RI SOS Filing Number: 202329147200 Date: 2/21/2023 4:00:00 PM

. State of Rhode Isiand
' Department of State - Business Services Division

RElins ) D e R e
Annual Report for the year: 5093 FILE ST

Corporation FEB 21 2023 |
—> Filing period: February 1 - May 1 '
—> Filing Fee: $50.00 BY
—> Penalty Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exacl name of the Corporation =
000151646 B.U., Inc.
3. Pnncipal Office Address City State Zip
812 Charles Street Providence RI 02904
4. NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island
339910 To own, manage, and maintain a jewelry assembly and packaging business
5 State of Incorporation
Rhode Island
7 UStALL officers (names and addresses) Check the box to indicate an atlachment 1] |
President Name . Vice-President Name _ .
Bryon Urizar N/A
Street Address Street Address
812 Charles Street
Ci . Stat Zi Cut Stat Z
" Providence R 02904 1 ae P
Secretary N . T N _
coretaty fame Bryon Urizar reasurer Name Bryon Urizar
Streel Add Street Addre: . .
"** 812 Charles Street f "®** 812 Charles Street
i . S i . Zi
Clty Providence tote Rl le02904 cy Providence State RI 02904
8 List ALL directors (names and addresses) Check the box to indicate an attachment E]-
Drrector Name Director Name
N/A N/A
Street Address Street Address
City State Zip City State Zp
qurectorName N/A DirectorNameNlA
Street Address Street Address
City State Zip Ciy Slate Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This Information is currently of record in the hJWBER OF SHARES CLASS/SERIES PAR VALLZ
|Departmont of State. 100 Common $ 01
Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an authonzed representative. If the corporation 1s in the hands of a receiver or

Jtrustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct.
Name of Authonized Representative Date

“Pouron Uriza/ 02- 13-2013

Signature of Authorized RepreseMigtive
/ J
pad 2N A ——

MAIL TO: / { /\
Division of Businaess Services g\
148 W. River Street. Prowidence. Rhode Island 62904-2615

Phone: (401) 222-3040 .
Wabsite: www.sos.n gov FORM 630 - Revised: 11/2021



