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Annual Report for the year:
Corporation

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2023

STAMP

R,. Crl\"—“ron

—> Filing period: January 1 - March 1 PT Or s,:;' o
—> Filing Fee: $50.00 5 QYL

— Penalty: Additional $25.00 fee if form is not filed by April 1.

1 Entity ID Number 2. Exact name of the Comparation IR T
000088720 DIAMOND JEWELRY CO.

3. Principal Office Address iCity State Zip

188 Broad Street i Cumberland RI 02864

4 NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

423940

5 State of Incorporation

Purchase and sale of items normally used in a jewelry store

R!
7. ListALL officers {(names and addresses) Check the box to indicate an attachment B‘
President Na Vice-President Name
AT ose Nunes Gomes ' ' Rose Marie Rego Gomes
Street Address Street Address
96 Hamilton Street 96 Hamilton Street
Ci Stat z State i
" cumbertand %€ A 92864 “% cumberland e R " 02864
Secretary Nz . T N
" PAME Rose Marie Rego Gomes rEasUTEr NaMe Jose Nunes Gomes
Street Address Street Address
96 Hamilton Strect 96 Hamilton Street
Cit Fd Stat 2
"Y Cumberiand State oy P 02864 ©Y cumbertand e a ' 02864
B. List ALL directors (names and addresses) Check the box to indicate an attachment [J
[Jirector Name Direclor Name
Jose Nunes Gomes Rose Marie Rego Gomes
Street Address . Street Address .
96 Hamilton Street es 96 Hamilton Street
C Stale 7 C Stale Zz
" umbertand RI ® 02864 "™ cumberiand RI P 02864
Direclor Name Director Name
one None
Street Address Streel Address
City State Zip City State Zip

9. Shares Authonzed 10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the NJIMBER OF SHARFS

CLASSISFRIFS PAR VA, JF

Department of State. 200

Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representat
trustee this report must be executed on behalf of the corporation by the recewver or trustee.

ive. If the corporation 1s in the hands of a receiver or

statements, and that all statements contained herein.arp' truc[énd | corregt—.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

Jose Nunes Gomes

Name of Authonzed Represeniative ( [ f [ V\M

Date

pIAAEY

Signature of Authornized Representative

7\\ {ADOCUMEN HERE

MAIL TO:

Division of Business Services

148 W River Street, Providence. Rhode [sland 02904-2G15
Phone: (401) 222-3040

Website: www s0s.n.9ov

FILED
MAR 312023
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