Rl SOS Filing Number: 202335777930

Stale of Rhode island
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¢ ; ‘ ) D_epartment of State - Business Services Division

Annual Report for the year:

LIS

Date: 5/17/2023 4:12:00 PM

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee it form is not filed by April 1.
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MAIL TO:

Dlvision of Business Services

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

Website: www sos i gov

1. Entity ID Number 2, Exact name of the Corporation —

1660182 C & E Enterprises, Inc.

3. pﬁndpm Address City State .

125 Sockanossett Crass Road Cranston Rl 0'2991 .
[2"NAICS Code 16 Brief description of the Charecter of business conducted in Rhode Island

339910 The Manufacturirg of Costume Jewelry

5. State of Incarporation

RHODE ISLAND

7. List ALL officers (names and agdiesses) _—

Presidant Name Gary Arriaza Vico-PreskeiTiame Check the bax to indicate an attachment L)

y Gary Arriaza
Street Address 32 Lincoln Drive Streathmssz Lincol Drive
Stat i i T

Y Johnston ¢ RI 2'90291 9 City Johnston Siate RI Zip 02919
Seor_etary Name Gary Arriaza Treasurer Name Nme ama

Street Address . . Street Addm

32 Lincoln Drive 63 32 Lincoln Drive

, S -

Gty Johnston . RI Z'p02919 Ciry Johnstoq State RI Zip 2915

8. List ALL directors {names and addresses) —

Directer Name Troctor e Check the box {0 indicate an attachment [
Street Address Street Addregy

ity State Zip Cty State Zn

Diractor Name Dirstlor Name

Street Address Street Addragg
City State Zip Cty S =
8, Shares Authorizad 10, Shares Issued
This information Is currently of record in the NUMBER OF SHARES Check the box to indicate an attachment [ |
Department of State. NONE PAR VALUE

COMMON NOPAR VALUE

Changes require an addittonal filing.

11, THis re report must be executed on behalf of the corporahon by an authorized representative. 11

this must ecuted on behalf of { recaivar or we. If Ihe corporation 1s in the hands o7 s receiver or
Under penaity of perjury, | declare and affirm that | have examined this report, inclygin
statements,_and that all statements contained herein are trye and correct, 9 any accompany lng schedules and
Neme of Authorized Representative Bata
Gary Arriaza, President /C/_‘ j b . ’2 j
Signature of Authorized Representative ]—ltEﬁ .
. [ .
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RI SOS Filing Number: 202335777930 Date: 5/17/2023 4:12:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

May 17, 2023 04:12 PM

Gregg M. Amore
Secretary of State






