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. Siate of Rhode )sland and Providence Plantations

. Department of State — Business Services Division FAivéaf
V1get? ' )

ANNUAL REPORT FOR THE YEAR 2021

Corporation

—  Filing Period: January | - March |
— Filin$ Fee: $50.00
t

—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Carparate 11} No. 2. Name of Corporatron
001699473 Rhode Island Jewelry and Loan, Inc.
3. Street Addresx Principal Business Office Cry Srate ., Zip
1181 Post Road Warwick RI » 02888

5. State of Incorporation

3 NA“-‘-"C“"S L'Z-‘?/ﬁ' V Rhode Island

6 Hrief Description of the Charaeter of Business Conducted in Rhode I<land
pawn broker check cashing and any ancillary
“7NAMES'AND'ADDRESSES OF THE OFFICERS!(“X" BOX FOR ATTACHMENT) _ 0 _FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Nicholas Carbone . Kyle F. Seyboth

Steeet Addresc

1181 Post Road

Streer Addrese

1181 Post Road

Ciry State Zip Clty Stote Zip

Warwick RI 02888 : Warwick RI 02888

Sccreiary Name T TTTTTTTITIIII I mrm s aan s U Treasurer Name T T s s e
Nicholas Carbone . Kyle F. Seyboth

Nteeet Address T Streer Addresc

1181 Post Road : 1181 Post Road

ity State Zip v Gty Sate Zip

Warwick RI 02888 : Warwick RI 02888

‘8" NAMESAND'ADDRESSES OF THE DIRECTORS: (;X” BOX FOR ATTACHMENT)_ O FILLTN SPACES BEFORE,_USING ATTACHMENTS
Dirccior Name ¢ Drrector Name

Streel Address ¢ Streer Address

Ciry J State ‘ Zip : City l.\‘mre Zip
Direciar Name T Dirdctar Nome | TTTTITTIITITIIITIammmmmmmm e
Strect Address + Street Address

Ciry State Zip ¢ Cuy Srate Zip

9. SHARES AUTHORIZEDT (“N” BOX FOR ATTACHMENT) _ D) 10__SHARES ISSUED? (“X" BOX FORATTACHMENT)_ ()
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares | Clasc/Series | #ar Value

This information is currently of record in the Office of the Secretary of
State. Changes requirc an additional filing. Sce Section 9 of 100 common shares $.01 par value

instruction sheel.

11. This report must be cxccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be exccuted on hehalf of the corporation by the receiver or trustee.

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

w( rn—"" 3/19//3!

e 7

Nignature Date

Nicholas Carbone

Print ar Type Name

President
Tide

MAIL TO:

Division of Business Services

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




