BUINC 1003172023 32 A2 PN

State of Rhode Island a‘.’im
Department of State - Business Services Division F“..ED %g
Annual Repart for the year: - _ S
Corporation = ~2
o | DEC 04 202 Y
ihng penod: February 1 - May 1 ""8
- Filing Fee $50 00 BY aqﬂ X
- Penalty. Additionat $25.00 fee if form is not filed by May 31. e O%
5O
i
1. Entity ID Number 2 Exact name of the Corporation
JCD°H1¢46 B.u., “NC.
3. Pnncipa: Office Address ﬁmﬁmﬁm City* NORTH Stale 2Zip
Y, 2 j /14 PROVIDENCE K1 27904
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island
423949
5 State of Incorporation
Ri JEWETRY
7 _List ALL officers (names and addresses) Check the box to indicate an attachment —_L

President Name Vice-President Name

CBYRCN F URIZAR BYRON E TRIZAR
Stree! Address Streel Address

6 SHYVIEW DRTIVE € SKYVTEW DRTVL
City State Zip City State Zip

o wCOLN R 02865 LINCOLN R 07265
Secretary Name Treasurer Name

BYREN #OURTAAR BYRCON I URTZAR
Stieet Address Street Address
6 SKYVIEW DRLVE 6 SXYVIEW CRIVE
City State 2ip City State Zp

L NCOTN RT 02865 ~INCOLN R. 02565

Check the box 1o indicate an attachment ]

8. _l_ngtﬁﬁ_i__l‘___du_[qr':tors (names and add_g:sses)
Director Name

Director Name

Street Address Street Address

City State 2ip City State 2ip

Director Name Director Name

S'reet Acdress Street Address

City State Zip City State '| Zip

9 Shares Authonzed 10 Shares Issued Check the box 1o indicate an attacnment lﬁ]_‘
This information is currently of record in the NUMRIR OF SHARFS ClASS/SERES PAR VAL Ui
Department of State. 13C COMMON 1

Changes require an additional filing.
17. This report must be execuled on behalf of the corporation by an authorized represeniative. if the corporation is in the hands of a receiver or

trusiee_this report must be executed on behalf of the corporation by the receiver or trusiee
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained,herein are true and correct.

Name of Authonzed Representative ﬁn

11813

Signature of Authonzed Representative /
AVRON O UJRTZAR
MAIL TO:

Division of Business Services

‘48 W Ruver Street, Providence, Rhode Island 02904-2615

Phone: {(401) 222-3C40

Website: www sos.n gov FORM 630 - Revised: 11/2021



