?ﬁ? 1h?ausmunwnuconuhwdhMMnamlnmandconut
TR e Yooty flon </

iy dry afﬁmur Dnlf
Check No.: Z/Elsa WEInQ#ff /
(% &P/x/ Print ot Iﬁp ¢ Name of Officer
8y: ¢ resident

FOR SECRETARY OF STATE USE ONLY -

Tte of Officer



S 'l[.AT E OF RHODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS - Cotporailons Division

Office of the Secretary of State ) 100 North Main Streit, Providence, Ri 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL RAEPO‘RT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

UUFORM MUST BETYPED TN BLACK? - ’ - -

1. Corporate 1) No ' Corporption

61678 Jﬂrhﬁbr ational, In¢.
3. Street Address Principal Business Office Clry State Zip
Three Richmond Square Providence RI 02906

4. Business Phone No. $ State 0 o o
454-7310 ﬁﬁdﬁgigtAﬁD S¥ba

7. Relef Deseription of the Character of Rusiness Conducted (n Rhode istand

Design, manufacture & distribute jewelry gift and associated products.
8. NAMES AND ADDRESSES OF THE OFFICERS {(*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Lisa Weingeroff R. Dale Kincaid
Street Address Street Address
Three Richmend Square same
City State Zip City State Zip
Providence RI 02906
Secretary Name ’ T ) ) Treasurer Nafnfﬂ ’
R. Dale Kincaid Lisa Weingeroff
Street Address Streer Address
Same Same
City State Zip ) City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENTj

Director Name © Directer Name
) Street Address ’ l : Streel Address
r
City State Zip © City State Zip
I
Divecion Ny e s e e e e . N . Director .'.o;an.n.r“
Streel Address Street Address
chy State Zip city State Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLIFD SHARFS BSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Volue

This report must be signed in ink by either the President, Vicé President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 6 1 6 T 6 Undcr penalty of perjury, | declare and afflem that { have examined
this report, Including any accompanying schedules and statements, and

) A 9 - 6 C{ ?(\\ thi%ta/t;mcms contalned hereln are true and correct.
bt Mhriisy) 2/e /5P
Check No.: S/Li O } \\X ﬂﬂr of om:: fg // “m% 2

Lisa Welngero
Piint or Type Name of Offices /
By:

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State . .

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Period: January 1-March 1 « Flllng Fee: $50.00

James R. Langevln, Secretary of State
Carparations IMvision

100 North Maln Street, Providence, RI 02903-133%
401-277.3040

STOP:

1100 ASE RIAD
INSTRETCHIEINS

BRI
CONILLNINe

— {FORM MUST BE TYPED IN-BLACK)

| B Cor‘por‘arf 1D No. 2. Name of Corporation

. 61676 JJ! Internatienal, inc.

5 3. Street Address Principal Businesy Office City

! Three Richmond Square Providence
| 4. Business Phone No. 5. State of Incarporation

| 454-7310 RHODE ISLAND

' 7. Beief Description of the Choracter of Rusiness Conducted In Rhode Istand

FEEN TUIRM

State Zip

RI 02906

6. 5IC Code

1883

| Design, manufacture and distribute jewelry gift and associated products.

8. NA?&ES’ AND ADDRESSES OF THE OFFICERS {"X* BOX FOR ATTACHMENT}

I President Name Vice President Name
: Lisa Weingeroff R. Dale Kincaid __ __
I Street Address Street Address
- Three Richmond Square same
i City State Zip Clty State Zip
. ... .Providence = . RI 02906
Secretary Name Treasurer Name
R. Dale Kincaid Lisa Weingeroff
Street Address Street Address
same same
City ' State Zip Ciiy State 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)
I Director Neme " Director Noeme
} Street Address ’ - Street Address
Clty ’ ’ State Zip City State Zip
‘Dvector Name T oo T . " Director Name
! Srreet Address ’ ' Street Address
Cliy " Stete Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT) )
i AUTHORIZED SHARES ISSUED) SHARFS
i Nurmber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
|
Common No Par

i 1,000 SHS NO PAR VAL 200

\

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

SO T

Under penalty of perjury, | declare and affirm that [ have examined
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+ 1. CORPORATE 0 10. 2. WANE OF CORPORATION k
[ 61676 JJI International, Inc.
I'i,'sﬁfr—mﬁ‘ssmn BUSINESS OFCE Tan STATE TP OOk -
|_ _Three_Richmond Square/PO Box 603334 Providence, , RI 02906 :
4 BUSINESS PHOIE 1. . STATE OF NCORPORATION ] 6. SIC CODE L
RHODE ISLAND / ffﬁ \
17 BREF DESCRPTION F THE GAARALTIR OF BUSHALSS COMDUCTED OF R00E SUAND 1
Design, manufacture and distribute jewelry gift and associated products j
_ - 8. RAMES AND ADDRESSES OF THE OFFICERS J
PRESIDENT NAME ICE PRESIDENT MAME
___Lisa Weingeroff R. Dale Kincaid ;
STREET ADORESS STREET ADORESS I
Three Richmond Square same :
ory STATE 2P CODE on STATE TP CODE !
. |
rovidence RI 02206
TARY NAME ’ TREASURER NAMT
|__R. Dale Kincaid Lisa Weingeroff
STREET ADDRESS STREET ADDRESS
same as above same
(*14] STATE Fa g ary STATE 2P COOE
S © 9, NAMES AND ADDRESSES OF THE ODIRECTORS .
ORECTOR NAME DIRECTOR HAME
N/A
STREET ADORESS STREET AIDRESS
ary STATE 1P CODE [* 13 STATE 1P CODE
DARECTOR FAWE DRECTOR HAME
"STRELT ADORESS STREET ADORESS
ary STATE IF CO0t oy = STATE IP CODE
0. SHARES AUTHORIZIED AND ISSUED - '_1_—__:
AUTHORIZED SHARES ISSUED SMARES
NAMBER OF SHARES CLASS / SERTES PAR VALLE RAVBER OF SIWALS QASS/ SERTES PEAVALLTE
1,000 SHS NO PAR VAL 200 Common No Par
L N
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 accompanying schedules and statements, and that
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67% - - - - - —— 1335 —
Corporate ID: _ﬂl_? P Annual Report for the year: . e

JJI International, INC.
Name of Corporation: ... ... o e e e e e e e e e . e e e o
Business entity organized under the laws of the State of: RhOde Is land Business Entity is (check one):
For foreign entity, address and telephone number of principal office: ~ [X] Business Corporatton (See RIGL Chapter 7-1.1)
] Professional Service Corporation (See RIGL Chapter 7-5.1)

e e ¢ e e et . e et (

- - _ Brief statement of the character of business conducted in Rhode Island:
Phone: ! ) _ — _ — Design, manufacture and distribute
Address and telephone of the principal office of business entity in Rhndn jewelry gift and associated products _

Island (l)’uwdc street address - Not PO, Box); ) -— - -
B © Steven I. Roenbaum, Esquire

30 Exchange Terrace - _
Prov1dence, RI _02903-1117
Phone: L_ ) 401-831-2600

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 7P CODE

Lisa Weingeroff Three Richmond Square, P,.0O, Box 3334 Prov., RI 02906
VICE PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE
SECRETARY ToTUTTT T T T meer ApoRress T CITY/STATE 7IP CODE
TREASURER STREET ADDRESS CITY/STATE, 7IF CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREFT ADBRESS CITY/STATE 7P CODE
NAME STREET ADURLSS N s A T 2P CODL
NAME ‘ T T Srkeetanoress T T T CITYSTATE 7P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NLMBLR OF SHARES ISSUED AND QUTSTANDING (Rider may he auachcd)
Number of Shares Class / Series . Number of Shares Class / Seres
% \

W 1000 No - Par Value \ No Par Value 1000 shares

SR e o

Date _. . 19 By g VAl
: Lisa Weln erof‘f\_\
PRISTOR TWE&S TUE‘NT‘:I( INING
Fom3t 195 TTLE OF OFFICER SIGNING
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STEVEN I. ROSENEAUM PAID
30 FACHANGE TERRACE
FROVIDENCE RI 02903 APR 2 [} 1 3/4 OZS

SEC'Y OF STATE \
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Name of Business Entity JJUI Int2rnational, Inc.

- aness Eroty i (caeek vned
B..ciress entiy argamred undsr the Lws of the Suze of-. Rhode Islapd Busmess Frtity i check one
[ X| Husinzss Cerporanon iSer RIGL Chaper 7-1 1)

] Professional Serviee Corputation (Sec RIGL Chapier 7-> 1Y

Federal Taxauyer 1dzsificanen Nember
For Torogn exlty. address and iezphone namder of prncipal oftice. o1 Lanmiez Liabilay Corepany (See RIGL 7160

Naroe, Uitle 2nd mahing acddress af contact pesson o whom

O Anons may be difected

- c/0 Steven 1. Rosenbaum, Esq.

- - _ — Poore & Roscnbaum

) : 30 Exchange Terrace

- CT o -providernce, Rhode Tstarnd 02903——

Phose A

Address and (2lepnone af the przopai oftice o* bus.aess entiiy 11 Rhodr

ls'ar ownddz stree: cddiess - Not PO Bexd - :
staed (Provide wiree: cldies o PO Hox Beief statement of the charucter of buaress condaiies sn Rhode 1sland-

Three Rictmond Square _Design, manufacture and distribution of

2.0. Box 3334 jewelry gift and associated products

Troviderce, Rhode 02906 A - -
' el  8/20/19%0

Date of Orgamyzation: _

Phone . 1 o Date of Quahficazen 1o o business e RRode ddand (f foreign entity)

THE NAMES OF THE OFFICERS ARFE:

G carr e, T R OR & OPRESIENT IR G STRELT AIMIAYSS SITAATATE AP CODE
Lisa Weingoeroff Three Richmond Square, P.O. Box 3334, Providence Rhode Island 02906
TT Tt SRRATING DI EROR . ViCE PRUAEI ST s e STREFT ADTRE 35 ) CAVETATE T

TS tmas TS CRETAR™ Ik s Une " STRY P ALDRESS UM AT ATE Treca:

L TCnEs MISANCTAL i ER OR TR AN IME R P e ) STRELT ATIREAS BFETITET T T P COE:

THE. NAMES OF THE DIRECTORS ARE:

NAME STREST ANDRESS TITA % AT, ) 4.p00n

AAME o VIAEET ADDAFSY ’ TTsTAlY ar cont

SAME, ) : TETRIAT ADUREAS T CTIVAYATE ’ 7 TCOF

NUMBER OF SHARES AUTHORIZED Of Appheable) NUMBER OF SHARES ISSUED AND GUTSTANDING (17 Apphoablo)

NUMBER 1000 ‘ NUMBER

CLASS CLASS =
Common F! L [ D

SERIES SERIES i
SERIES No Par Value ‘ SHRIE JON 5 0 1954
PAR VALUL OR PAR VALUE OR By Al -

WITHOLT PAR WITHOUT PAR

Dae ___ __ _.. WMay 19 (19 94 é— &

1.isa Weingeroff
TRNT LR TYFL SAME CF LRF 1 R SIS

President

TITLL S8 DR CTR SKANINT

Fam:3' '%4

A _DESIGNATED REGISTERED OR 'RI'L_S'ID_I:'.N'I' AGENT FOR SERYICE ()l-'.-_I’R(]CF.‘iS;
PLEASE NOTFE 1f the Cororation has changed its registesed vlice and/or iegisiered of resdent agent. Forns 9 or Form LLE 3 st te fiied

STEVEN I. ROSEMBAUM
126 DORRANCE ST/450 SHRAKESFEARE HL
PROVIDENCE RI Q29053
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FirsT: The name of the corporationis... ... olimdewels, InC. e
P
Seconp: It s incorporated under the laws of K..L ..........................................................................................
THirD:  Character of business, briefly stated, is ......

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip coxde)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Vi
) e o -
......... 'USALUUIM(WW President /O/Oc‘e“/‘o‘j“’ﬁ/l/m}@owz—-
J { i , ! V4
................................. ereseegeeneeeneenen. VICE President IR e
/
R‘Dtl ....... 4 i ................. Secretary .. .. ZP{ C"&W‘K&M”— ........... C 0 lffe\
AN ‘ . 4
................................................. M. Treasurer T
SevENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senes par value

/pov Comirege’ _ B.’AJD Ao Waf
' MAR 0 4 1993

Par Value
or statement that
shares are withoul

ScrlcgECRET"‘HY OF STATE par value

J00 U v /@4—
Dated....... 72’5# 19 63

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

EiGHTH: Number of Shares issued:

No. of Shares Class

(Report must be signed by an officer)  LTitle . f. L e Tl

Frar= 11 1A%



January lst and March 1st
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CORPORATIONS DIVISION
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100 NORTH MAIN STREET
_b Ab PROVIDENCE. RHODE ISLAND 02903
6 p
—Corporateiﬁﬁwl.w? .................................... -——Annual-Report-for-the year}—}—ﬁ,',}_u ................. emm
FirsT: The name of the corporation lsddlf\)‘%"dj l,\,ct .............................................................................

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

SECOND: It is incorporated under the laws Of ..o ..t

THIRD: Characler of business, brieﬂy stated i, J2AA p’?r ..... M .......... % 5’4}&371' ...........

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
......................................................................... Director — ﬂ/
.......................................................................... Director ML‘

.......................................................................... Secretary SESSSSUUTTUURURUROUUIORUONY A S Aretvto e TSSO OO O RSP PPP OO
W\ {f
.......................................................................... Treasurer
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares / Class Senies par valuc
000 0 ' Are_.
o nmin— v
Rec'd & Pisd—MOR 28 1992 s
EIGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value

(Report must be signed by an officer)
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SECOND: It is incorporated under the laws Of ... 7 e

Tuirn:  Character of business, briefly stated, IS\-}E’M}{/M/ fdi'e‘zt—//?‘

Ay pll o7 ot kot sollatopd ool MAT Lods
FourtnH: If foreign corporation, address of its principal office....... e,
FirTH: Business address in Rhode Island /479/¥wa/47/{ .............................................................

................................... Traton O 0
SixTtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
C—'"_—‘-—
........................ ] ... Director
............................. AP . Director Rt
.............................. ALt .. Director I ereere TSROSO
p 7 4 -
.......... L/ﬁ/f'b\l@fi A HZ President /O/UCEM/O‘&%M-?/U%ﬂp&—O%ﬁpr
Lt ] [ 74
............... e VHCE PIESIACNL e e et e,
0 iy 8| Y
......................................................................... Secretary \\//
LN hy
AU T oo e e e e e

Par Value
or statemnent thal
shares are wathout

No. of Shares Class Series pA ID par value

/e — fep <, M L7t
o ‘S‘GC'y 7 @9’ ’fﬁ/f
Or
8T4 TF Par Value

statemnent that
shares are without

SEVENTH: Number of Shares authorized:

EigHTH: Number of Shares issued:

No. of Shares Class Seres par value
[C0 — ro e Ve Zame
e

(Name of Carporation) ‘A) - . (\ -
Afth . "'f' S ‘]‘/ 0,-‘ .
By... % i fw?w/ﬂ/\ ..... LR

(Report must be signed by an officer) Title...... 5V{>' ...............................................................................



