T Matthew A. Brown, Secretary of State
~he °, STATE OF RHODE ISLAND ‘ Comomriom Division
'3 + AND PROYIDENCE PLANTATIONS 100 North Main Srreet, Providence, R ;2;(;;-;;3;
halt &3 401.222. 304

St Office of the Secretary of State
e get *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January | - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation I
34291 Prestige Manufacturing, Inc.
3. Srreer Address Principal Business Office Ciry State Zp
13 INDUSTRIAL LANE §3 JOHNSTON RI 02919
4. Business Phone No. 3. Sate of Incorporation 6 SIC Code
4012737670 RHODE ISLAND 1883
7. Brief Description of the Character of Business Conducied in Rhode Jsland
JEWELRY MANUFACTURING
8. NAMES AND ADDRESSES OF THE OFFICF.RS (“X"BOXFORA]’TACHMENT) [ FILL IN SPACES BEFORE, USING ATTACHMENTS
President Nam Vice President Name
DONNA SABITONI DONNA SABITONI
Sireet Address :Sm'er Address
13 INDUSTRIAL LANE #3 . 13 INDUSTRIAL LANE #3
City ' Stare [Zip “City Seate Zip
JOHNSTON RI 02519 . JOHNSTON [RY 02919
Sertiary Nome * © e N e Priasurse Nome* * 4ttt P I .
{DONNA SABITONT DONNA SABITONI |
| Street Address “ Sreet Addres: I
}13 INDUSTRIAL LANE #3 .13 INDUSTRIAL LANE #3
 City \Srate Zip “City iSate Zip
JOHNSTON IR1 02919 . JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FORATTACHMENT) L FILL, IN SPACES BEFORE, USING ATTACHMENTS. ]
D:rrﬂor Name . Director Nere
DONNA SABITONI
- Street Address Strret Address |
13 INDUSTRIAL LANE #3 )
City | Stare Zp «City 'State Zip
JOHNSTON 'R1 102919 . ' ]
.Diméu;rﬁ'a;n; ....... L T T LI T S -.D;".‘-“;r:\f‘;n,;. Y . v e . e " e . L Y
Street Address “Smreer Address i
City "Xrate Zip :Cu)» TSate ap
_10.SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT) (]
| AUTHORIZED SHARES ISSUED) SHARES
| Number_o{ 2{:{:: Class/Series Por Value Number of Shares IC lass/Series Par Value
1100 COMM NO PAR VALUE 100 l COMMON NO PAR
t |
| :

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

L -

Under pcnally of perjury. | declare and affirm that 1 have cxamined
thig report, including mpanytng schedules and statements,

*34291 DBC Q1/26/05 08:14:23 PM* ingd herein are truc and correct. .
Fite Date_ 3 oS | | e \g{ob
. Dae [
cware_bJOL & DONNA SABITONI
By w Print or Tipe Name of Officer
e — Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY fitle of Officer Form 630 101




. . 100 North Main Stroet
) Office of the Secretary of State Providence, &1 02003-1335

"‘\% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
0

%‘ Matthew A. Brown, Secrctary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

1 Corporate 1D No 2 Name of Corporution
34294 Prestige Manufacturing, In¢.
3. Strret Addness Principel Bustiess Office City Stare Zip
13 INDUSTRIAL LANE UNIT 3 JOHNSTON RI 02919
4 Husiness Phone No. 5. State of ncorporanan 6 SIC Code
273-76740 1883
7 Bricf Descnpiion of the Characier of Business Conducied i Rhodo Isiand
JEWELRY MANUFACTURING
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name C B Vice President Name .
DONNA SABITONI DONNA SABITONI
Sireet Address : Street Address
13 INDUSTRIAL LANE UNIT 3 : 13 INDUSTRIAL LANE UNIT 3
City State Zip : Ciry Sitate -7f
JOHNSTON RI 02919 : JOHNSTCN RI 02918
-:s:o-c.;‘:f;;];\::\.'r.,;’;(-‘-u---u-.-.-..-...... "‘"”."“'"'”"“”.'.‘““"”"""-"-""“."g.'vf;t;;;;’.’;;,.‘.v'a.;n.{: -----------------------------------------------------------------------------
DONNA SABITONI DONNA SABITONI
Stroet Aclelress ‘ Stroet Address
13 INDUSTRIAL LANE UNIT 3 13 INDUSTRIAL LANED UNIT 3
Cliy State Zip iali Staie Zip
JOHNSTON RI 029189 : JOHNSTON RI 02819
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)” [} FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name N ) o i Direcior Name -
DONNA SABITONI NONE
Stroel Address ¢ Street Address
13 INDUSTRIAL LANE UNIT 3 :
City State Zip : Cuy Sterte Zip
JOHNSTON RI 04919 :
S L e, ool
NONE . NONE
Strevt Adldness Stroet Address
Ciry Siate Zip City Stare Zip
10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) ()"~ T SHARES ISSUED '("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Sharvs Class/Serics Par Value Number of Shares Class/Series Par Value
| 100 COMM NO PAR VALUE 100 COMMON NO PAR

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

Wi

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

2 L 2 0 1 4 including any accompanying schedules and statements, and that all statements
= o contained in are u)um( .
File Date 2 } 7 !O‘_/ j;lw ) //30/017/
! Signawreof Officer / Dad
Check o ¥St# DONNA SABITONI
By: ? l& \ Prini or Tvpe Name of Officer
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 12703



e e et . Corporattans ivision
AND PROVIDENCE PLANTATIONS ' 100 North Main Streer, !’muid'r:cr,., RIIU29()3-I_335

Qffice of the Sccretary of State

_ STATE OF RHODE ISLAND Edward 8. Inman, 11, Secretary of State
"'a&

401-222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP
Filing Period: January 1-March 1«  Filing Fee: $50.00 (NSTRLE ] IONS
FORM AUST BF TYPED OR PRINTED IN BIACK;
1. Corporate 11} No. 2. Nume af Corporanion
34291 Prestige Manufacturing, Inc.
4 Streee Adulreishi’rﬁrgpﬂf_f_hﬁ;irﬁ lr-J,fﬁclc- A N E 4 3 [417% J 0 H N S T 0 N State R I Tip 0 2 9 1 9
4. Rusiness Phone No 5. Stute of Incorpuration 6. 3 Code
273-7670 RHODE ISLAND 1883

7 Brief Description of the Character of Business Cuantducted in Rhode Istund

— JEWELRY MANUFACTURING . . . - . .
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name Viee President Name
DONNA SABITONI DONNA SABITONI
Slreet Address Streel Address
13 INDUSTRIAL LANE, #3 13 INDUSTRIAL LANE, #3
ity Stute Aip City Stute Zip
JOHNSTON RI 02918 JOHNSTON RI - 02919
Secretary Name Treasurer Name
DONNA SABITONI DONNA SABITONI
Street Address Streer Address
13 INDUSTRIAL LANE, #3 13 INDUSTRIAL LANE, #3
ity Srare Zip City Stalte 71p
JOHNSTON RI 02919 JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Director Name
DONNA SABITONI NONE
Street Addiess Street Adiress
13 INDUSTRIAL LANE, #3
iy Stare 2ip Caly Sture lip
JOHNSTON RI 02919
Directar Name tureclor Name
NONE NONE
Street Address Street Address
ity Stare Zip ity State Zip
10. SHARES AUTHORIZED (*X~ ROX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BOX .tfm ATTACHMENT)
AUTHORIZED SHARES ISSUFDY SHARES
Number of Shares Class/Series Par Value Number uf Shares (. lass/Seriee Far Vaiue
100 COMM NO PAR VALUE : 100 COMMON NG PAR

This report must be signed in ink by cither the I'resident, Vice President, Secretarv, Assistant Sccretary, Treasurer, Receiver of Trustee

w U i -

* 3 4 2 9 1 * nder penalty of perjury, | declare and atfirm that 1 have examined
this report, including anv accompanying schedules and statements. and

that al¥st; ntiyned herein are true and carrect.
é?éyQQJ - q :
File Dare o2 - M < J ;é’i'? AJ
- - e e il -

,77‘/'y Hgna!ur-r af Officer
t’heck No.: . . -

o DONNA SABITONI
%L’ .:Hfr_l.;r Tepe Name of Officer
He: .. _ S o

FOR SECRETARY OF STATE USE ONLY - pRESlDENT

Titte of Cfficer
PR LT Feone K30 (i)




STATE OF RHODE ISLAND

AND PROVIDENCE
Office of the Secretary of Stace

SL
P,

£

PROFIT CORPORATION ANN

Filing Period: January I-March |

{FORM MUST BE TYPED IN BLACK)
1. Cotporate ID No.

34291

2. Nawme of Corparation

ANTATIONS

Fiting Fece: 5$50.00

Edward S. Inman, 111, Secterary of Stare

. Corporations {Xvision
180 North Main Streer, Providence. RI 02903-1335
401-222-3040

sTOP

UAL REPORT FOR THE YEAR 2002

I'LLASE RFAD
INSTRUCTIONS

Prestige Manufacturing, Inc.

This report must be signed in ink by either the I’

AT

* 34291 %
o~ /)2

File Date:
) . S
Cheek No.: /()jo
7
Hy:

FOR SECRETARY OF STATE USE ONLY

. 3. Streer Address Pelacipal Rusiness Office City State Zip
13 INDUSTRIAL LANE, #3 JOHNSTON RI 029183
4. Business Phone No. 5. State of incarporation 6. SIC Code
973-7670 RHODE ISLAND 1883
7 Brief Description of the Character of Business Conducted in Rhade Island
S EWELRY—MANGFACTURENG/—
8. NAMES AND ADDRESSES OF THE OFF/CERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Name
DONNA SABITONI DONNA SABITONI
Street Address Street Address
13 INDUSTRIAL LANE, #3 13 INDUSTRIAL LANE, #3
Cliy Staie 2ip “ciry State zip
JOHNSTON RI 02919 JOHNSTON . RI 02919
Secretary Name Treasirrer Name
DONNA SABITONI DONNA SABITONI
Street Address Street Address
13 INDUSTRIAL LANE, #3 13 INDUSTRSIAL LANE, #3
Clty Stare Zip Ciry State Zip
JOHNSTON RI 02919 JOHNSTON RI 029159
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
DONNA SABITONI NONE
Street Address Steeet Address
13 INDUSTRIAL LANE, #3
ity State Zip Ciry State Zip
JOHNSTON RI 02919
Pirectar Kame ) a Director Name
NONE NONE
Street Addeess Street Address
Cuty Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x~ pox FOR ATTACHMENT)
AUTHORIZEDY SHARES ISSUTL> SHARFS
Numnher of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 COMMON NO PAR

resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that ! have examined
this report, including any accompanying schiedules and statements, and
that all atements cogtaiged herein are true and correct,

Jl!}ﬂ}

it

e v

Signatdre of Officer

DonnaVT_Sabidnn:

Pried gt Type Nowne of Officer

— Pninidint

Hle of Offices




Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2001

Corporutions Division

STATE OF RHODE ISLAND
3}, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 029031335

401-222-3040

sTOP

. A . . PLEASE READ
Filing Period: January 1-March 1 Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST RE TYPED IX BLACK}
I. Corporate ID No. 2. Name of Corporation
34291 Prestige Manufacturing, Inc.
3. Steeet Address Principal Business Office Clty Srale Zip
13 Industrial Lane, Unit 3 Johnston RI 02919
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 273-7670 Rhode Island 1883
7. Brief Description of the Character of Buslness Conducted In Rhode Island
Jewelry manufacturing
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Donna Sabitoni Todd Sabitoni
Street Address Street Adidress
13 Industrial Lane #3 13 Industrial tane, #3
City State Zip Clty State Zip
Johnston RI 02919 Johnston ~RI 029189
Secretary Name Treasurer Name
Donna Sabitoni : Donna Sabitoni
Street Address Street Address
13 Industrial Lane #3 13 Industrial Lane #3
City State Zip City State Zlp
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1director Nome
Donna Sabitoni NONE
Street Address Street Address
13 Industrial Lane #3 .
Cily State Zip Cley State Zip
Johnston RI 02919
Direcior Name Ditector Name '
NONE NONE
Street Address Street Address
City State Zip City State ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT}
AUTHORIZED) SHARES [SUED SHARFS
Numper of Shares Class/Series Par Value Number of Shares Class/Series Par Vilue
100 NO PAR COMMON 100 COMMON ND PAR

- -

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

Under penaity of perjury, [ declare and aifiren that 1 have examined

320/
(2320

Fite Date:

ite of Officer
Check No.:

this report, including uny accompanying schedules and statements, and
that alj statements ¢onigingd hereln are true and correct.

Sy

714_ _JONNA SABITONI - PRESIDENT

Pring ?ﬁrpf Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - AIMJ 2? -

Ttle of Officer



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

.AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of Sm:{e: N S 100 North Main Sireei, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

1. Corporate 1D No. 2. Name of Corporation
34291 Prestige Manufacturing, Inc.
3. Street Address Principat Business Office City State Zip
%9 quustrlal Lane, #3 Johnston RHODE ISLAND 02919
4. Business Phone No 5. State of Incorporation 6. 5iC Code
(401) 273-7670 RHODE ISLAND 1883
7. Sl'lr&ﬂt rption o&lrhr Char, rm n Business Conducted in Rhode Isiand
TFY manifactiring

%gw&%l\&fﬁ?awif.s OF THE OFFICERS (“X* BOX FOR ATTACHMENT) Dmg«‘ SgégEft?ME USING ATTACHMENTS

President Name Vice President Name

13 Industrial Lane, #3 13 Industrial Lane, #3
Street Address Street Address

Johnston RI 02919 Johnston RI 02918
City State Zip Ciry State Zip

Marcia Gallucci , _ Donna Sabitoni
Secretary Name Treasurer Name

13 Industrial Lane, #3 13 Industrial Lane, #3
Street Address Street Address

Johnston RI 02919 Johnston RI 02919
City Stare Zip Clty State Zip

MQ%E%A% 1?9&}6§_FS OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT) ~ rfilld. M A SRS BEFORE USING ATTACHMENTS

Disector Name Director Name
13 Industrial Lane, #3 ‘ 13 Industrial Lane, #3
Street Address Street Address
Johnston RI 02919 Johnston RI 02919
City State Zip City State Zip
NONE .. ‘ ) . . NONE
Director Name Director Name
Street Address Streel Addresy
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)}
AUTHORIZED SHARES SSUED SHARES

Number of Shares Ctass/Series Par Value Numml@ Ucm CemN Par Valquo pAR
100 NO PAR COMMON :

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

w EHNIRED -

4 2 9 1 * Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

” that all sjatements containegd herpin are teue and correct.
Fite Dace; Of _/ﬂ _0(}
Db

Signature of Officer

Check No.: . . B
Donna. TEAM Sadtami
. /?7/{‘ Feint or Type Name of Officer
}’1 - . -
FOR SECRETARY OF STATE USE ONLY - PQES] ) ot YO T

Ntle of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 13999

Flling Period: January 1-March | « Filing Fee: 350,00

(FORM MUST BE TYPED IN BLACK)

1. Corporare ID No. 2. Nome of Carporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireer, Providence. Rf 02903-1335
401.222-3040

INSTHUL 110N

STOP

I'LLASE RELAD

342491 PRESTIGE MANUFACTURING, INC.
3. Street Address Principal Husiness Office City State Zip
{3 Industrial Lane, #3 Johnston RHODE ISLAND 02919
4. Business Phone No. 3. State of Incorporaiion 6. SIC Code
(401) 273-7670 RHODE ISLAND 1883 ‘
7.8r| Dexcription o ducted fn Rhode Island ’
& 11 1lo) &gﬁufg&ﬁsf}iﬁ“ ucte ode Is ’
Y AMES AV PDRRESSES OF THE OFFICERS (*X* BOX FOR ATTACKMENT) DETLR &N SPALESBEFURE USING ATTACHMENTS
President Name Vice President Nane
13 Industrial Lane, #3 {3 Industrial Lane, #3
treet Address Street Address !
Johnston RI 02319 Johneston RI 02919 .
Clty State Zip City State Zip
Marcia Gallucci Donna Sabitoni e :
Secretary Name Treasuter Nume
|3 Industrial Lane, #3 .13 Industrial Lane, #3 1
Street Address Street Address
Johnston RI 02919 . Johnston RI 02919 |
City State Zip - Ciry State Zip
. |
I MAMESANDIADRHRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENTDOTLA DSFRAASBBAORE USING ATTACHMENTS -
Divector Name . Dlrector Name
\3 Industrial Lane, #3 {3 Industrial Lane, #3 I
Street Address © Street Address
Johnston RI 02919 Johnston RI 02919 I
City Srate Zip City State Zip
NONE. NONE = ]
Director Name Director Name 0 T e !
Street Address Streel Address '
cuy State Zip T city Srate Zip i
10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT) ) 11. SHARES ISSUED (-X*'BOX FOR ATTACHMENT) 7 ]
AUTHORIZED) SHARFS - ISSUFD) SHARFS !
Number of Shares Class/Series Par Value .\'umbn}:,&ﬁm (.JCQMMON Par Value NO PAR :
100 COMMON NO PAR 100 COMMON NO PAR |

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

B A-4832-GG
UUD Y

FOR SECRETARY OF STATE USE ONLY

File are:

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

this report, including any accompanying schedules and statements, and

Signulure of OfﬁEﬂ

PRESIBENT

Print or Type Nume of Officer

DONNA SABITONI

Title of Officer



@ STATE OF RHODE 1| SLAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS T Carporations Division
Offlce of the Secretary of State - 199 Horlh Maln Street, Providence, RI 02903-1335

401-277-3040

. 499
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 8 storp

Filing Period: January I-March 1« Flling Fee: $50.00 INSTRUT 130X
(FORM MUST BE TYPED IN BLACK)

1.C No. Ci
] i *Presfige Manufacturing, Inc.

3. Street Address Principal Business Office Chy Stare Zip

239 CARPENTER STREET PROVIDENCE RI 02908

4. Rusiness Phone No. R raf é. de
e AHOBE fEAND it

7. Brief Description of the Character of Business Conducted In Rhode Island

— JEWELRY MANUFACTURING.

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

FPresident Name Vice President Name
MARCIA GALLUCCI . DONNA SABITONI
Street Address Street Address
299 CARPENTER STREET 299 CARPENTER STREET
Ciey State Zip Ciry State Zip
PROVIDENCE RI 023809 PROVIDENCE RI _ 02909
Secretary Nome Treasurer Name ) ‘ ’
MARCIA GALLUCCI DONNA SABITONI
Street Address ' Streer Address '
299 CARPENTER STREET 299 CARPENTER STREET
City State Zip City State Zip .
PROVIDENCE RI 02908 PROVIDENCE RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT) '
Dlrector Name Directar Name
MARCIA GALLUCCI DONNA SABITONI
Street Address ) Street Addge;
299 CARPENTER STREET 89 CARPENTER STREET
“’ PROVIDENCE  “™ RI " 02909  “” PROVIDENCE **“ RI 02909
Director Nome ’ ’ ’ Director Name
NONE NONE
Street Address Street Address
~ Ciry State Zip . City " State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATFACHMENT) 11. SHARES 1SSUED (“X” 80X FOR A'ITAC'HMENT)-
AUTHORIZELY SHARES ISSUED) SHARES -
Nunber of Shares Class/fSerfes : Par Value .a\'umbn of Shares CIa:J/S:riav Par Value
100 NO PAR COMMON 100 COMMON NO PAR

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

* 3 4 2 9 1 » Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
>~ that all statements contained herein are true and correct.
. by )
Fite Date: \ N @7 g ; . -
AN Jilteecy Nellieet, [-96-FF
N Signature of Officer Date
Check No.: : .
\ \)

— \ \ MARCIA GALLUCCI
3}
Ry:

Print or Type Name of Officer

or s o T RN Bl _raesioent

Tle of Officer




STATE OF RH ODE IS LAND fames R. Langevin, Secretary of State
3 AND PROVIDENCE PLANTATIONS Corparatlons Division

Office of the Secretary of State 100 Notth Matn Street, Providence, R 02903-1315
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK) THEN FORM
1. Corporate 1D No. 2. Name of Corporation

34291 : :

Prestige Manufacturing, Inc.

3. Street Address Principat Rusiness Office City State Zip

299 Carpenter Street Providence R. I, 02909
4. Business Phone No. §. State of incorporation 6. 51C Code

(401) 2737670 Rhode Island 1883

7. Brtef Description of the Character of Rusiness Conducted in Rhode island
Jewelry Manufacturing

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

President Name Vice President Name
Robert T. Gallucci Donna Sabitoni
Street Address Street Address
299 Carpenter Street 299 Carpenter Street
Cliy State Zip City State Zip
- Providence R. I. 02909 Providence R. I. 02909
Secrelary Name Treasurer Name
Marcia Gallucci Robert T. Gallucci
Street Address Street Address
299 Carpenter Street 299 Carpenter Street
Clty State Zip City State Zip
Providence R, I. 023909 Providence R. I. 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) .
Directar Name Director Neme
Robert T. Gallucci " Donna Sabitoni
Street Address Street Address
299 Carpenter Street 299 Carpenter Street
City State Zip " City State Zip
Providence R. I. 02909 Providence R. I. 02909
Ditector Nome Director Neme
None None
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZFI) SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Yaiue
100 Common Without Par 100 Common wWithout Par

This report must be signed tn §nk by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

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

that all statements contained herein are true and correct,
Flle Date: j’} ] { lq :’ ZG‘ HJ 0S 8 , ’ 83_{ )ﬂ é y Mu(/{'
! 4_..4 "’fv7 — :
ﬂ 'lﬂ - vy Shnature of Officer e

Check No.: ;1‘,['/5 -..VT,FP""I -3 0400 ‘ ,

RIS E N RS Robert T. Gallucci
oy U I/) —9 : .,“ [ 3 Cu 1 :,! Print or Type Narfrr af Officer

- President

FOR SECRETARY OF STATE USE ONLY

Titte of Officer



James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
Filing Period: January 1-March 1 1 996

100 Nonh Main Sircet
Filing Fee: $50.00

PROF'T CORPORA‘“ON . : State of Rhode Island and Providence Plantations

Providence, Rhode Island® 02903. 1335 « (401)277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

:fbdammm.'m, " 2 NAME OF CORPORATION b
' 34291 Prestige Manufacturing, Inc. i
X STREE T ADDAE S PRl BUEHTSS (e 1 STAft Ficder Sa :

299 CARPENTER STREET PROVIDENCE RI 02809 '
£ BRSSP 0. T SVATE OF LYCORPORATHET & SCTHOE B

(401) 273-7670 RHODE ISLAND 1883 ]
7 BAEF OLSLRPTION OF THE CANAAL TR OF BUSIVESS COPOUCTED IV RGO AN 1

|
I
| JEWELRY MANUFACTURING

A _B. NAMES aAND ADORESSES OF THE OFFICERS ]
msoemnms T T T T T PR TNAMET T - - - =
! ROBERT T. GALLUCCI DONNA_SABITONI
STREET ADDRESS STREET ADDRESS
| 299 CARPENTER STREET 299 CARPENTER STREET
l STATE DP tooE oty STATE TP OOVE
{ PROVIDENCE RI 02909 PROVIDENCE RI 02909
SECRETARY NAME Y TREASURER NAWE
MARCIA GALLUCCI . ] ROBERT T. GALLUCCI
STRET ADDRESS STREETADDRESS - i
299 CARPENTER STREET 299 CARPENTER STREET
o STATE TP COOE [¥ii] STATE > X
| PROVIDENCE RI 02909 PROVIDENCE RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR NAME™ . T - 1Dm£cronms
ROBERT T. GALLUCCI DONNA SABITONI
- STREET ADORESS TREET ADDRESS
| 298 CARPENTER STREET 299 CARPENTER STREET
oTy STATE P COOE an STATE 2P CODE
! PROVIDENCE RI 02909 PROVIDENCE RI 029089
CRECTOR WANE " DIRECTOR HAME
NONE NONE
STREET ADDRESS STREET AGTRESS
.uw STATE 1P CODE o "§TATE [Fi73
T TO. SHARES AUTHORIZED AND issueo” ~
T T T T T T AUTHORIZED SHARES T T - ISSUED SHARES
] NUMBER (F SHARES CLASS / SERTES PAR VALUE 1AIMBER OF SHARES CLASS / SERES PAR VALUE
I 100 COMMON WITHQUT PAR 100 COMMON QI__'I_'__H_O_U_R&B_
N _— 1

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
repont, including any accompanying schedules and statements, and that

) %d herein are true and correct.
2 / 0 / Qlp 7 2k / m

Signature of Officer

File Date:

checkno. 1R F ROBERT T. GALLUCCI

Print or Type Name of Officer

s, UD N PRESIDENT AP~ 56

For Secretary of State Use Only Title of Officer Nata




Olfice of The Secretary of Siate Please Type or Print

100 North Main Strect File Annually - Jan. | - March |
Providence. Rhode Island 02903-1335 Filing Fee $30.00
)Q—_Q-_.-ﬁ_—’} 401-277-3040 Make Checks Payable to: Sceretary of State

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

A R 1393
Corporate 11): Annual Report for the year:
Frestrae Manufaciyring, Inc.
Name of Corporation: .
Business entity organized under the laws of the State of: R I Rusiness Entity is (check one):
For foreign entity, address and telephone number of principal office: { X) Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professionsl Service Corporation (See RIGL Chapter 7-5 1}

e e e e e e e e Brnef statement of the character of business conducted in Rhade Island:
Phone: ) Jewelry manufac

Address and telephone of the pnnclpdl ofﬁcc of business entity in Rhode

Island {Provide street address - Not PO. Box):
Carpenter Street

___ Providence, RI

Phone: { 401) " 273-76 ?E;.'_i_

[£T)

THE NAMES OF THE OFFICERS ARF;

PRESIDENT . STREET ADDRESS CITYSTATE /P CCDE
Robert T. Gallucci, 299 Carpenter Street, Providence, RI

¥ICE PRESIDENT STREET ADDRESS TYISTATE ZIP CODE
Donna Gallucci, 299 Carpenter Street, Providence, BT

SECRETARY STREET ADDRESS CITY/STATE 2P CODE
Marcia Gallucci, 299 Carpenter Street, Providence, RI

TREASURER STREET ADDRESS CITYSTATL ZIP CODE

Robert T. Gallucci, 299 Carpenter Street, Providence, R1
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADYDRESS CITY/STATE LIPCODt
Robert T. Gallucci, 299 Carpenter Street, Providence, RI

NAME STREET ADDRESS CITY/STATE 7IF CODE
Donna Gallucci, 299 Carpenter Street, Providence, RI

NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class/ Senes Number of Shares Class / Series

100 common 100 common

'Robert T. Gallucci

PRINT OR TYPE NAMEOF OFFICER SIGNING
Fwm3t 185 TITLE OF OFFICER SIGRING President

- DLQI(;NATI— D REGISTE Rh D AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE; If lhc registered office and/or registered agent indicated below is incorreet, Form 9 must be filed.

FILED
JAN 0 9 1995

3428)] 17633

Dme*{ék%ﬁéajk , lgéﬁfﬂ _zﬁ%géujk Y, Aléifléuﬁbﬁﬁk./




Fihing Fee 350 40
Pavzble u
Secremny of State

3z
Corporate 1D _. . Go=9e91

State of Rhade Island and Providence Plantations
Office of The Secretany of State

PLEASE TYPE or PRINT F:le Annualiy
LLC Sent ! - Nev |

CORP Jan 1 - Mach |

100 North Main Street

Pravidence. Rhade Island 02603-13335

401-277-3040

Annuai Report for the year:

Prestige Manusracturing, Inc.

Nanie of Business En}lty: .
]

Busiaess erbty nrgarazed uides e laws of e State of _Fhooe Jsland

Pederal Tuspayer [dennficaiion Number: .—-- -— -

For fomegr entiny, acdiesk and telephione rusber u? panagal ofice

Business Ennly is tekeck one).

ke Busiiess Corporasion (See RIGL Crapler 7.1 1
[+ Protessiural Service Corporabion (See RIGL Chzpter 7-5 1)
[ Lemuted Lty Comgany tSee RIGL T 16)

Name, itle ard mahey address of contac: person o whom

vonrsueicabions ingy be directed

Alxert A. DiFicre
1345 Westminster Street

.

.
Phone * '

—-broidosce, RI "

Address and telephvne uIthc prizcpa; office of business ettty in

IsZand (Provide siree: addbess Nat PO Boxy

Rikxde

Bre? slatement of the character of business condueted v Rbode Tsiand
Jewelry manufacturing

Providance, RI

4/29/85

Mate of Orgamzanon,

Prene 4401 ! B3-K0

[Fate of Qual:fication 1o do husiness 1 Rhidde $sized 0f forezgn enhity ),

- N T IME NAMES OF THE OFFICERS ARE: _ )

O Mt X CUTNE R ERER OR (7% PRESTSENT (e d Gour STRECT AIDNESS ArTYSTAY HPLOLE
fobert T. Galludci 2N Carpenter Street Prov., RI

U_L).‘I[TF CI‘\I‘.RAII,\I‘. WHITEROR R Vi EPRESITNT Ok ) ETREET ADDRESS - CiVATACE - Lok
[oma Galluod 20 Carpenter Street Prov., RI

O AN v Rnans 3 X0 TSTORE TARY 11t Gl SRR AR CiangTaTe o
varcia Galluodd 29 Carpenter Stroet Prov., K

TONEF RAN (A, O T TROR. L TREALa kU b Oy S wIT AILAESS CITYATATE rECRDr
Rotert T. Galluri 299 Carpenter Street Yrov., RI

_ o THE NAMES QF THE DIRECTORS ARE: .

NAME STHEET 4l DRESS CIYATATE JIPCONGE,
Rert T. Galluerd 299 Carpenter Street Prov., RI

Namt e STRECT ADURE ©8 - fivstaTe FETR: R
varcia Gallurl 2P Carpenter Strect Prov., RI

Sasl i TREREET ADCRISS 3 ln.-‘,"._nl reeeny
Doma Gallursi | 29 Carpenter Strest Prov., RI

NUMBLR OF .SH:\RLL‘l ALTHORIZED (11 Apphcable)

NUMBER 80
CLASS

[e=1iye ]
SERTES

PAR VALUE OR
WITHOUT PAR

NUMBER OF SHARES ISSUED AND QUTSTANDING (1t Applicable)

NUMBER 100

CLASS
I

SERIES

PAR VALUE OR

. WITHOUT PAR o @ar value

Date _.Z,ZLY./_

Fuorm 31 '4

MA/(?' /’,&L%M{/ -

HOBERT T, GALLIIXTT

PRINT QR TYPL NAME GF JPFICER SHANINWC

By

TITLE GO ICER SIS NG

PLEASE NOTE If he

. .

ALEERT A. DIFIORE

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

(Curporaten kas chorped (& feg)siered otfice andfor cegictered o resigent agent, Form 9 or Form LLC ¥ st be filed

135 WMESTMINSTER STREET

FROVICENCE

&1 OZ=0y



. To be filed annually between
Filing Fee $50.00 January 1st and March 151

- State of Rhode Jsland and Hrovidence Pantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.....__.. . (GG34250 Annual Report for the year.. 1353
FirsT:  The name of the corporationis........... e Freatioe. Manufacturing, I0Co

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

THIRD:  Character of business, briefly stated, 15.....Jewelry. manufacturer —

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

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

FiFTH:  Business address in Rhode Island . 239 Carpenter Street, Prov., RI
SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)
............... Robert T. Gallucci Director w299 Carpenter Street, Prov.,RI
............... Marcia Gallucci Director
............... Donna Gallucci  Director
............... Robert T. Gallucci . President
............. Ponna Gallucci i President ...
............... Marcia Gallucei Secretary ettt
............... RObertTGallUC‘CI Treasurer e e oo
SEVENTH:  Number of Shares authorized: Par Value
i or statement (hat
] shares are without
No of Shares Class ot AnT Seres par value
s Iy 5 '\‘JJJ
100 common ’;‘?\ 3 no par value
S >
v’ Y i
EIGHTH:  Number of Shares issued: = Par Value
or statement that
' shares are withoul
Ne. of Shares Class ' Sencs par value
100 common no par value
February 13, 93 Prestige
Dated.... . - oruar Yy oo 9.7 et 29€ Manufact
(Name of Cocporation) 2
By /;{&%& '
: prPSidenr
(Report must be signed by an officer) Title oo

Frrm 3 o



HITE Fee $50.00

To be fiied annually between
January 1st and March st

State dof Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION g’
100 NORTH MAIN STREET ‘) KB - r-’ 30

PROVIDENCE, RHODE ISLAND 02903

Corporate ID._. ... .. VAIRAZRL Annual Report for the year
FIRST: The name of the corporation is........ Frestige Manuiactueing, Inc
SECOND: It is incorporated under the laws of | Rhode Island . ... .~~~

SIXTH:  Names and addresses of its directors and officers; {Auach rider if necessarv)
Name Oflice Address {including number. streer, 71p code)
Robert T. Gallucci Director 299 Carpenter Street, Previdence, RI
. " 1] LLJ
...... Marc1aGa11ucci Director
Donna Gallucci e, B Director e N N
A
...... Robert T. Gallucci . . . . President ”‘?
3 i
...benna Gallucei Vice President ... .. MARUQ"QQZ .......... e
..................................................... |
[oal 0 T o
...... Marcia Gallucci Secretary S“CYOF"TATE
..... Robert T. Gallucci Trescurer """
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valug
100 no par common
EIGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No of Shares Class Senes par value
100 no par common 1
Dated. February 20 1992 . PRESTIGE MANUFACTURING, INC,
(Name of Corpuzaton)
by bt )l
. President :
(Report must be signed by an officer) Tie......... . e b



To be filed annually between

Filing Fee $50.00 January Ist and March st
State of Rhode Jsland and Providence Plamtutions
CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903
O3 2429 o
Corporate ID............... i "4'1 ............................. Annual Report for the yeari'1 ......................
First:  The name of the corporation is...................Frestige Manufacturing, Inc.
SECOND: It is incorporated under the laws of ... Khode Islana
. . . i i d e
TuirD:  Character of business, briefly stated, is.......... 2.?.‘.'{.?..l...LT.).’....T?.r.’.P.f.?.?.r.‘.gf..l.ﬂg...?.r} ....... sales
FourTs:  If foreign corporation, address of its principal office..........ooooooo
. . 99 Carpent Stree i '
FirTH:  Business address in Rhode Island ............ 29 ......... fpent er =t F..?....F..’....?‘F.‘?.‘."..l..q.‘.:’..r.l.??.......R.I .........
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
.......... Robert T. Gallucci  Director 299 Carpenter st., Prov.,RI .~
...Jarcia Gallucci Director 299 Carpenter St., Prov.,RI
.......................................................................... Director
o RObert Galluecei President 299 Carpenter St.. Prov., RI. .. ..
DonnaGallucc1 ....................... Vice President S2mC
.......... MarCIaGallucm Secretary Same
RObertI(’alluCC1 ............... Treasurer B e
SeveNTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 common without par
: '1'241,
EiGHTH:  Number of Shares issued: iy, Par Value
~ Ty of statement that
G‘C' Y, /-‘0 shares are without
No. of Shares Class Sh‘bp UL?/ par value
100 common Sﬁg without par
T

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

Dated. M Ll |9 91 PRESTIGE MANUFACTURING, INC.

\ (Report must be signed by an officer)
Form 31 1:85



.. To be filed annually between
Filing Fee $15.00 January Ist and March st

: Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION @L
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
TOmATTY Rty
Corporate ID._............ T e Annual Report for the year... £75%
. . Corzatiam Mamufar b ne T~
FIRST:  The name of the corporation is............. LLORREER NI AC UG, ine .

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Robert T. Galiucci Director 7/ Roger Rd, Johnston, RI president/treasurer
Donna Jean Gallucci Director 7 Roger Rd, Johnston, Rl Vice-president
Marcia J, Gallucci Director 7 Roger Road, Johnston, Ri Secretary
Robert T, Gallucci President
Donna Jean Gallucci Vice President _ - _
Marcia J, Gallucci
.......................................................................... Secretary
Robert T, Gallucei ‘Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
100 Common stock one no par value
PAIN
EiGHTH:  Number of Shares issued: JAR 4« vy Par Value
or statement that
i ' shares are without
No. of Shares Class Series JEC Y OF L, . mar value
Dated .. January 23, 1990 19 .90 . PRESTIGE MANUFACTURING, iNC. ~
{Name of Corporation)
By..... Robert T. Gallucei /(7 bate,
(Report must be signed by an officer) Title.......... Bresident

Form 31 g5



. To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Riode Jsland and Providence ﬁlantaim

CORPORATIONS DIVISION 9[(’//
100 NORTH MAIN STREET
: PROVIDENCE. RHODF. ISLAND) 02903
Corporate ID.... ... oSN Annual Report for the year . .*° i
. ""n‘ :"7’ ‘::.:_’5:;, n "-.; lt-"':,
FIRST: The name of the corporauon 1s ....... g Car‘péntéi" SOV R 0ZGOY e
hode [sland |
SECOND: It is incorporated under the laws of .. f.‘....c.’...? ..... ?.,].?.'? ..........................................................................
. f
THIRD:  Character of business briefly stated, is........... contractor, S
FourTtH:  If foreign corporation, address of its principal Office.................cccoouveioi
FiFTH:  Business address in Rhode Island,...2.??...??.'.',F.’.?T.tff....S..F.‘."‘...P..r..o..‘f'....’..,.’.‘.!...9.?.99? .......................................
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ Robert T. Sallueci  Director .J.Roger Rd, Johnston, RI, 02919, pres, treas
....... Marcis J. Ballucei Director .7 Rober Rd, Johnston, RI 02919, vice-pres, sec.
......................................................................... Director
Robert T. Gallucci Presidemt .. ... ...
Marcia J. Gallucci Vice President ...~~~
Marcia J. Gallucci .
.......................................................................... Secretary e e
... Robert T. Gaiiucci Treasurer ...
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senies par value
100 Common stock 1 no par value
D [ALS)
EIGHTH:  Number of Shares issued: L b 39 Par Value
Ve . or statement that
- R shares are without
No. of Shares Class . 5{('“0" STA par value
AA VAR
S P
100 Common stock ] no par value
Dated . february 4, 1989 19 e Prestige Fusion Co., Ir

{Report must be signed by an officer)

Farm 21 1/8%



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Hlantations

CORPORATIONS DIVISION Y/
3qzq | 270 WESTMINSTER MAILL |
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

Annual Report for the year .. 1987 =~
Prestige Fusion Co,, Inc.

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

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

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

Fourth:  If foreign corporation, address of it principal office.............cooccoorrooiio
FiFTh:  Business address in Rhode Island . 230 Carpenter St..,. Prov.,RN 02909 .~~~
SIXTH:  Names and addresses of its dircctors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, up code)
Robert T. Galluccl Director 7 Roger Rd., Jstn, RI 02919 pres.,treas.
Marcia J, Gallucci Director ! Roger Rd., Jstn, RI 02919 vice-pres, sec.
.......................................................................... Director
e RODECE T, Gallucei President ..o
o Mareia J. Gallueei Vice President ...
o Mareia J. Gallueei SeCretary ..
.................. Robert T. Gallucei Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class

100 Common stock

EIGHTH:  Number of Shares issued:

No. of Shares Class
100 Common stock
Dated...... February 11 19 88

(Report must be signed by an officer)

Farm d* 1,85

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

Par Yalue
or statement that
shares are without

Series par value
1 no par value
VR R
FE-‘ LA Par Vatue

or statement that
N . shares are without
- Series par value

1 no par valuye

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



Filing Fee $15.00 | e To be filed annually between

January Ist and March 15t
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

05536832 PROVIDENCE. RHODE [SLARD 02903 1985
Corporate ID._. ... . DY Annual Report for the year

Prestlge Fusnon Co., lnc 299 Carpenter St.

FirsT:  The name of the corporation is

THIRD: Character of business, briefly stated, 1S Jewelry jobbing, manuf’acturnng

e e e arevariisais aaiy P s i

FiFTH:  Business address in Rhode Island . 293 CArpenter St., Providence, Rl 02903

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

Name Office Address {mcluding number, street. u1p codc)
Robert T. Ga]luccn ) 7 Roger Rd, Johnston, RI, 02919 pres,treas.
TR Director T
Marcia J. Gallucci . 7 Roger Rd Johnston, RI 0291 vice-pres, sec
.............................. e Director e e e e e e e
....................... i Director

_Robert T. Gallucci i President

HarC|a J. Galluccgi

e Vice President ... ... ...
P
......... Marcia J. Gallucei . Secretary A’D
| JUL ¢
R Robert T. Galluced .. Treasurer ... " 6' sy
SECY

SEVENTH:  Number of Shares authorized: OF STATE Par Value

or “atement( that

shares are without
No_ of Shares Class Series nar valuc

100 Common stock 1 no par value
EicHrH: - Number of Shares issued: / ) U/) Far Value -

‘\} ur stalement that-

thares are wathesi
Noof Shares Class Senes par value

100 Common Stock 1 no par value
Dated. July 1,1988 19 ... Prestige Fusion Co., Inc.
(Nlmc cnf(nr’mrauonl
By Robert T. Gallucci ol 74’5@""
{Report must be signed by an officer) Title . President ..

form 3t 1.8y



------ OFII‘CE kOl; THb SECI{E.:FARY oF ST;\TE
Annual Report for the year (7 &7
FIRST: The name of the corporation is
_____ /?'-0‘.71‘;54 Fosron ba( >
SECOND: It is incorporated under the laws of (7- f- .
THlRD: Character of business, briefly stated, is

....... r-lﬁufo-—gr‘-l W i

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
. \r)\rcf\ - R 7,
e Wit v Lav St

SIXTH: Names and addresses of its directors and officers:

(Addresses must [nclude street and number, If any)

Name Office Address
Boked TCallco  Director 7 Rog i Ydansion 2
,\Ma“c\q Coaflec Director L

. Director
‘ PO bod TG-mWUCA president
‘ qﬂlovmb\ G o llucel Vice President

- .}‘no veree Galiuee) Secretary
\
QO‘? e ATI5- 8 UG Treasurer

{It additional space is needed, attach rider)

. . : . Par Value
SEVENTH: Number of Shares authorized: or onr Value
shares are withont

No. of Shares Class Series par value

| fcp’mmn_o-n

EIGHTH: Number of Shares issued: Par Valus
or statement that
shares mre without

No. of Shares Claas Serien par value

Dated: 5’//7/(7— E.) ?W"{!g! "U$Iu—-ﬂ e -

Ny

IURET:: D

(Report must be signed by an officer)

22

If the corporation has changﬁlgt;registered offica and/or jts registered agent,
Form #9 must be filed. Please@ontact Corporation Division for information, 277-3040
|

00°ST
00°5T7

FORY 31 11.02




To be filed annually between

Fiing fee: $1500 January 1st and March 1st

$tate of Bhode Islund and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ]D{S/’é,

FirsT: The name of the corporation is

‘Pr-esﬁgn. Fosion (o' e
SECOND: It is incorporated under the laws of R } '
THIRD: Character of business, briefly stated, is

FourTtH: ~If foreign corporation, address of its principal office .

FIFTH: Business address in Rhode Island

116G % bussBpcnate- 57‘@"' 02‘-

SixTH: Names and addresses of its directors and officers:

(Addresses must include straet and number, I any)

Nama Office Addresy

bot T GANUCs  Director 7 Kbgar [/ M@
g}wwt& G-Rfecy - Director 7 @rgt/ B/ %JO*EL ..........

. Director o
. W TG@/ / (TG President 7 ]ptrgm 2! \Z’% p
A4'Vl”r°’°" %’W”‘ Vice President ‘ ( o .
‘_C)’Vw"cw‘ WC/ Secretary el

aﬂ&dl‘f/ . Treasurer

- (If additlonal spdace |s needed, attach rider)

. . " H . Par Value
SEVENTH: Number of Shares authorized: or oar Value .
shares are withoot

No. of Shares Clam Series par value
, O..C) Ce”"""‘” " fh—o—-&{ "
. . ¥ . Par Valua
EIGHTH: Number of Shares issued: or o3r Valus
shares are without
No. of Shares Class Series par valus

Dated: .. . 5%.5’ <7 18g /)nwf’/g—c?’u.sfowﬁjﬂ

. @t Corporation)

Title

d ¢8/22/90

e

JUN 19196

{Report must be signed by an officer)

f0
HJ
NY

== MmN

i /,
It the corporation has of(anged ifs Fafistared office and/or its registerad agent,
Form #9 must be filed. Please congct Corporation Division for information. 277-3040

s pn
(5,14, )

FORM 31 11.82 .c
oo



