RI SOS Filing Number: 202195975880 Date: 4/26/2021 4:00:00 PM

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 . 3y ﬂ aodD O
O

. = Penalty” Additional $25 00 fee if form is not filed by Aprl 1

State of Rhode Island and Prgvidence Plantations .

@ Department of State - Business Services Division FILED ‘
Annual Report for the year: 221 !
Corporation APR 26 2021 i
|

1. Enlity 10 Number 2. Exact name of the Corporation

000005901 JEWELRY CONCEPTS, INC.
ﬁ’rincipal Office Address City State Zip

41 WESTERN INDUSTRIAL DRIVE . CRANSTON RI 02921
4. NAICS Code 6 Brief descriplion of the character of business conducted in Rhode Island

339910 MANUFACTURE AND SALE OF JEWELRY.
5. State of Incorporation

RHODE ISLAND
7. ListALL officers (names and addresses) Check the box 1o indicate an attachment L |
President N Vica-P N2

resident NaME £ ARL L. FEENEY oe-President Name & ONNIE J. FEENEY
Street Address treet A

roelACIPSS 41 WESTERN INDUSTRIAL DRIVE Staet AUESS \ WESTERN INDUSTRIAL DRIVE
1Y CRANSTON State p &P 02921 Y CRANSTON State o 2P 92921
S tary Ne T

eLrelay NaME BONNIE J. FEENEY reasurer Name ¢ ARL L. FEENEY
Street Address g

TeRlACAIESS 41 WESTERN INDUSTRIAL DRIVE StreetAddress 4y WESTERN INDUSTRIAL DRIVE
Y CRANSTON Stte p 2P 02921 € CRANSTON Stte g 2 92921

8. List ALL directors (names and addresses) Check the box lo indicate an attachment E]— .
ireclor Kame NONE Dirgctor Namg

Street Acdress Streat Address
City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zp City State 2ip

9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NJIMBER GF SHANLS CLASS/SE QLS PAS VAL
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corparation 1s in the hands of a receiver or
trustee lhis report musl be executed on behalfl of the corporati the receiver or lruslee.

Under penalty of perjury, | declare and affirm that | hdve examined this report, including any accompanying schedules and
statements, and that all statements contained hergin are true gnd correct.

£ ¥l
Name of Authorized Represenlalive /‘/ / Date / /
L}
EARL L. FEENEY, PRESIDENT /l/ . J‘V / y )j’ 2,62

Signalure of Authonized Representative:

MAIL TO:

Division of Business Services

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

Website: www sos ngov FORN 630 - Rowvised- 1002017



