RI SOS Filing Number: 202194689760

Date: 3/17/2021 4:00:00 PM

State of Rhode Island -
Department of State - Business Services Division - _Eo';_!
Annual Report for the year: 2021
Corporation MAR 17 2021
-» Filing period: January 1 - March ¢ .
3 Filing Fee: $50.00 BY _l a O
- Penally. Additionatl $25.00 fee if form is not filed by April 1. - - q
1. Eniity {D Number 2. Exact name of the Corporation
000065621 NCRM'S JEWELRY INC
3. Principal Office Address City State Zip
1160 NORTH MAIN STREET PROVIDENCE RI 02904

4. NAICS Code 6. Brief description of the character of business conducted in Rhode istand
448310
5. Siate of Incorporation
RI JEWELRY
7. List ALL officers (names and addresses) Check the box to indicate an atachment ﬂ
President Name Vice-President Name
DAVID TRUDEAU DAVID TRUDEAOU
Street Address Street Address
35 METCALF DRIVE 35 METCALF DRIVE
City State Zip City State Zip
| CUMBERLAND RI 02864 CUMBERLAND RI 02864
Secretary Name Treasurer Name
NORMAN TRUDEAU
Street Address Sireet Address
2702 KELLYWAY LANE
City State Zip City State Zip
MISSOURI CITY TX 747459
8. List ALL directors (names and addresses) Check the box to Indicate an attachment Jj
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
Director Name Director Name
Street Address Street Address
Cily Slate 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment | l
This information is currently of record in the NUMSBER OF SHARES CLASSSSERIES PAR VALUE
Department of State. 500 CNP 0
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation Is in the hands of a recelver or
trustee, this repont must be executed on behalf of the corporation by the recerver or trustee

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
Staternents, and that all statements ﬁ}amed herrin aretruc.gnd correct.

Name of Authorized Representative
“iy,

% 3 SR

Signature of Authorized Representative
DAVID TRUDEAU

MAIL TO:

Dlvision of Busincss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: vaww, 505.rigov

FORM 630 - Revised: 08/2020




