STATE OF RUODE [SLAND AND PROVIDENCE PLANTATIONS Comprsrations Disin
- . s . .. , J0 Noathy Mo Sirees
Office of the Secretary of St Prottchonce. REO2008 1335
HOF 202 3ekir)

Matthew A. Brown, Sveretery of sterte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | o Filing Foe: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Coatroehe 1) No Z Nenwe of Gonpaaradieny
114690 Six-Eight, Inc.
3 Stect Sehdiew i Brsites *Wace o Stettr iy
20 Alcar Drive Johnston RI 02919
A Braniess Pheape A § Muate of e orporaian O M Code
(401) 413-2451 RHODE ISLAND 1883

S MEROFRETURE COSTUME JEWELRY KRB NGUELTY ems.

8. [\A\IFS ‘\‘d[) ADDRESSES OF THE OPH(.,FRG (X" BOY FOR ATTACHMENT) ﬂ FILL IN SPACFS BEFORF. USING ATTACHMENTS

Proxwdewr Neoe

Ve Prosedent N

Michael A. Castelli ! Charles Q. Jones

Sivend Aededves

v oStreer Address

Alcar Drive i 43 Butler Street

Sette Aifr

e A\ s ' (4
Johnston 1 RI J 02919 : Cranston

BRTLY mu- \.mrv

AHEer Nl

Marge D. Jones ; Kerri L. Castelli

Savet Address

D oMreet Adilress

43 Butler Street i 20 Alcar Drive
in Maite Zip : iy State Aif
Cranston RI 02920 ¢ Johnston RI 02919

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

Deresten N : hirector Neome

Michael A. Castelli i Charles Q. Jones

Mt clafefreas E Street Address

same as above : same as above
Cury ln:w 2 Loy l State i
................................ peeese e e e
Prccror Ny ' Director Natie
Streoet Afefs o S Stror Aeddrexs
(ALY Mot i sy Stete Zip
10. SHARES AUTHORIZED {"X" BOX FOR AITTACHMENT) D ’ 11. SHARES ISSUED (“X" ROX FOR ATTACHMENT) [_:
ALTHORIZLD SHARFS ISSTIEEY SHARES
NIy of M s Series Feer Veideee Neenber of Shrares o Sertes Par Vidinge
1,000 NO PAR VALUE 1,000 Common None

This report must be signed in ink by ¢ither the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Truslee

SR f -

Under penalty of perjury, T declace and affirm that 1 have examioed this report,
mcluding any accompanying schedules and statements, and that all sttements
contiined herein are true and correct

-7 \
File Date__ _ZE_éiée;ﬁ%i_ — \Y*NBJ‘SQQLQ35%%% \\F\Pﬁ'
Stenature of Office ’ e
Cheok Noo _ //_2_ —_— . R :

Micyair A Casrily

8 Print ar fype Name of Officer
Y.

;2 £S5 106 N IT
FOR SECRETARY OF STATE 1iSE ONLY - " £s .OC‘-
litle eof Officer

hocrsas MY DA P



L ]
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‘* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

®

Matthew A. Brown, Secretary of Stare

Corporations Dyvision
100 North Main Street. Providence. gy 02903-1335

L o Office of the Secretary of State 401 222 3040
. s ® .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) e s e+ et e e et e e .
1. Corporate D No. -2 Name of Corporation
114690 Six-Eight, Inc.

3 Street Adiress Principal Busimess Office T T T T T g T T T T T T e e e g
20 ALCAR DRIVE | JOHNSTON 'rI 02919~
4 Busmess Phone No. — T T T NS S el taporgiion T T T e
(401) _113_245] 'i RHODE ISLAND ) o o !1883

* 7. Brief Description of the Character of Business Conducted in Rhode sland )

. TO MANUFACTURE COSTUME JEWELRY AND NOVELTY ITEMS.

DR ATTACHHENT L FI1L N SRy CEY B ORE NG AL TACRMERTS s

SN TR DA

President Name

- Vice President Name

_Michael A, Castelli i __o.i..Charles Q. Jones S

Streer Address ' Streer Address

20 Alcar Drive . ___43 Butler Street __ .. _ . _
Lin oo Sare TZp Cuy ; State Zip
b‘m:gr%nmg:ton. i RI..... |, p2019 CmaaSEADStON L L. LRI ... o+ 02920, ..
! ; :
;,_,___Mg}:nn D.._lonac : Kerri L. Castelli |
| Seet Addvers " Sreet Address

43 Butler Street.

- emement. 20 Alcar Drive. e

'Ciry 1 Srate Tz Cuy ISate 7 T Zip

; ! [ ' | .
vecelanston. . ..__ i . _RI 2 02920 e ey e J© , : .,Rii_.,,.._,._.m..{u 02919 ...
9 NAMES AND ADDRESSES D THE DIRECTORK B BOXFOR STTACH. yﬁﬁﬁﬁ%&@@ L SINGATTAGRMENTS (¢, 21 ¥
: Director Name . Director Name

! Michael A, Castelli . Charles (. Jones o
!_&_nm Address . Strees Address

: _same as above _ . __same as above _ e

1 City | Seate iZJp ~Crry 'Qa!t : Zip

;D;rfé‘fop ﬂamg ............................. D;,-'.c“;’ .Nm; ........

“Streef Addresy T T T T T T T v e Street Address T T T s mem e
‘EC'@"‘-"""”""" ~ Tifaie Fip :C:ry Sate T 1Zip E
"2' ; 1CH! R S | T STARE S ISOURDYCYRRI KO

Tl ) 4 (i = 0 b T T A

tAUTHORIZED SHARES ) i} —— __,ISSUED SHARES e e
INumber of Shares _ ClassSeries  Par Value oo Numberof Shares  iClassSeres  “Pay Value

1,000 NO PAR VALUE 1,000 Common None

This report must be signe'&" in ink by either the President, Vice Presi&éht:"gecré!arja'H;EE&BTSecFe_!“ary Treasurer, Receiver or Trusfee

m [T
*114690 DBBO1%)I@1{1 1:22 AM*

File Dare
crenre__ I \O
By \ u)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thal all statements contained herein are true and comect.

ﬁ%@g D05y v-20.0y
Signature icer

Date
Michael A, Castelli

rind or icer

ame

President
”f?l O; D]?rcer

Form 630 12/0]



Edward S, Inman, I, Secretary of State

STATE OF RHODE ISLAND Corparasions Diviti
. - rporasiors Division
-@ AND PROVIDENCE PLANTATIONS 160 Nerrh Main Street, Providence, RI 02903.1335
U[ﬁcc of the Secretary of State 401-222-3040
PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Filing Period: January I-March 1 + Flling Fce: $50.00 INSTRUETIONS
(FORAS AMUST BE TYPED QR PRINTED IN RLACK)
1. Corporate ID No. 2. Name of Corporation
114690 Six-Eight, Inc.
3. Street Address Principal Bustness Office Cilty Stare Zip
20 Alcar Drive Johnston RI 02919
4. Rusiness Phone No. 3. State of Intorporation #. $IC Code
(401) 261-5500 RHODE ISLAND 1883

7. Brief Description of the Character of Rusiness Conducled In Rhode Istand

Manufacturing of costume_jewelry and_novelty items._
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name vice President Name
Michael A. Castelli - Charles . Jones
Sireet Address Street Address
20 Alcar Drive 43 Butler Street
Ciry State Zip City Stare Zip
Johnston RI 02919 Cranston RI 02920
Secretary Name Teeasurer Name
Marge D. Jones Kerri L. Castelli
Street Address Streel Address
43 Butler Street 20 Alcar Drive
City State Zip City Stare Zip
Cranston RI 02920 Johnston _ RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name
Michael A. Castelli Charles Q. Jones
Streer Address Streer Address
same as above same as above
City State Zip City State Zip
Director Name t Ditector Name
Street Address Street Address
Chey State 2Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 50X FOR ATTACHMENT)
AUTHORIZFD SHARES SSUTID SHARES
Number of Shores Class/Serles Par Value ‘ Number of Shares Cluss/Series Par Value

1,000 NO PA
RVALUE 1,000 Common None

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

= 00N -

Ity of perjury, [ declare and affirm that | have examined

*

114 6 9 0 « this repart, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: _—EI_LE_D_____ \Y\m\u.& % W’ 1303
Signature of Officer Dare
owane:  MAROZ2003 Michael A. Castelli

Print ot Type Name of Officer
By (LM s 320 =

FOR SECRETARY OF STATE USE ONLY President
Thle of Officer -
Lo r2 2B ] Form 6300 12002




by W wwrwe o = \ o & EET—

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 o H!ing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Mo,

114690

2. Name of Corporation

Six-Eight, Inc,

Edward 8. Inman, H1, Secreiary of Stare
Corporaiions Division

100 North Main Street, Providence, RI02903-1335
401-222-3040

STOP

PELASE RRAD
INSTRUCTIONS

3. Street Address Principal Rutiness Office Cily State Zip
20 Alcar Drive Johnston RI 6%3&19
4 Bmlnm I‘Jlanr Ho 5. State oflnm!paml‘fon . 1883
 (401) 261-5500 RHODE ISLAND
7. Rrief Desceiption of the Character of Business Conducted in Rhode Island
i j nd novelty items.
Manufacturing of costume jewelry a ‘
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Pr‘ﬂfdrnt Name Vice President Name
Michael A. Castelli Charles Q. Jones
Street Addeess Su.er_r Ad-d:rﬂ. . L »
Seceetary Nunre Treasurer Name
Marge D. Jones Kerri L. Castelli
Street Addreys Street Address
43 Butler Street 20 Alcar Drive
City State Zip City Stare Zip
Cranston RI 02920 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* f0x FOR ATTACHMENT)

Director Nome

Michael A. Castelli

Street Address

same .
Ciry State Zip

Directar Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT)
AUTHORLIED) SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Vatue

FILL IN SPACES REFORE USING ATTACHMENTS

Director Neme

Charles Q. Jones

Street Address

same
City State Zip

Director Name
Street Address

City State Zip

11. SHARES ISSUED (-X* BOX FOR ATIACHMENT)

LSSUED SHARES
Number of Shates Class/Series Par Value
1,000 Common None

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

RN

116690
‘52/92//0._2_,

File Date:

O,
Check No.:
Hy:

FOR SECRETARY OF STATE USE ONLY

Undes penalty of perjuey, I declare and affirm that | have cxamined
this report, including any accompanyling schedules and siatements, and
that all statements contalned herein are true and correct.

\ .
1 . 1-24-02

Signature of Offfcer Date

Micuag, Caster

Print o+ Type Name of Officer

?QES 10ENT
Title of (Xficer




STATE OF RHODE
AND PROVIDENCE

Office of the Seceetary uf State

ISLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BIACK)
I Carporate 1) No

114690

3. Steeet Address Principal Businesy Office

20 Alcar Drive

4. Business Phone No. § State of Incorporation

(401) 261-5500 RHODE ISLAND

7. Brief Description of the Chatacter of Buuness Conducted i Rhode Island

2. Name of Corporation

Six~Eight, Inc.

Corporations Division
100 North Main Street. Providence, RIOXV03-1335
A01-222-3040)

City State Zip
Johnston RI 02919
o SIC Code
1883

Manufacturing. of costume .jewelxry-.and novelty -items, - e

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

President Name

Michael A. Castelli

Street Address

20 Alcar Drive

iy

Johnston

Secretary Nome

Marge D. Jones

Streer Address

43 Butler Street
Uity

Cranston

Stute fip

RI 02919

State Zip

RI 02920

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

CAirector Name

Michael A. Castelli

Street Address

same
ity Stare Ap
Lhirector Nante
Street Adideess
Ciry State Lip

10. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Chiss /3eries Par Value

1,000 NO PAR VALUE

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

VAR

* 114690+

F/
4 £ 9
"y &‘-’

File Date: |

FOR SECRETARY OF STATE USE ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Charles Q. Jones

Srreet Address

43 Butler Street
iy

Cranston

Treasirer Name

Kerri L. Castelli

Alreel Adress

20 Alcar Drive

ey

Johnston

State Zp

RI 02920

Stelle fip

RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name

Charles Q. Jones

Street Address

' same
ity State Zp
Mire tor Name
Street Address
in State Zip

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
ISSLFD) SHARES
Numiber of Shares

Clats; Series P'ar Value

Common None

1,000

Receiver or Trustee

nalty of perjury, | declare and affirm that [ have examined

thus report, including any accompanying schedules and statements, and
that all statements cantained herein are true and correct.

YO0 o, 2-20e00

Stgaaluee of Officer {aie

Michael A, Caste111

Pour or Tope Name of (J,‘.'urr
F

President

Title of Offices




