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1. Entity 1D Number

000016738

2. Exact name of the Carporation

NIGRELLI'S JEWELRY & SONS, INCORPORATED

3. Principal Office Address
27 High Street

7P
02891

State
RI

City
Westerly

4. NAICS Code
448310

5. State of Incorporation

Rhode Island

Jewerly- retail

6 Brief descrption of the character of business conducted in Rhode Island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment (J

President Name - . . .
Wiliam Dawvid Nigrelli

Vice-President Name

William David Nigrelli

Sheet Address

61 Punch Bowl Trail

Stieet Address

61 Punch Bowl Trail

e West Kingstown SR ae 02892 o West Kingstown St RI ?52892

Secretary Name \illiam David Nigrelli reasurerName \nvittiam David Nigrelli

SteetAdaress 61 Punch Bowl Trail SUeEIASIES 64 Punch Bowl Trail

e West Kingstown St RI 02892 “Y West Kingstown SR é('5)2892
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
PrectorNam \william David Nigrelli Prec A Helen Ann Nigrelli

Steet A5 81 Punch Bowl Trail StreetAddress 4 Emerald Street

“Y \West Kingstown SR 02891 | Westerly E=T Toso1

orecteriame . joseph Micheal Nigrelli, Sr. prrector tame

Street Address 4 Emerald Street Street Address

“Y Westerly S R 02891 | Stare 7

9 Shares Authorized

1{) Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the

HUMBFR CGF SEARES

CIASSSHERIES PAR VALJE

Dopartment of Stata,

1,200

Common no par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is i the hands of a re-

ceiver ar trustee, this report must be executed on behalf of the carporation by the receiver or ruslee,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Autharized Representative
wiflam D Mieec,

Date

2~ ~202 Y

Signature of Authg Representative
Je ,yé

MAIL TO: 7 S

Division of Business Services v -

148 W. River Street. Prowidence. Rhode Island 02904-2615
Phone: (401) 222-3240
Website: www.s08.ri.gov
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