ﬂ‘ SENTE OF RGI0DE ISLANG A8 PROVIDENGE |
ier L Gf he Secsedan af S
'Y =

S
A

PROFIT CORPORATION ANNUAL REPORT
Fillng Pertod: Jannary 1 - Mareh | Filing Fee: $50.00)°
{EORSE MUST BE TYPED OR PRINTED IN REACK)

Metthew A Browes, Secretary of Sehe
i ‘

Corporations { Hrisiun

1O el Adne Stovet
Provichenice, REGZ3-1335
4012223040

BANTATIONS

FOR THE YEAR 2005

I Curprorade 1) No 2. et aof Conpeniiion

56792 A & N JEWELRY COMPANY
SNt .rlu’duﬂ I'rine !f  Bgcnns Efface . . iy State Zipr
(o7 CHanied  Sfasst Vaaatdie  [ae 5564

A Businesg hone An, S. Stare nf hicorpuoraiion

ol Iod -840 RHOOE ISLAND

6. SIC Cudde

1883

7Bt Eseripreon of the (hanictier of Busines Conducted in Rbocke Koo

TO MANUFACTURE JEWELRY

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

Prosiddent Nene

Ane E\lwmeKaw Y

S Vice Prosident Neme

[] FILL IN SPACES BEFORE USING ATTACHMENTS

°qﬂt’j oo\ms Staset

¢ Stroet Address

ciny

Sevrefeary nante

mw E\ e K Aok

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

Tfronsurer Name
Kady  =lae gy

néﬂrhhw\ 0 pkms & M‘r

rv\(
famsS Strst

Tl e [T a%Y

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AJ’TA(‘HM!;NT)

Dircctor Name

: Director Naune

Cin \P % 0\ dg)dkn Sterte bﬁﬂh Zip B&?O}

[J FILL IN SPACFS BEFORE USING ATTACHMENTS

Strovt Adddnes

Stroet Addroess

cuy J'Smn- . ‘ Zip » Cuy State Zip
DA terdrasrerrratresrsretrisresidiitiinaineionernsescecananas e i careeees crerreas

Strwt Aclelross Strovt Adedress

Crty Stuate Zip ity State Ztp

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

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

Nunbwer of $herex Tetss Seerves Far Vidue

Number of Sharvs rseDerfon Fetr Vatlree

300 NO PAR VALUE

NONE

This repoart must be signed in ink by cither the President. Vice President, Secretary. Assislant Secrctary. Treasurer. Receiver or Trustee

ANTAIATA

FILED

MAR 10 2035
B "“‘/___\._'Qz_\ 3 4‘)

FOR SECRETARY OF STATE USE omf‘ A

Under penalty of perjury, | declare and affiom that | have examined this report.,
including any accompanying schedules and statements, and that all stalements
contained herein are tryc an

27 S o~ 268

Signeiture of Officer /ﬁy Dae
E e Ka w)

e Kaw
Y rlaSteves”

Print or Tspe Name of Offiter
Titte of Officer

Form 630 Rev. 1203



e+ STATE OF RHODE ISLAND
. » AND PROVIDENCE PLANTATION®
8 Olfice of the Secretary of State

taaat

'

Matthew A. Brasea, Secretary of Niate
Corporanons [hvision

100 North Mam Street, Providence. RI 029031335
401,222 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January [ - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
! Carporare 1D Ne 2 Name of Corporanon

56792

A & N JEWELRY COMPANY

2 Strvet dddress Prncipal Business Office Cuy Stae T . Zip
LC2% CHARLES STREET PROVIDENCE RI 02504

{ Huswess Phone No 3 Swue of incorporanion | 6. SIC Code
4017240740 RHODE ISLAND

T Breef Descripuon of the Character of Businets Conducted wn Rhode [sland

TO MANUFACTURE JEWELRY

1883

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [J FILL 1N SPACES BEFORF. USING ATTACHMENTS

vice President Name

President Name
Diarnne Eluekawy
steeet Addross

344 Qrmg Streetr

Streer Address

i State Zip Crry: Siate i
Providence RI 029C8

Secrerry Manse ' Treasurer Nome

Zlarnne FlTekawy .Mekawy Elmekawy

Street Adgress i D Sweerdddress” T T o o ’
344 Orms Street .344 Orms Streat

Cuy S Tz Cowy T T T T e T T T ap
Providence RI 02908 . Providence Ir1 :02908

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

Director Name

Directar Name

Street Address Streer Address

Crry State hp Ty Sae” T T T T pg
{irecior Name Director Name

Streer Sddress ) Street Address )

I State Zip Lrey State Zip

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

AUTHORIZED SHARES

Nember of Shares ClassSeres Par lalw

300 NO PAR VALUE

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

[

g 2

1l
]
o IR
S 6 7

*56792 DBC 08/20/04 03:17:39 PM*

92 /oY
Check No. ! Sle \"d 2
By r/) &

FOR SFCRETARY OF STATE USE ONLY

File Date

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

Mumber of Shares

Class Series Par latue

None !

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

¢ true and comect.

andi;fl statements cu@%cf

9-0/ -0y

Sighature of Officer
Dianne Elmekawy

U Dute

Prant or Type Name of Officer
President

Litle of Offtcer

Form &30 1201



B STATE OF 850 0E S 2

LYN
AND PROVIDIVENCE PLANTATIONS

')ffhf o the Secretars of Stale

e

PROFIT CORPORATION ANNI'AL REPORTY

Filing Period: January 1-March 1 « Filing Fer: $50.00

FORM ALST BE [YPFD OR PIINTED IN BLACK)

1. Cgrporate 11 No. 2. Name of Cotporation

56792 A & N JEWELRY COMPANY

A, Streel Address Principal Business Office

1029 Charles Street

4 Rusiness Phone No.

(401) 724-0740

S. State of Incorporation

RHODE ISLAND

Fdurard & Loves, THL Sevvetom i § o0
Carparaiion, Dhiien

130 Nyech Moase: Sereet, Pravideren, 0029031335
01-222.3048

FOR THE YEAR 2003

City State Zip
North Providence RI 02904
6 SIC Cade

1883

7. Briet Descaiption of the Character of Rusiness Conducted ir Rhade Ishand To manu facture :] ewel ry H and for other law fu l_
legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Dianne Elmekawy

Street Address

344 Orms Street

ity Stute Zip

Providence RI 02908

See W"[ﬁ Name
lanne Elmekawy

Steeet Address
344 Orms Street
aine Stute Zip

Providence RI 02908

Vive Mrestdent Name

None

Streel Address
City State Zip

Treasirer Name

Mekawy Elmekawy
Street Address

344 Orms Street

ity State t,

Providence RI ’ 02908

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

Irector Name
NCNE
Stree! Address
ity Srur.r- 7 C prl
Director Name
Street Address

Caty Stare Zip

10. SHARES AUTHORIZED ("X* BOX FUR ATTACHMENT)
AUTHORIZIL SHARES

Number of Shares ClassfSeres Par Vaiue

300 NO PAR VALUE

Dizector Name

Street Address

Sty o - Stale . < dip,

Director Name

Streel Adidress

Ciry Staie Zip

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
LI SHARES

Numkber of Shairrs Class/Series Par Value

NONE

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

m AN

* 56792 «*
Lz,

Check No.. FEB 72003— ——
N @N\Q 3o \

FOR SECRETARY OF STATE USE ONLY

enalty of perjury, [ declare and affirm that T have examined
this report, indduding any accompanying schedules and statements, and
that all statements contayfied herein are trae and correct,

7. omebary  \.2223

Signature of (Mfoer 1ate
7,
JZ@J@ ) Me_k o

Pt or Tyrpe Name of ffise

B - {yeasaves/

Hitle of Officer
ey 5” Ferm 6300 12402



- Elror e, Wmars, 007 S TR
Cor[p‘-—mm Dirisien

“'A:b‘(n ReaQODE iSi,\ iD .
AND PROVIDE NC PLANTATIONS Tuo Narrh Afarn Sirzer, Providence, R 029040 135
401-222-3040

t)ffrce uf the (rrm.u; ut el

l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

) READ -
Fiting Period: january f-March 1 o Filing Fec: §50.00 rﬂgﬁ%{rﬂs
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Nane of Corporation
56792 A 8 N JEWELRY COMPANY

3. Steect Address Principal Rusiness Office ity Stute Zip

1029 Charles Street North Prov. RI 02904
4. Buviress Phone N, 3. Stare of fncarporation 6. SIC Cade

401-724-0740 RHODE ISLAND 1883

2. Brief Desciptinn of the Character of Business Comducted in Ritode Island TO manufacture jeweh.y. and for Other lawful and legal purposes
]

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

President Noeme Viee Mesident Namne
Dianne Elmekawy —_— ._None .
Streel Address Street Address
344 Orms Street
City Stnte Zip Chry State Zip
Providence RI 02908
Sectetary Name Treasirer Name
Dianne Elmekawy Mekawy Elmekawy
Street Address Street Addiess
344 Orms Street 344 Orms Street
Cley State Zip City . State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATFACHME.\'TJ FILL IN SPACF,S REFORE US]NG ATTACHMENTS
Director Narne . . ) } « Director Name . .
SrrrrNgM ‘ ” ' ) i -Su.rrr Address ‘ -
Ciry Stute ‘ Zip Chy State Zip
Director Name Director Nime
Street Addeess Street Address
City Srate ..f!ip Ciry State Zip
10. SHARES AUTHORIZEI (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLTFT) SHARFS ISSUTFL) SHARES
Number of Shares Classf5eries Par Valee Number of Shares Class/Series Par Value
300 NO PAR VALUE
NONE

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

m I -

_ * 5 6 ? 9 2 * e ‘ _ Under pcnal:y’of perjury, | dcclarc and affirm that [ have examined .
o RTIN R ‘this repart, mdudmg any acc‘ompan)!ng Schedules and statements, and
i smlemenls Lomﬂincd herelg/hre true and correct.

‘ - N .‘1 . that ‘
File Dore: \ /q/DC;s %’Imﬂ/ /// /”ﬁ_zcg)_&/

. éfv
%\‘\‘5 D < Ma /L/

Hy: G_) m Pingag Type Nume of Offrrr

FOR SECRETARY OF STATE USE ONLY - /6% A 6:0/

Tite nf ()f{'rcr

-




-t e NTAT Y OF KHUWE 1SLAND < ‘ o . Cmpn“nnons Lisvision

S AND TREQVIDENCE PLANTATIONS 100 Newth Nain: Strect, Providenve, Rf 029031335
Office o] the “cretary of Stute 4011-222-3040
PROFIT CORPCRATION ANNUAL REPORT FOR THE YEAR 20901 sTOP
Fiting Period: January I-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST 8E TYPED) IN BLACK)
. Corporute H} N, . Nawe of Carporation
nersgre2 W NCTEVELRY company
3. Street Address Principal Business Office 7 City B Siate Zip
- 1029 Charles Street North Prov. RI - 02904
4. Business PRonz No.  + . o " 5. State of fncasporation * S T o ; Tt 6 §atnd
401-724.0740 ; RHODE TSLAND Yaby

7. Belef Description of the Character of Rusiness Canducted in Rhode 1siand 10 manufacture jewelry; and for other lawful and legal purposes

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

President Name Vice President Name
Dianne Elmekawy None
Streel Address Street Address
344 Orms Street
City . State Zip City State Zip
Providence RI 02908
Secretary Name Teeasurer Name
Dianne Elmekawy Mekawy Eimekawy
Streer Addreess Street Address
344 Orms Street 344 Orms Street
ity State Zip City . State Zip
Providence RI 02908 Providence | RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* RBOX FOX ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name irector Namne
SrrNQ.NE - < . : . L Street Address - .,
-(.:;h!y. R ':'irn:lr st Zl;p’. R C’;‘y e o T state .-;‘."'-;r' : J., . Zip '.'.-_»"'_
Director Name ' Director Name
Street Address ' Streel Address
City . Stare Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUFD SHARES
Nurnher of Shares Class/Series Par Value Number of Skares Class/Series Par Vulue

300 SHS NO PAR VAL
NONE

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

* 5 6 7 9 2 * Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
[/ that 4lt statements ed hereyn are true and correct.
File Drate: / }7

_% /= Z=0)

enatnre of Officer Date

Check No.- ,\f j—(_/ /7 D_ﬂﬁWQ%m

2 Printt or Type Name of Officer
Ry: i

[ 7
FOR SECRETARY OF STATE USE ONLY -' if/l/

tle of Officer




STATE 2F RH0ODE ISLAND : . Zmaey R fangae, Sesretary of Srate
8, ANU FROVIDENCE PLANTATIONS ' Corparations Division

Off!ce of the Secretary of Stote 106 Nurth Main Strect, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FCR THE YEAR 2000

Filing Perlod: January I-March 1 « Filing Fee: $§50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.A 2. Name of Corporation
567%2 A & N JEWELRY COMPANY
3. Street Address Principal Ruslness Office i . Stote 21 4
1029 Charles Stree North Prov. RI %0290

4. Businesy Phone §. State of Incorporation 6. 5IC Code
I&f'?%&'d?‘lo ISLAN

RHOD . 1883
’1‘0 manuPacture jewelry; and for other lawful and legal purposes
7. Brief Description of the Character of Rusiness Corducted in Rhode Istand

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

Prule‘cnt Name Vicg fresident Name
Dianne Elmekawy one
Street Addrpss Strect Address
344 Orms Street
Cilga . s i C M Zi
‘Prowdence tate RI p 02908 ity fate £
Secretary Name l Treqsyrer Name
Dianne Elmekawy Mefzawy Elmekawy
Street Add Str
344 Orms Street “444'Orms Street
“Providence s BRI " 02908  “"Providence see RI 702908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE.
Street Address Street Address
Clry ‘ State 2ip City State Zip
Director Name ’ Director Name
Street Address Street Address
City State Zip City State 2Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORIZELY SHARFS ISSUED SHARFS
Number of Shates Class/Secies Par Value Number of Shares Class/Series Par Velue
300 SHS NO PAR VAL NONE

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

e -

* 5 6 7 9 2 * Under penalty of perjury, | declare and affirm that T have examined
this report, Including gny accompanylng schedules and statements, and
that ai) statements cymiained herein are true and correct,

File Date: /,és_/[j/) % Loz & kaux/\ ’7,22,‘7?
Check No.: & y (ﬂ L/ Stenotuse of Offlcer ) Dote
2 _Mekawo_ £, E’/mﬂkaw’\
Print or Type Name of Ufﬂq_d ~J

By:

FOR SECRETARY OF STATE USE ONLY - ”_’T’):E; ‘; £ V(/\/

Tie of Officer




15?“T“T“(”‘RHODL

T are

SLAND
AN PROVIDENCE PLANTATIONS

f3ffice uf the Neceetary of Stare

PROFIT CORPORATION ANNUAL

Filing Period: January i-March |

(FORM MUST HE TYPED IN BLACK)

1. Cosporate 11> No.

56792

Filing Fee:

2, Name of Curpomr!o; -

A & N JEWELRY COMPANY

2. Street Address Principal Business Office

1029 Charles Street

4 fimin;;s Phone No,

724-0740

3. State of Incorparatinn

Rhode Island

7. Brlef Description of the Chtaracter of Business Conducted In Rhade Istand
To manufacture jewelry; and for any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Dianne Elmekawy
Street Addres

344 Orms Street
Cliy

Providence

Secretary Name

Dianne Elmekawy
Streer Address

344 Orms Street
Giry

Providence

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

Director Name

none

Street Address

City

Director Name

Strect Address

City

State

RI

State

RI

State

Stale

Zip

02908

Zip

02908

Zip

2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENRT)

AUTHORIFD) SHARFS

Number of Shares

Class/Series

300 SHS NO PAR VAL

Par Value

$50.00

Jemes R, Lazzevin, Sazrviar o, 2ie
Corparazions Division

100 North Muin Streer, Providence, RI 02903-1135
101-222-3040

XEPORT ¥OR THE YEAR 1999

City Staie Zip

North Prov. RI 02904

&SI Code
1883
FILL IN SPACES BEFORE USING ATTACHMENTS '

Vice President Name

none
Street Address )
City State 2ip '
T’fa,u'" &'nm' .. N . L T T A S :

Mekawy Elmekawy .
Street Address

344 Orms Street
Clty State Zip

Providence RI

02908
FILL IN SPACES BEFORE USING ATTACHMENTS '

[Yirector Name

Street Address

City State Zip
Director N:':mr

Street Address

City State Zip

11. SHARES ISSUED {x* 80X FOR ATTACHMENT}
S SHARFS
Class/Series

Number of Shares Par Value

none

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

M 4949

Fite Date:
Check No.: ﬁé g
N Q%—

4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompa
that all statements contained herepft are true and correct.

 7mp iy & /<4q 21479
Signature of Officer

Date
MEKAWY ELMEKAWY

Pelut or Type Name of Officer

ing schedules and statements, and

B Treasurer

Tirte of Officer



e STATE OF RHONE 1STAND
g@g AND PROVIDENCE PLANTATION

Office of the Secretary af State

¥

~

PROFIT CORPORATION ANNUAL REPORT FCR THE YEAR

Filing Period: January }-March 1 + Filing Fece: $50.00

(FORM MUST BE TYPED IN BLACK}
" 1. Corporate ID No.

56792

2. Name of Corporation

A & N JEWELRY COMPANY

M. largevin, Neeodary ¢f Mole

Cerporaticny Diviston
100 Narth Main Steeet, NMéovidence, DI 02903-i335
401-277-3040

Clemes

7STOP

1998 PILASL READ |
INSLRLITIONS

3. Strect Address P'rinclpal Business Office Chty Siate "Zip s
1029 Charles Street North Prov. RI 02904
4. Business Phone No. S. State of Incorporation 6. SIC Code
724-0740 RHODE ISLAND 1883
7. Brief Description of the Character of RBusiness Conducted in Rhode Island

To manufacture jewelry; and for any other lawful purpose

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

President Name Vice President Name

Dianne Elmekawy none
Street Address Streec Adidress

344 Orms Street

City State Zlp Clry State Zip
Providence RI 02908

Seceetary Name Treasuter Name

Dianne Elmekawy Mekawy Elmekawy

Streel Address Street Address

344 Orms Street 344 Orms Street

Clry State Zip Chty State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT}

Director Name Director Name

ncne

Street Address Street Address

Ciry State Zip City State © Zip

Director Neme Director Name

Street Address Street Address

Ciry Siare Zip City State Zip

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

AUTHORIZED SHARFS ISSUIFT) SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series

300 SHS NO PAR VAL

This report must be signed in ink by cither the President, Vice Pre

olisldg

Par Value

’

-0-

sident, Secretary, Assistanit 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 all statements contalned hereindire true and correct.

! X_—zzeka wi) e/7ne ko fv—‘\ (378
W 4 i
Chock No. c:-)flq;\ Sigrature of Office arc
MEKAWY E. ELMEKAWY
8 U-ID Peint or Type Name of Officer
A P Treasurer
FOR SECRETARY OF STATE USE ONLY

TNitte of Officer



.,.,,F"R_‘__C T _,l E_GE Ry e FAND - T s l’:r.'r:g':'rlu.?i'crrlu)- ve Stnfe
l‘u AND FPROVIDENCE | LANTATIONS . Corparations Livision
Office of the Sectetury of $tate 00 Norinr Maln Strect, fravidence, I 02903.1335

. ' ' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: fanuary i-March | o Filing Fee: 550.00

. REFORIE
COMPLIETING

(FORM MUST RE TYPED) IN BLACK) THIS FORM
1. Cerporate 1) No, 2. Name of Corporation
56792 A & N JEWELRY COMPANY
3. Street Address Principal Business Office City State Zip
i 02904
LR BAlQ(ggthmrles StreEt §. Starte of Egg‘ri}rg.ence RI 6. 5IC Clode
401-751-1609 RHODE ISLAND 1883

7. Betef Description of the Character of Bustaess Conducted in Riode Isiand TO manufacture jewelry. and for any other lawful purpose
'

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

President Name Vice President Name
sieeldA8NNG Elmekawy Streer Qﬁrtr}se
Chiy 344 Orms Street State Zip City State Zip
1 02908 .
Srcrrg;.pmdence RI Treasurer Name
ianne Elmekawy . Mekawy Elmekawy
Street Address Street Addeess
344 Orms Street 344 Orms Street
4 State Zip City . Staie Zip
Providence RI 02908 Providence Rl 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Director Nome
Sirert Address Street Address
Ciry State Zip City State Zip
Director Name ’ o ’ ' Dictector Name
Street Address Street Address
City State © Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZF}) SHARES ISSUET) SHARES
Number of Shares Class/Seties Par Valie Number of Shares Cluss/Series _ Par Valm_
J00 SHS NO PAR VAL -0-

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

SO -

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

1/7 /4 _7 that all statements containeg-feretn are true and correct.
/Jéw\ 12-3/-9 4

Check No.: (D D} , s.:“mm . ( Ofrm s
» b /&// W’ /{/fk A F. f/éﬂzkzw %

Prird ur/r-[
! v . - - .
FOR SECRETARY OF STATE USE ONLY - yeaco &ovsey

Tle of Officer




PRO&Y LORPOR ATION - 1 996 " State of Rling » falaad ane Pravidase Marssiong
i)

e Jomes Ko Loy ssie, Secreiaes of State
A'\:NUAL F:EPOF” ? T T e =T Corpontions Division
AN HOY Jsortit Main Strevt
Filing Period: January 1~March 1 I Providence. Rhode falend 029031335 + (401) 277-3040
Filing Fea: $50.00
PLEASE TYPZ R PRINT [N BLACK INK.
1. CORPORATE 1040 2 NAME OF CORTORATION - T
56792 A & N JEWELRY COMPANY
3. STREET ADORESS PRINCIPAL BUSINESS OFFICE ’ °oan - - - " SIARE TP COE -
555 Charles Street Providence RI 02904
4 BUSINESS PHINE HO. - 5 STATE OF WCORPORATION - - T - T T 77 BSCoooE” . -
401-751-1609 RHODE ISLAND /J’Lj

— - —— e ——h e L.

7 BRIEF DESCRPTION OF THE CHARACTER OF BUSNESS CONDUCTED &N RHOODE ISLAND T
To manufacture jewelry; and for any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAME VICE PRESIDENT NAME
Dlanne Elmekawy o I_ none__ __ __ — ——_ -
STREET ADORESS - T T T STREET ADORESS - - S -
344 Orms Street
ary T T T P Co0k ‘ary — T " 2P CoDE -
' (] '
Providence l RI - 02908 ' . i
s{mﬂmmi" — e — — o —— - me—- -— - e - =
Dianne Elmekawy Mekawy Elmekawy
STREET ADDRESS STREET ADDRESS - == Tt
344 Orms Street 344 Orms Street
oy ! STATE =" zp co0E oy TSR [apoooe -
Providence | RI 402908 y Providence - = _{ RI_ "1 02908 '
| A PERAERS A e L - .". — - ey i e - B
9. NAMES AND DORESSES GF THE anEcIons .o, . o
Mﬂmm i e — -— . - . c e W o= - — Perw o t. . - » 'm'mWE - - e T - - . -
none 1
STREET ADDRESS ™~ = ] STHEET ADOESS 1
o Jsmer immoe' {cy T STATE P C00E B -
1
L X L J ——
DRECTOR NAME DIRECTOR NAME
— - —_ ‘.. ]
STREET ADIRESS 4 STREET ADORESS
'
L —_ . {.. . e — e
oY l STATE T % CODE oy i STATE Tor cooe
R A . b | I e
10. SHARES AUTNORIZED AND ISSUED
_ } AUTHORIZED SHARES ISSUED SHARES _
__ MUMEER OF SHARES . _ . Cassismes __mvm____'_mqpsms____r_m:ms PAR VALLE )

300 SHS NO PAR VAL -0- '

f
. |

- - - - -— — . B — e = ——_—- — ——

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under
re
all

nalty of perjury, | declare and affirm that | have examined this
. Mcluding any accompanying schedules and statements, and that
ate;nenls conigined trug/and correct.

File Date: ! /¥ /4é fgnature of Officer _t/_._@‘i{.

Check No: ¢ /(/‘FO Ddf.ﬂ/ﬂ/tf ve E /[ Me b v

W Print or Type Name of Officer / /
12/18/95
By il _p@zo denT”
Useo Oply

Far Secretary of Stata Title of Officer Date



a3 i aond Pro
- Ultice of The Secretary of State
- 100 Novth Main Street

*?:ag;r 401-277-3040

vidence Plantatinons gjgiwﬁ"w}

Providence, Rhade Island 02903-1335

ANRUAL FEPV

o - & .
"o b - SR Piease Typcon . 4
sies D o File Annuatly - Jan. 1 - March |

. l'.l P ;t \J‘ . - - -

JiN U h 79 Filing Fee $50.00

= ﬁ vl

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM \‘.J’iLi. BE RETURNED.

r
Corporate ID: 0({ —— e

Name of Corporation: |

Phone: ___ o i e e o e . e —— ——  —

Address and telephone of the principat office of business entity 1n Rhode

Island (Provide street address - Not PO, Box):
555 Charles Street__

Q & N -.JENEI.R"( COMPANY

Business entity organized unclcr the I..\w; of lhc Sl e of: RhOde I 5 land
For fareign entity, address and telephone number of principal office:

1335

Make Checks Payable to: Secretary of State

e ... Amnual Report for the vear: ._.__ _

Bu-.mcM ntity 15 (check one):

KX Business Corporation (See RIGL Chapter 7-1.1)

other_ lawful purpose._

[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

O Brief statement of the character of business conducted in Rhode Island:
To manufacture jewelry;_and _for_any_ __

Providence, RI_ 02904

Phone: { 401)  751~-1609

THE NAMES OF THE OFFICERS ARE:

PRESINDENT

Dianne Elmekawy

STREET ADDRESS

344 Orms Street

T TCITYSTAIE

Providence, RI

ZPCODE

02908 3

VICE PRESIDENT STREET ALDRFESS TR YSTATE 7ZPCODE
_None L
SECRETARY STREET ADDRESS - CITYSTATE ZPCODE
Dianne Elmekawy 344 Orms Street Providence, RI 02908
TREASUREK STREET ADDRESS ) CITY/STATE T Zir CODE
Mekawy Elmekawy 344 Orms Street Providence, RI 02908
THE NAMES OF THE DIRECTORS ARE: _
NAME STREET ADTIRESS CIYSTATE ZIP CODE
None
NAME B T STREET ADDRESS CITYSTATY 7P CODE
SAME, - - STREET apowiss T T T CIMYSTATE Z1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series
300 Common
[ate ’ - 4 1Y 95

Form 3t  1:95

I Number of Shares Class / Serics

-0-

v omekaw  E. Efomskaw i

Mekawy’ﬁ.“ELmekawy

PRINT OR TYPE NAME U3 OFFIUER SIGKING

TITUE OF OFFCER SIGNING o - ! :’d ga V‘l\/—

___DESIGNATED REGISTERED AGENT FOR SERY ICE OF PROCESS:

PLEASE NOTE: If the registered office andior registered agent indicated below is incormect. Forin 9 must be filed.

DIANE ELMERAWY
555 CHARLES STREET

FROVIDENCE RI 024904



Filmg Fre $50 65 PLERSG TYPU v PRt i e Aanczliy
1:\;:)'Jci‘llalcr‘:‘0:f§l :c State of Rhade [signd sad Providenn Plantihons Iﬁb(r'{?“.lg[u Il l\\;‘:EcL i
Secr of Stz N i - dlanc )
’ Office of The o, retary of St
-
106 North Main Strevt

Providence,

Corporate 1D: 56792

Rhode Island 02403- 1335
1-277-3040

Annuzl Regort for the year: .

Name of Business Lnuty: A & N

JEWELRY COMPANY

Bus:ness enbiv organized ander the laws
Federal Taxpaver [dert:fication Number:
For kseign enbily, addiess cng elephone mumber of principci ofnce

e of Rhode Island

-

Business Entity as wheck one):

X ] Buaswess Corporation (See RIGL Chaprer 7-1.1)
| ] Professional Service Corporztion (See RIGL Chagter 7-3.3)
I ] Liseed Lizh:lsy Comgany (See RIGL 7-16)

Nae, ttle sed misling address of contact persar 10 whon

conmmunsthons iy be direeted:
President

'
H

Prone: [

Mekxawy Elmekawy,
344 Orms Strect

Providence, RI 02908 .

Address and telepnone of the prircipal uifice of businzss eanty in Reeile
Island (Provide sireel address - Nt PO Box),

555 Charles Strect

Bricf statement of the chirecter of busiwess condugted in REode Island:
To manufacture ieweclry: and for any

RI 02904

751-1609

401

Phone:

other lawful purpase

July 24, 1989

Date ol Organivauon: _

Dule of Qualilization io do husiness 13 Riode 1sland (1 foreige entity):

THE NAMES OF THE OFFICERS ARE:

O ONLFEXECANEIFCER O 4 PRESIDENT 0k (ki SIREET ADDALSS ) TLeYnTATE ZiP COTE
Dianne Elmekawy 344 Orms Street, Providence, RI 02908
O CHILF OPIRATING OFFICTA OR L] VICE PRES,DFNT (et D) “TRLEY A JDACSS TdnsTace ThCOGE
None
T CLSTOMANGFRATCORDS OR 3 SECRETARY (e k {vx) STRUET ALINESS CITAMTATY /.Pl‘nut.-
Dianne Elmekawy 344 Orms Street, Providence, RI 02908
T CHIEF FINANCIAL RHICER O [ PREASJREX (Cherk Ol STRLI AJUNESS CHASTAIL T T con
Mekawy Elmekawy 344 Orms Street, Providence, RI 02908
THE l‘L-'\\rll",s OF THE DIRECTORS ARE: ;
SAME, - - STALET ADDRYSS CITY <TATE PO
MAME T T TSTREET ADRIRISS CITYSTATY - APk
NAME STREET ADURESS CITSTATE ZIP OO

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1F Appiable}

NUMBER 300

CLASS Common

SERIES

PAR VALUE OR Without Par Value

WITHOUT PAR

NUMBER

CLASS

SERIES

PAR VALUE OR
Wl'I'IIOL“I' PAR

February 94

Fem) g4

By/ W %
Mekawy Elmekawy

PRIN T OR TYPE RAME OF OFFEER SIGNING

Treasurer
TITLE CF OFFICER S:GNING

RESIDENT AGENT FOR SERVICE OF PROCESS:

DESIGNATED REGISTERED OR

PLEASE NOTE: If the Corporztion has changed 1ls regasiered office andfur registered or res:dent agent, Furm 9 or Form LLEC 3 must be fi.ed

FILED
APR 2 61998

s YESGG1 2 113



Failg e By LU ' Jomuny {6 wks Risral b2
- State of Rhode Jslund dnd Frovivence Flandudivns

" CORPORATIONS DIVISION
< 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 28782 Annual Report for the year......1993 ...
FirsT: The name of the corporation is.... A& N JEWELRY COMPANY oo
SECOND: It is incorporated under the laws of ... .Rhode Island . . ...,
THIRD: Character of business, briefly stated, is... 10 manufacture jewelry: and for ... ... .

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

FirTH: Business address in Rhode Island ................ 535 . Charles Street . . .,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sisee1, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Dianne Elmekawy .. ... President 344 Orms. Street.. Providence. RI 02908
.......................................................................... Vice President e
Dianne Elmekawy ... .. .. .. Secretary  344.0rms Street. Providence, RI 02908
Mekawy Elmekawy . ... Treasurer 344 Orms Street, Providence, RI1 02908

SEVENTH: Number of Shares authortzed: Par Value

of statement that
shares are without

No. of Shares Class Senies par value

300 common FiLEE’) No par value
APR 2 6 1994 Par Vajue

; (-‘75 or statement that
i shates are without
i dezira

EigutH: Number of Shares issued:

No. of Shares Class par value
Dated........December 29 19 .93, CALE N JEWELRY, COMPANY . g,
{Name of Corparation) / _
ByWZAﬂMJZ Wf‘fz ............
(Report must be signed by an officer) Title oo Treasurer . . ...

Form 31 1/85




1 . - A S

Vo b Fhoct o s T
b Feo 33000 to L filed canvally between

~ _ - ” Janaury st and March Ist
State of Rhode Jsland and Hrovidence Plaintions

CORPORATIONS DIVISION
180 NORTH MAIN STRERT
PROVIDENCE, RHODE ISLAND 02903

THIRD:  Character of business, briefly stated, is...... To manufacture jewelry; and for

any other lawful purpose

........................... R R R T T Py S .......,..A..4..-..‘...“....,.....‘....‘..‘...,.H...,.......u..........................‘.u.........,...A..........................u..u.......

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z2ip code)
......................................................................... Director e
........................................................................ Director e
................. e DITECEOT OO U
.Dianne Elmekawy .~~~ President 344 Orms Street, Providence, RI 02908
........................................................................ Vice Prcskjcnt.““”Hn“u””“h”“N““““h”n"“““HH“““”H“““n"““hunn““““uhu
.Dianne Elmekawy .~~~ Secretary 344 Orms Street, Providence, RI 02908
~Mekawy Elmckawy ..~~~ Treasurer niﬁﬂMQFmﬁu§P?€9FxMFFQYiQQQQQﬁ“BlmQQQQB
SEVENTH:  Number of Shares authorized: q Par Value
o statement that
b 8L s . shares are without
No. of Shares Class ? Series » *. . o0 par value
300 common 4? 71 0% No par value
QJ \;:.*\n\l/ Faal e f”"__', 1=
EIGHTH:  Number of Shares issued: Par Value

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

{Report must be signed by an officer) Title.... Treasurex .. “— OO .




-

<ol v e fiied anzually between

) e v January 1st and March st
State of Riode Jsland and Pronivernce Flmtations

CORPORATIONS DMVISION
100 NORTH MAIN 3 TRYET
PROVIDENCE, RHODE ISLAND 02902

.
Fibrg e 35000

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 2ip code)
........... e DITECHOT
......................................................................... Director
.......................................................................... Director
.Dianne Elmekawy =~ President 244 Orms Strcet, Providence, RI 02908
....................................................................... Vice President
.Dianne Elmekawy .~ Secretary ‘.3..4.‘.1....QF.’F..S...SFE?.‘%PL‘..?E.‘?Y..i.Q?.T.‘E?.L..B..I....Q.%Q.Q.S
.Mekawy Elmekawy .~~~ Treasurer ‘..3..4.4.‘.947.1?1.5....S.‘E..r.?.%?.r_.“.?’.FQY.@?F?.?.‘?.{.“.3,.1,‘..9.2..?9.8
SEVENTH:  Number of Shares authornized: Par Value
or statement thal
shares are without
No. of Shares Class Sern par value
o' . ..
300 common % 7 “.1i: ) No par value
Q:V . L .
EIGHTH: Number of Shares issued: Par Value
CZUN CF STAYE of siatement that
shares are without
No. of Shares Class Senes par value
Dated..... November.30. ... 19 92 A& N’ JEWELRY COMPANY

{Report must be signed by an officer) Title............. Treasuxer ... ...

Farm 11 10201

===




B . ' Te: be filed annually between
g Fee $50.08 ’
Filing 00 _ o - January 1st and March Ist
State of Riode Fodand wiv Frovidence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02901

Corporate ID55792 A Arnual Report for the year . 1990

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

1

FirsT:  The name of the corporation is®..& N JEWELRY COMPANY

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

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

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

........................... anyotherlawfulpurpose

FourTH:  If foreign corporation, address of its principal office

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

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

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

T e PEQVAdENce , RT02904
SIXTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ap code)
......................................................................... Director
...................... e DiTeCtOr
......................................................................... Director
Dianne Elmekawy President 344 Orms Street, Providence, RI 02908
......................................................................... Vice President
Dianne Elmekawy .~ Sccretary 344 Orms Street, Providence, RI 02908
Mekawy Elmekawy ... Treasurer 344 Orms Street, Providence, RI 02908
SEVENTH:  Number of Shares authorized: Par Value
or statement that
\& shares are without
Na. of Shares Class Da' Seres par valug
300 common 9 tT No par value
S
EIGHTH: Number of Shares issued: ¢ CUIECWY O aTh e Par Value
S AT AT of statement that
shares are withoul
No. of Sharcs Class Series par valwe
Dated ... November. 30, .. 19 92 A& N JEWELRY COMPANY ..~~~
(Name of Corporation)
By.:y?.,f’éf.,édwﬁ ....... E... &éy&é@ .....................
(Report must be signed by an officer) Title... . Treasurer

Form A1 10/



