- v RISOS Filing Number: 202332258810
State of Rhode island
Department of State - Business Services Division
Annualeponfortheyaan 2923
Corporation
- Filing penod. February 1 - May 1
- Filing Fee $50 00
- Penalty Additional $25 00 fee if form 15 not filed by May 31

Date: 4/3/2023 4:00:00 PM

FILED
APR 0 3 2023 k

avl

BY

Il /A

1 Entity ID Number 2. Exact name of the Corporation

0IC0B5E2] NORM'E JEWELRY INC
3 Pnncipal Office Address City State Zip

1260 NCRTH MAZN STRET PRCV I DENCLE RI 02304
4 NAICS Code 6. Bref description of the character of business conducted in Rhode Island

448319
5. State of Incarporation

RT JEHFI.RY

7 List ALL officers (names and addresses)

Check the box to indicate an attachmant

L

President Name

Vice-President Name

CAVID TRUDEAU DAVTEL TXUDEAU
Street Address Street Address
35 METCALY DRIVE 35 METCALF DRTIVE
City State Zip City State 2ip
CUMBERZAND ®1 028641 C MBERLAND RI 2864
Secretary Name Treasurer Name
DAVID TRUDFAU 1 L L1 TRUD=A0
Street Address Street Address
15 METICATF DRIVE 35 MITCALT DRIVE
City State Zip City State Zip
CUM3EXT.AND = 2864 CUoMBZRLAND RT C2564
8 List ALL directors {(names and addresses) Check the box to indicate an attachment ]—_
Director Name Director Name
Street Address Street Address
City State 2ip City Stale Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip

9 Shares Authonzed 10 Shares Issued

Check the box to indicate an attachment

This information is currently of record in the

NUMSBFR OF SHARES

CLASSISLRILS PAR VAL UF

Department of State. 53¢

CNP 0

Changes require an additional filing.

11. This report must be executed on behall of the'corporallon by an authonzed representative If the corporation i1s in the hands of a receiver or
trustee, 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 report, including any accompanying schedules and
starenﬁrﬁand that all statements containeg herein are true and correct.

Name of Au@ed Rejet%
\]

Dale.j /ol 9 /,l 3

Signature of Authorized Representative

JAVID TRUCEAU

MAIL TO:

Division ot Business Services

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

Website: www sos n gov

FORM 630 - Revised: 11/2021




