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Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporcitions Division
100 North Main Sireet
Providence. RE02903-1345

Matthew A. Brown, Secretary of Stare 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 = Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Corporgte 1) Mo 2. Name of Corporaiion
$580 DESIGNS INTERNATIONAL, INC.

3. Street Adedress Principal Business Office iy -Sfmc I Zip

(23 8\ s +Hord  Mrenue Dohnston K1 il
4. usivess Mhone No 5. State of Incorporalion 6 SIC Coxle

0} ATR- AR/ RHODE 151 AND ]

7. Hnef Descnpiion of the Characier of Business Conducted tn Rbede Island
MANUFACTURER OF FINE JEWELRY

Prisicdonr Name

Ysber+ C. Coris

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

D ‘FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice Presidont Name

Same. a8 alnre

Street Address

I4NA Tomorac Vrive

i Sirper Address

: Chey

fHroctar Name

Woame as a.J.’Jo e

ity . Fmic/j lz{p Stave I Zip
-

Secretary Name ¢ Treasurvr Name

Street Addnss ; Street Address

ity State 72ip ' City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

/ 0 FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircetor Name

: Srroet Address

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

Stroer Address :

City lSrmc ‘ 2ip City ls‘rarc Zip
e s rreneee T l)!rt'c.ror\amc PP O RN
Strevt Adidress Street Address

Cuy State Zip City Siate Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Nunttaer of Shares Clas/Soeries Par Value

Nrember of Shares ClassSenes Par Value

100 NO PAR VALUE

_None

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Sccretary, Treasurcr, Recciver or Trustee
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A3.0¢/
Check No. ,/ ‘_/__._ 2 O gf
By: @‘-

FOR SECRETARY OF STATE USE ONLY
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Form 630 Rev. 1203



STATE OF RHODE | Fdward 5. Inman, HI Secretary of State

SLAND K ,

: R f1e A eTe .orporatians Division

At A N D P RL) VIDENCE PLANTATIONS 100 Novth Main Street, Promdence, RI02903- 1335
Office of the Secretary of State J01-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1 « Filing Fee: $50.00

FORM MUST BE TYTED OR PRINTED IN BLACK)

1 Carporate [D No. 2. Name of Corporation
6980 DESIGNS INTERNATIONAL, INC.
3. Street Address Principal Rusiness Office (_‘dy Srate Zip
4 ujﬁ-;é;,r?? Véf'{'"fo‘fd_ X‘/ena a § State uf Incarporalion UO}’/)S_'LGH /7,?‘ I ({(f??/?
MO)- AT = A1/ RHODE ISLAND 0

7 Hrwef Description of the Character of Busimess Conducted in Rhode Islund

T Manfacturer

8. NAMES AND ADDRESSES OF THE QFFICERS (X~ BOX FUR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Namp
pber+ & 1o SAME.
Street A drﬂs Srreet Addeess
148 Tamarze Oriye.
City State Zip ity State Zip
Greenvitle N T IR EAE
Secrelury Name Treaswier Name
Street Address Street Address
City State Lip Ciry State Lip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BGX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name thrector Nume

M:ﬂsziﬁr{}(sza Street Address

City " staze zip City State 2ip

Director Name Dheector Name

Street Addsress Street Address

City Stule Zip Ciry State Zip

10. SHARES AUTHORIZED (“x* BUX FOR ATTACHMENT? 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES LSURLY SHARES

Number af Shures Class/Sertes Par Value Numbcr of Shares Class/Seres Par Valne
100 NO PAR VALUE /\/Oﬁe_,

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

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

* 6 980 « this re tncluding any accompanyng schedules and statements, and

O :) that st s comggined heren are true and correct.
File Date: __ .._M.H._ “'_D_ -

- N M 0F
] Sq r] g' Shynature of Officer Ihite
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i Vj bect () oo
. ring of Tope Natne of (Hiicer
By: ..

FOR SECRETARY OF STATE USE ONLY - _KfoSLQ(E/?_L_

Title af Officer
TR S faven (630 12402




STATE OF RHODE [SLAND
J28 . AND PROVIDENCE PLANTATIONS

Office of the Scceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1~March 1 o Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)
1 Cotpurate 1D Np.

6980 DESIGNS INTERNATIONAL, INC.

A, Sreeet Address Principal Buviness Office

1263 HARTFORD AVE.

& Rusiness Phone No.

40 - Q72 — QN

7 Reief Lescniption of the Character af Business Comdecied in Rhnde Islund

Manu €

2 Nume of Corporation

3. Stute of Incorprratinn

RHODE ISLAND

Fedward 8. Iman, I Secrstary of Stare
Corparatians rision
100 Nogth AMawn Sereet. Providence. R 02903-71335

01 222-3040

ity State Zip

Johnsten RT 021§

A, SIC Code

0

8. NAMES ANIY ADDRESSES OF THE QFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Robert  (eovio

Steeer Address

(263 Hortfed Ave.

LAY Sate Sip

Tohnster RT

Secretary Name

02919

Strecl Address

Cafy State Zip

Vice Presadent Name
pon<
Steeer Address
City State ip
Treasurer Name

Streel Address

ity State 2ip

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

Directar Name

nen-+

Sreet Address
oy State Ztp

Directar Name

nen<

Steeet Addeess

ciny State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AL TTEORIZED SHARES

Number of Shares Class/Serivs Par Vilue

100 NO PAR VALUE

“Numher of Shures

thrector Name
hen-€
Sreel Addiess
Cuy Stite Zip
Direceor Name
NeN<€
Street Address

rity Smate Zip

11. SHARES ISSUCED (X" BOX FOR ATTACHMENT)

LSSUELF SHARES

tlass /Senes Par Value

hon<

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE LSE ONLY
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STATE OF RHODE ISLAND Corporations Divisio
. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-)
Office of the Secretary of State 401-222-3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200,

PLLASL, RILAGY
Filing Period: January 1-March 1 + Filing Fce: $50.00 I\'SlkUl‘lln.

(FORM MUST BE TYPEI IN BLACK)

] Lor orate 1) N 2 Nawyg of Corporation )
(0980, _ L Designs Tnternational, Ine ]
" K ‘zalq

e Mot tord Ave 7 Johnston

fwmfujhane No 'S State of incorporation 6. 5IC Code

Hol) 272-22.11 Khoele, Tsland 10249,

Description of the Charactesof Business Conducted 1n Rltade Island

ManudLacturer oF Line Jewelery

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS

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

File Date: HQY D 1

Six af (l{ﬁ.: er Dute
Check No.: -La—: ¢

BW;;&;ZZZ., | hbf?r t O Oprin
. 1 Prntor Trpe Name of Otficer
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b
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! o P ;} - |
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P — 0 22 I
= ;j
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9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS
P Lirector Name 1 Durector Name
Sfree! Address Street Address o
City Stare Zip Cuy Stare ;Z:p
1
l | |
i)nrecror Name iirectar Name
Street Address Street Address .m|
i
Cuty iSrurr t2ip Crty Stare Zip ‘
i
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT} (O 11. SHARES ISSUED (-x* 80X FOR ATTACHMENT) T
ALTHORIZED SHARES ISSLED SHARES
Number of Shares :Cfass,fﬁeri(s Par Value Numker of Shares !(‘lau/&r!irx Par Value



-@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFI'I CORPORATION ANNUAL REPORT FOR THE YEAR ;:Q O
Filing Perrod January 1-March 1l « Filing Fee: $50.00

FEORM MUST BE TYPED IN BLACK)

Corporahons Divisie
100 North Main Strect. Providence. RI02903-135
401.222-30¢

INSTRUCTHIN

Lor vrate 1D No. |2 Nume of Corparation

= RA

Desnam Internatinal

Ina,

Ij 3:: Ad‘Jrru rutc:pal Busnms O,r’frc

H(U Hord

Cuty | Stute

ohnston 1~ R

"N2919

* %’i’)ﬁh%za 2721 1
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hoele Lsland W76,

SNl escaption of the Chatacter ¢f Butintesy Comfuctid in Rhode [yiond

U rvanutacturer of fine

Jewselery

'8 NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) (FfLL IN SPACES BEFORE USING ATTACHMENTS

r_.’ eesadent N.znlr

{ Vrce fresident Name
1

i

i hert & Corrp
TR Tanwrack Dr

1 itreet Address

Omithbield ™ R

" 02923 ?

Citv Staie

L Ses refaty Name
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‘D ]

i e Reiiide]
"Sireet Address Street Aiddress — (-_:"“1 (42
! e KD
1 e 9 £71
Uity State 2ip Cury “Srare Zip ",‘ -
: ! ﬁ \ - -:. 4’
i ‘ LA
|9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT) DIFILL IN SPACES BEFORE USING ATI'ACH_MENI'S;_?_' =
s idirecior Name 'Durecter Name - I
| 5 e
| 3 ™
Street Address Strect Address
Cety Stute 2ip City Sture I Zip

1

i
) 1
Irecior Nume Direcior Name
Street Address Streer Address
ity State Zip City State Zip

[10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) O

11. SHARES ISSUED (<x* BoX FOR ATTACHMENT) D)

| \UTHORLED SHARES

SSUELY SHARES

Nuinber of Shares |Cl-.ls$."5rr|rj fPar Value

Nummber of Shares IciasssSenes Lur Vilug

/00 |

/0

1 1

'a |

1 \

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

iﬁlex)

FOR SECRETARY OF STATE USE 0.\'l‘Y

P6249%

x of perjury, | declare and affirm that 1 have examined
CAlugding any accompanving schedules and statements, and
contagned herein are teue and correct.
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Terle of (% vr




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

AN

SL D
PLANTATIONS

g}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR qq

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

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, R1 02903-1335
401-222-3040

STOP

PIEASL READY 5
INSIRUC ll('!\i

I Corporate H) No. |2 Name of Corpuration

L~ -~ By I

esaa mS Internati ona!

Iné

3. S:mr Address Principal Busmrss Office

le% v Teavd Bve.

Cury Zip

ohnston | Rl 02919

Imcosparation

U T12-200 |

6. SIC Code

Tslarncd z8D

ﬁurc‘rﬂprmn of the Charocter of Rusiness Conduzted in Rhod

Nanulaeturer of Line Jewsolery

[8 NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR A?TACHMFNT) QFILL IN SyACES BEFORE USING ATTACHMENTS 10

AR

Presi MName

hert . Coprip

| Vice President .\umr

,""/Lz’mB Tanwvack Dr

Street Address

-r_‘u,-y 6/ State Jip City State Zip
Anuthbeld!” K1 0282
 Secretary Name Treasrrer Name
Street Address Street Address
s ut
= AN
City Srule Y2ip City \State - Zip ‘—_ o
- S

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS ,1, ,{:( .

Dirrector Name ' Dhrector Name AT ‘;'_
o %
Stiret Address Stree! Address — ) '-”| i
f_-_,c T
T ET
Cuy State 2ip City 1State F m
{irector Name Director Name )
Strect Address Streel Address
City |State ip City Stale Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) (3

11. SHARES ISSUED (-x- BOX FOR ATTACHMENT) T

ALTHOREED SHARES

ISSUTFD) SHARFS

Number of Shares !Par Value

[CTass/Series

Number of Shares Class/Series ! Par Value

[00

/0

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

File Date: . ’1‘1}1 0 I
1

Check No.: B‘B___ g 200’1 |

g}% >

By: ‘

7
FOR SECRETARY OF STATE USE ONLY ;)6‘)JJQJ/

¢ of perjury, | declare and affirm that [ have examined
mcludipg any accompanying schedules and statements, and

y
that all sydtemen -Mﬂc true and correct.

re of U,rhrer Date

phert O Corip

f'nnf jf Tmpe Name u." O",’lcrr

Title of Officer

$ign




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D
T

@

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Qﬁi

Fili'ng Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations ivision

100 North Main Street, Providence. R 02903-133%
401-222-30+:

1. Corpurate 10 No.

4F0

. Name of Corporation
o 7)@%@1‘1% ‘Tnternaty ona/

Ine

3 Street Address Princepal Business Office

[2(3 HarH‘ord [:,f%

City | State

Jshnstn |

“02G19

5. Stapg of Incorporalion

hodle.

Uil 272 221

idl

Lsland W76

7. Brief Déescrigtion of the Characler of Business Conducted 1 Rhode slan

manu +QCHtuUrzr p

ﬁ ﬁu’_m } welwv

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

Pregadent Name

_, beri C. Coriod

Vice P'resident Name

P Tanwrack Dr.

Steeet Address

Lip

City

.( J!) State Sate Zip
OSnuthbield ™ ®1 702323

S“ relary Name Treasurer Name

)

I.‘n’rrrl Address Strect Address

|Ci1y IStare 2ip City State 12p

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Deeecior Name

Dnrector Name

= 1.".‘ :".
- D
. T at - B
Streel Address Streer Address — o P
e O3
T oryy
City iState Zip City State ip I -
R I
; < MM
Director Name Director Nane ;-;,n ' '-"‘ (o)
— ‘J -
pns -
- . —
Street Address Street Address [l m
—
Cury State Zip City Stale Zip
[10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) O 11, SHARES ISSUED (-x- BoxX ror arracaMent) O
AL THORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Nurther of Shares Class/Senes Par Value

100 |

10

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

File Date:

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

that all sparements ¢ i hegein are true and correct.
/

Signatufe of Officer

_tobert (. Corio
Presicent

|lHr uf Officer

Dute




.

STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

:@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;1

Filing Period: fanuary 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Divisior.
100 North Main Street, Providence, RI 02903-133
401.222- 3041

FLEAM RLADE

INSTRLL FIDNAT

1. Corpurate 1) No 2. Name of Corporation

Desmns International.

Ine.

1 Streer Address I‘rmupn! Bu:mrss ()rrte

[2e3 Hartfovrd l%e,

" ahnston ™ R 02919

(ﬂumms Phone No.

01) 272-221)

15. SlﬂFaf Incorporation
hode 1.3

6. SIC Code

laind r23

7 Brief Desceptron of the Characler of Husness Cendugted in th:dt Istahd

anukacturer of fine Je

we ler

8. NAMES AND ADDRESSES OF THE OFFICERS (*X- BOX FOR ATTACHM

ENT) OFILL INB‘PACES BEFORE USING ATTACHMENTS

President Name

Robert C. Lorio.

Vice President Nume

4B Tanwrack Dr

Streel Address

Clt:? State p City Istare Zip
thield R ["02808

St(rrrmﬂz{m ,] 1 g‘ freasurer Name

Streer Address Street Address

City State i Cuty Seare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* EOX FOR ATTACI

tMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS -

| rector Name 1

Directar Name

Street Address

Streer Address . i

—_ [Vl !
I» -
City State Zip Ciry State - Zip e
.:‘ ':.. :U
. ] Y l 1
Director Name Director Name It Y
o LI
Streer Address Street Address (¥4 RS
w . ™M
- m
> B i
Cuty State Zip City State —‘EIP e -;._r
& <5
_____ —— m
10. SHARES AUTHORIZED ('X BOX FOR ATTACHMENT) 'D 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) U
AJTHORLED SHARFS BSUTD) SHARES
Number of Shures [Class /5eres In”ar Value Number of Shares iClss/Senes 'Pnr Value

[0

/0

e ——— -

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

File Date: —”AY_OT__Za_ﬂ_’__-
— By

|
|
I
27
~

Check No.:

/)

By: — TN —
e
FOR SECRETARY OF STATE USE ONLY r‘; X% > E _5'3

B Prsichnt

Under penalty of perjury, 1 declare and affirm that | have examined
this : ncluding any accompanving schedules and statements, and

repor
that all s%d tNSﬂ are true and correct.

..... _Kohert (. ('orzo—_

S:gn e of Officer Date
Print or Type Name nf Ufficer

Title of Officer



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

L
L

i

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

Corparations Divisie,:
100 North Main Street, Providence, R 02903-123+
401-222- 31012

I Corporate ID No, 2. Ngme of Corporation

-8
atanal Ine. |

o770 | [rsianS Infern
/ 24&5 o Hard %?J/mz(@

"N2G19

Uihnsten [ £

0 272-22.11 Chode.

&, SIC Code

¥5

Lsland.

?.

l)nu ption of the Chagacter of Business Conducted fodr I:!End

8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

President-dame

Obert C. 01)!’:0

Vice President Nome

Street Address ]

/% B Tamopraock

Street Address

City P 6{ S.acr R 1 2ip 0 Z 8 8 City State Lip
Snuthfield" Rl | 2

Secretary Name Treasurer Name

Street Address Street Address

Coty {State Iip City Seate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATFACHMENT) LIFILL IN SPACES BEFORE USING ATI'ACHMIENTS‘__‘

Drerector Nume

Durector Nome

- 14
— :
Street Address Streer Address = ;
- - T
City lsmrr Zip City State o |£Jﬂ'i A :—n
‘ :1 [¥a] [
oy T
thrector Xame Director Name -~ ™M
= RS ey |
piak S
- M
Streel Address Street Address [ -
-_— m
City Slare Zip Ciry Stule Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) O

11. SHARES ISSUED (-x* Box FoR ATTACHMENT) 13

| AUTHORLZED SHARES

| 155UED SHARES

I
Number of Shares |Class;‘$mrs Pas Valur

! Number of Shares Class/Series Par Valur

/0

0 I

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

File Date: _ z '

Check No.:

By:

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

Sign ture of Officer

_'Eabﬁr fg(l_‘_&, WO

Print or Trpe Name of Qfficer

_Presiclent

Title of Offtcer

Date




State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903-1335

Y5 =* 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jun. 1 - March 1

Filing Fee $50.00

Make Checks Payuble to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OQOEHED pRERE
Corporate 1D ___ o . mmem—= Annual Reportforthe year . Lo .. ...
DESIGNS pELI

Name of Corporation: .
Business entity organized under lhc laws of thc State of

For foreign entity, address and telephone number of prmupal nfﬁcc:

Phonc (_,M_w__,. Y

Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address - Not PO, Box):

3 _Hardfocd _dvtoué .
. Jehnstn ,M..%J_ﬂ_.._ RUE L7

Phone: (II‘N )d7 7() / /____________w

INTERNATIONGL

Bu iess Entity is (chcnk one):
| #] Business Corporation (See RIGL Chapter 7-1.1)
| ] Professional Service Corporation (See RIGL Chapter 7-5.D

Brief statement o tlu, character nfbusmc s conducted in Rhode Islund:
_ ma ni4a ;dcu’;/ ITED S,

THE_ NAMES OF THE OFFICERS ARE:

PRESIDENT STRETT ADDRESS CITYSTATE 717 CUE

Eobrt C. 6 r10 . . A3 Lartlocd Qe Tihuiton £7 %%
VICF PRESIDENT STRELT ADDRESY CITY/STATE £2P CTIDE,

1t 7t /

Kpbert C- loriv . o
SECRETARY STRERT ADDRESS CITY/STATE ZIF CODE
TRE z STREET ADDRESS CITYSTATE ZIF CODE

/" A ‘7
pbert & /om ) ] _
THE NAMES OF THE DIRECTORS ARE: .
NAME STREET ADDRESS CITYISTATE 717 CODE
SAME ’ STREET ADDRESS CITYISTATE - 7P CODE
NAME T STREET ADDRESS - CITYSTATE - ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)
2

NUMBER OF SHARES ISSUED AND ()UTS’]}\\‘I)ING {Rider may be attached)

/ e

7
Number of Shares /24 Class / Series L. 2tnmaopn

Mo Lo e

Number of Shares /&0 ( lass / Sertes ({'/ﬂ hp

Ao /4 Vrsve

. . /
1
Date __ ._ .. _gﬁuu?/ ‘/ 19/4’ 57 By:. A

‘th'ﬂﬂ \P {”\w‘ﬁ[’{lﬂ FR SIGNING

O Corio. _ _

Form31 1/95

I'II"LI ()l QFFICER SIGNNG

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

oty T DICRISTOFEGRD, ESG
200 RESERVOIR QVENUE, SUITE
ROV IDENCE S G viesli N

(%1

FILED

& 3 Fss
s 1S



Fiang Fee $5000
Pasatle .
Secerctary of State

PLEASE TYPE or PRINT
State of Rhade Island and Providence Plantations
Office of The Secretany of State
100 North Main Street

File Annually
LLC Sept |- Now 1
CORP Jus 1 March |

Providence. Rhode Istand 02903-13:35

401 277-3040

Corporate ID: . .. _ . _ 0G0k330 Annual Report for the year 1334

Name of Business Entity: . DESIGEE_I_N_TERNQTIDNC‘L » INC. -
T T R -

Busingss ety viganized wnider the lows ot the Siate of- Rl Huaess Fauty s icheck one)

Federal Taxpaver oz ficanon Number

For fererga exhity. address wnd telephore number cb peacipal clfice

N/A

X ] Business Corporanon fhee RIGL Chapier 70 1)
- [

[ 1 Luneed Laztnlty Company (See RIGL 7-16)

| Professional Service Corperation (See RIGE Chapler 75 1)

Namie, utle and inashing address of contac: peeon to whor,

valmamicshions may be directed

Prene !

Paul T. DiCristofaro, Esq..
__800 Reservoir_Avenue, Suite 3G

Acdress and elephone of e paccipal otioe af busiagss a0y :n Rhode

Island { Provide street luress - Not PO Bew)

1263 Hartford Avenue

_.Providen;e, Rl 02907

Beel statement o the charecler of business condugted in Rhode ls.and

manufacture of jewelry items

Johnston, R! 02919

Daze of Orperizano,.

o 1 |20/89

Phone

Daie of Qualiticztion ta do business 53 Rhade 1sliad 0F fareen enunyy:

N/A

THE NAMES OF THE, OFFICERS ARE:

TR ARCUTINL O E LR N [ PRES P ched O o1 STREUT ASDALAY TV AT ATE - NPCOEL
Robert C. Corio 1263 Hartford Avenue Johnston, RI 02919
: CAlER OMERATING FFCT R D% 7; WU PRGN NT (e k(- T ATRLET ADUNESS CITYATATE 2105k
~ Robert_C._ Corio 1263 Hartford Avenue_ __ _lohnston, R 02919
t-] PN CIAN Y RICLCRS R Q SCOCHE AR ([Cheek 1 STHLLT ADIR: AN TITYSETATE IR
Stophanie Sacchetti 1263 Hartford Avenue lahnstan . R1
T or Ena® LR R 0% (3 TROASURER Ol e s R CIVIERVITETTAN CIVRTATE - - 7LD
“—.  Rahert C. Corio 1263 Hartford Avenue  lohnston, RI . @019
THE NAMES OF THE DIRECTORS ARE: _
aME T TTREFT 4 DA0SS CIM % ATE IO R
Robert C. Corio 1263 Hartford Avenue Jo hnston, _RI 02919
NAME - NCARLT ARIRESS CITY AT F17 COLH
sau - SIRLET AL RISS Trvmiat T PRI

NUMBER OF SHARES ALTHORIZED (1 Appheazle)

NLMBER

100
CLASS

Common
SERIES

PAR VALUFE OR

WITHOUT PAR No Par Value

os f

4

Date

P M M

[NU.\IBER OF SHARES ISSUED AND OUTSTANDING (IF Appiicable)

NUMBER
100

CLASS
Common

SERIES

PAR VALULOR

No Par _\_Ialue_

64
B

L Resees OGRS ]
PA'EiI.\'f .')?;\'H‘: SAME CF REFUER SN,
‘ Pf—f‘": « P

T L O YRR Y ONING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE |1 the Corporation his changed its regsstered offe angfos regisleres of sosdestwyent. Form 9 or Form LLC  niust be filed

FauLt, 7. DICRISTOFARO, £56
300 RESERVOIF AVENLUE,
FROVIDENCE RI 0z%07

i 285
ik 24 1994
o [TFED 7395

SUITE =G



Filing Fee $50.00 To be filed annuatly between
o January 15t and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
1K NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 062903

Corporate ID.... . o =F2d Annual Report for the year .......27%

b rmm e -
NF . e i 1

¥
i

First:  The name of the corporationis...............E%5;

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

SixrH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, streel, zip code)
.RQ??FP.EL..G?E;Q_ A Director 1263 Hartford Avenue, Johnston, RI 02919
.................................................. i, Diirector
............. e e, Diirector
RobertC Corio N B President 1263 Hartford Avenue, Johnston, RI 02919
Robert C. Corio _ Vice President 1263 Hartford Avenue, Johnston, RI 02919
Robert C. Corio e Secretary 1263 Hartford Avenue, Johnston, RI 02919
Robert C. Corio .. Treasurer 1263 Hartford Avenue, Johnston, RI 02919
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Serics par valug
100 Common , e No Par Value
b.os il
MAR 29 1993 vkl
EiGHTH:  Number of Sharcs issued: \,% {! Par Value
E - A or statement that
v AN AT shares witho
No. of Shares Class SEC Y OF STAT Senes I,_,\\:?:-};'\' \/":- amr:a:r\c'ah.:c i
100 Common - (\Q No Par Value
Dated........o 19 93 .




To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Filing Fee $50.00

Corporate ID...... 68980 Annual Report for the year ......... 1992 .

FirsT: The name of the corporation is........ Designs_International, Inc. ... . .. ... ...

FourtH: If foreign corporation, address of its principal office..... . NJA. .. .. ... ...

FirTH: Business address in Rhode Island ...... 400 Reserveoir. Avenue.. Suite 3G, Providence, . . ..

.................. RO . LS BT 0200 ettt et e et et e ettt ettt
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
LRobert. Co. .Corio. ..o, Director 1263 Hartford Avenue, Johnston, RI .
........................... eeeeeev vt esree e Director
.......................................................................... Director
Robert C. Corio. ... ... ... President 1263 Hartford Avenue, Johnston, R! ..
AAAAA Robert C. Corio o Vice President .. e
..... Robert C. Corio. .. ... ... .. Secretary e et e,
.... R obert(,‘Corlo Treasurer e et
SEVENTH: Number of Shares authonzed: Par Vaiue
or statement that
shares are without
No. of Shares Class Series par value
100 common no par value

Par Value
or statement that
shares are without

EicuTtH: Number of Shares tssued:

No, of Shares Class Be(‘; ¢ &F\\ﬂ par valve
100 common no- par value
Dated............. April 21, ... 19 .92 s..lnternational, \NGCa....ooooooo

b
{Renort must he siened hv an officer Title. President



e - Ta be filed annually between
Fiting F 50.00 y
lting Fee  $ January lst and March 1st

State of ghhuhe Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 8980 . ... . Annual Report for the year ... 1990 e
FirsT: The name of the corporation is......... Designs International, Inc. . ... . .
Seconp: It is incorporated under the laws of .. Rhode Island. . . . )

THirD: Character of business, briefly stated, is...._manufacturing of jewelry items. ... .. . .
FourtH: If foreign corporation, address of its principal office.......... NTA st
FirFTH:  Business address in Rhode Island ......400. Reservoir. Aveoue,. Suite. 3G.. Providence, . .

.................. RO LSBT e e

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

~Robert C. Corio. ... Director 1263 Hartford Avenue, Johnston, RI ... .
.......................................................................... Dircctor
.......................................................................... Director
.Robert C. Corio . ... ... President 1263 Hartford Avenue. Johnston, RI.
..... Robert C. Corio.. ... Ve President .. oo o
..... Robert C. Corio . .. .. ... Secretary S OO OO OO L. ST
..... Robert C. Coria._... ... Treasurer e e e

SEVENTH: Number of Shares authorized: Par Value

or stalement that

shares are without
No. of Sharey Class Senes par value

100 common no par value

EiguTtH: Number of Shares issued: Par Value
or statement that
‘ hares are withoul
. .o s
No. of Shares Class ‘:i;{.\}: & i =} par value
100 common no par value
Dated April 21, . 19..92. .. Designs. International, . \NCa....coo

{Report must be sienedd bv an officer) TuéPremdent S



To be filed annually between
January Ist and March 1st

State of gf‘{hnhe Jsland and Providence Plmtations

CORPORATIONS IMVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE I5LAKD 02903

Filing Fee $50.00

Corporate ID_.....69B0. ... Annual Report for the year....7890 .. ... ...
Firs1: The name of the corporation is........ Designs._Interpational, Inc.. .. .
Seconp: It is incorporated under the laws of . Rhode Island. .. . ..
THirD:  Character of business, briefly stated, is..... manufacturing. of jewelry items ... ... .. ..
FourtH: If foreign corporation, address of its principal office.......... LA e

Firri:  Business address in Rhode Island ...... 400, Reservoir. . Aveonue,. Suite 3G.. Providenge, . ...

v Rbode Jsland. 02907 ... e e e e e e et r e ee e,
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, up code)
JRobert G Coria. o Director 1263 Hartford Avenue, Johnston, RI ... .
.......................................................................... Director
........ e e, DITECLOR
.Robert C. Corio. ... ... ... President 1263 Hartford Avenue. Jobhnston, RI ...
..... Robert C. Corio. . .. ... VicePresident .. oo
..... Robert C. Corio. ... ... Secretary e ereeeeoneeeeeeeeeess s A .
..... Robert C. Corio.. ... Treasurer e e esesnesnee e,
SEVENTH: Number of Shares authonzed: Par Value
or statement thal
shares are without
No of Shares Class Series par value
100 common no par value
EiGHTH: Number of Shares issued: Par Value
; ber of Shares issued i AR 2% i) oy Value
i FRSY. 4 shares are without

No. of Shares Class e 4 ) Series 9 (/[ / H 7 par value

100 common 75 07,@ no par value

Dated.. April 21, . . ... 19 .92,

By ......... ' .................................................................................

/
{Report must be siegned bv an officer) TltéPf'ef'ld‘?-nt



e Tec S 0.00 To Be Gled annually between
Wine Fee . ¥
¥ . Tanuary st and March st

State of Rhode Jslnd and Providence Plantations

CORPORATIONS DIVISHIN
D70 WESTMINSTIER MALL
PROVIDERCE. RHODE ISLAND 02303

AMENDED
Corporate 1D..... 8980 . .. ... . . ... Annual chorl for the year.. . 1992 . ..
FirsT:  The name of the corporation is. ... .Designs International, Inc. . ... . .

SECOND: It is incorporated under the laws of . Rhode sland. . . .

THuirD:  Character of business, briefly stated, is ... manufacturing of jewelry items .

Fourth: If foreign corporation, address of its principal office.....NJA_

Firt:  Business address in Rhode Island .. 400 Reseryoir. Avenue, Suite 3G. Providence.. . . .

e Rhode )sland. 02907 e

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

Name Ofce Address (includmg number, street, ap code)

Robert . .C..Coriq................... ... Director 1263 Hartford Avenue, Johnston, R

- Dhtector

DI O T oo e e s
_Robert C. Corio............... .. President 1263 Hartford Avenue, Johnston, RI .. . .
..... Robert C. Corio. ... . o Vice President ...t e e e,
_.Stephanie, Sacchetti Secretary ... oo e ) A
. Robert C. Corio.. ... . .. . Treasurer ... i e,
SEVENTH;  Number of Shares authonzed: Par Value
ar stalement that
sharey are withqut
No. ol Shares Class Serses

zar vaiue

100 common PA \ D

no par value

Eicurd: Number of Shares 1ssued: Par Value

a1 sasement thar
shasos are without

No. of Shares Class Senes par value

100 common no par value

Dated. ... April 21, 19 92 . De ./,m,e.q\iational, ne.
%
By ) K i M

{Report must be signed bv an officer) Tile. President



Filing Fee'$15.00 To be filed annuaily between
X January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... €980...........c.coooooooioioio. Annual Report for the year, ... /70‘? ................

First: The name of the corporation is... DESIGNS INTERNATIONAL, INC, .~

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

FirTH:  Business address in Rhode Island ... 1263 Bartford avenue, Johnston, RL........ .

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

Sixth:  Names and addresses of its directors and officers: {Attach rider if necessary)
s& JEC Name Office Address (including numbser, street, 7ip code)
N S tor
S e S Tttt DITECIOT e
A . A
Q) o S BRSO Director ... e e
N %.E’: ......................................... DITECIOT oo
SZ e
_Robert CxCorio . ... ... . President 1263 Hartford Avenue, Johnston, RL ... . . ..
Lhnnie Corlo Vice President 1263 tartford Avenue, Johnston, RL. ..
..Rose Marie Corio . .. .. . S Secretary .28.Co0per Street. .
_..Robert. C, Corio ... .. B Treasurer 4263 Hartford Avenue,. Johnston, RI. ... .
SEvenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Series nar value
100 Cammon No par value
EiGHTH:  Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
Dated. November 14, . .. ... 19 .57 DEST ot o I B

(Report must be signed by an officer) tle,........ e T UT U RTUPTUPRUOUUPURTIS T



To be filed annually between
January st and March st

State of Rhode Tsland and Providence Plantutions

CORPORATIONS [NVISION
2FOWESTMINSTER MALL
PROVIDENCE. RHODE [SLAND (24904

Filing Fee $15.00

Corporate ID. . 6980 . . .. Annual Report for the vear . ... . /f// S

Fikst: The name of the corporation is . DESIGNS . INTERNATIONAL INC..

SFCOND: It 15 incorporated under the laws of  Rhode Island and Providence Plantation .

Tiirn: - Character of business, briefly stated. is Manufacturer of Jewelry. .. .. . . ... ..

FourT:  If foreign corporation. address of its principal office..... ... .

Firti: Business address in Rhode Island . 1263 Hartford Avenye, Johnston, RI = _ . ...

SINTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name . Ofice Address (including number. wreet, nip code)

. Director

. Director U U U
CDirector e e e
.. Robert C. Corio. ... . . . President 1263 Hartford Avenue, Johnston, RI. ... . .
CAnnie Corio  Wice President 1263 Hartford Avenue, Johnston, RI
&
~ . Rose Mari@ Corio  Secretary .28 Cooper Street =~
SN e -
Q . Robert C.ZCorio ‘Treasurer 1263 Hartford Avenue, Johnston, RI
A . o .
~ " SEVENTHy  Number of Shares authorized: Pac Value
o or catement that
% Lt shates are without
LT Nooof ?‘EUZ Class Senes nas value
T '100é Common No par value
Eigurn:  Number of Shares issued: Tar Valae
Qf staement (k
shares are withpul
Nooaf Shares Claw Series P salue
Dated November 14, 19 £ oesigy vnmefides, e,
{Repors must be signed by an officer)



uf}gr_:,-

To be filed annually berween
January Isi and March s

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
MK NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee-$!5.00

Corporate ID.......... 6980 . e Annual Report for the year ... /7/7 .............
FirsT: The name of the corporation is. DESIGNS INTERNATIONAL IMC.......ocoooimmns
SeconD: It ts incorporated under the laws of _Rhode Island and.Providence..Plantation. ...
Tuirp:  Character of business, bricfly stated, is Manufacturer of Jewelry. ...

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

FiFTh:  Business address in Rhode Island ..1263.Hartford_Avenue, Johnston, RI -— S
“SixTH:  Ngmes and addresses of its directors and officers: (Antach nider if necessary)

o ) 1 Name Qfice Address (including number, street, zip code}

_ .
..................... R s Director
~
............. e, DiireCtOT
= |

.......................................................................... Director
JRobert C. Corio . . ... President  1263.Martford Avenue,. JORNSEONy, BB cccr.vvovrrrerenees
JAmie Corio Vice President 1263. Haxtford. Avenue,..Johnston, RE
Rose Marie Corio . . . Secretary .28 .COoper. SEXEBt ..o
Robert C. Corio Treasurer 1263 Hartford. Avenue,..Johnston, BRI.............

SEVENTH: Number of Shares authorized: Pas Value
o7 stalemer.: that
shares are without
par vaiue

0. 0f Shares Class Scnes
1
00 Canmon No par value
EiGHTH: Number of Shares issuec: Par Value
ot saalemen: that
shares arc without
No. of Shares Cizss Senes par valug

19 &7

[RanAart mict ho cenpd hy ar pfiirer)



a To be filed annually between
Filing Fee S15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02403

Corporate ID.. LOqSO Annual Report for the year ..... 5 ..... % .......................
First: The name of the corporation is.. D@.@l@ﬂ‘s _L(H@ma_h CSY\QQ, L. OC ...................

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

SECOND: It is incorporated under the laws of .. ﬂhwﬂiﬁuﬁdaﬂd ..... Jt’D/ dﬂn&?b()hhm‘

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

FiFTH:  Business address in Rhode Island .. 3?’—’ ﬁh&[é%’ &}! B}qﬁ'”—u_@ ..................
tovidene. BT OKok .S

SixTH: Names and addrc&ses of its directors and officers: {Attach rider if necessary)
Name . Office Address (including number, street, zip code)

ﬁM‘l ...... C... COF 1O Director ... Fl@.ldHl\lpd’l%l@#%%wllﬂ,o-ﬁﬁ
.......................................................................... Director

.......................................................................... Director

......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statemenl Lhat
shares are without

No. of Shares 5000 Class @m mo’)’l Series par value
SHoCK Vo par
3] Valve
EiGHTH:  Number of Shares issued: > Par Value
o or statement that
shares are without
No of Shares Class g Series par value
-
< P>
g I";‘ % * Y ——
Datcd,.ﬂu%.t.k.ﬁim.cﬁ.o ......................... 23R 2Sions Tokratioreld
m@’ \\ = (Name of %mmn)

(Report must be signed by an officer) = Tllle J&/ ...............................................................



. tee: To be filed annually betwean
Filing fee: $15.00 January 1st and March 1st

State nof Rhode Islard and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

CORe \DW LI Annual Report for the year ‘985 .

FIrsT: The name of the corporation is.
DESIGNS INTERNATIONAL, INC . o
SECOND: It is incorporated under the laws of RHQDE = _ L
THIRD: Character of business, briefly stated, is
MANUFAO'UR&E 0F Accesggmeg s omcK Rewra? rrem;

FourtH: If foreign corporation, address of its principal office

FiFrH: Business address in Rhode Island (blank reports will be mailed to this
address) 287 CHARLES ST, BLDG . 0 , PROVIDENCE , R1 02904

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include stroet and number, if any)

Name Office Address
Director
Director
. Director o
.QOBERT C CORIO President (’M A-BO\lé) .
‘ AnNIE CORIO_ . Vice President ( B )
‘ ANNIE  (ORIO Secretary ( ! )
o
. RO&ERT C CORI Treasurer ( AS ﬂQVé) :
(If addltlonar space Is needad, attach rider)
SEVENTH: Number of Shares authorized: or af::m“’:;g*lb“
shares are without
No. of Shares Class Series par value
5, 000 COMMON STOCK NC PAR vaLye

. 2 Ty . - P \al
EiGETH: Number of Shares issued: \}F or conr value o
shares are without

No. of Shares Class Series par value
Soo
Dated: 2! OCTOBER ]935; besians INTERNATION AL, INC

;\) (Name of Corporation)
g By RO%eRT ¢ clorwo
. -’m %
7 Title ff/ﬂi: ey \J
= (Report must be signed by an olficer)
2 (3 I»
RIS ui i

If the corporation has changed its t8dBfred office and/or its registerad agent,
Form #8@ must be filed. Please contac%(:orporation Diviston for information. 277-3040

s

Forv 31 11-82

LTRSS
00°57



