@ State of Rhode Island FILED

Department of State - Business Services Division

Annual Report for the year: 2025 MAR 07 2025
Corporation

— Filing pericd: February 1 - May 1 By 00223

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

I1._Entit)r ID Number 2. Exact name of the Corporation

000088083 JIM CLIFT DESIGN, INC.

3. Principal Office Address City State Eip

56 WOOD COVE DRIVE COVENTRY RI 02816
4, NAICS Code 16. Brief description of the character of business conducted in Rhode Island

3399949 MANUFACTURE OF JEWELRY AND SALE AT WHOLESALE AND

— . RETAIL OF JEWELRY AND RELATED

5. State of Incorporation

RHODE ISLAND

7. ListALL officers (names and addresses) . Check the box to indicate an attachment U_-
President Name JAMES R. CLIFT Vice-President Name | YNN F, CLIFT

Streel Address 56 WOOD COVE DRIVE StrestAddress £6 WOOD COVE DRIVE

€t COVENTRY Sate R % 02816 [“¥ COVENTRY St RI Ses16
Secietary Name NYSSA MITCHELL Treasurer Name \jCCO SACCOCCIO

SweetAddress 56 BUENA VISTA DRIVE Street Address 40 SHARON DRIVE

% NORTH KINGTOWN [°®® Rl [?P02852 |- COVENTRY Siate | o816
8: List ALL directors (names and addresses) . Check the box to indicate an attachment E
[orectorNeme JAMES R. CLIFT DirectorName | YNN F. CLIFT

Steet Addess 56 \WWOOD COVE DRIVE StreetAddress 56 WOOD COVE DRIVE

% COVENTRY Sale R 2002816 |““ COVENTRY State g %816
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment D-
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[oepartment of State. 301 COMMON NO PAR VALU
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver 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
|statements, and that all statements contained hereln are true and correct

Name of Aumorizeydfepresentative Date

JAMESR.CUFT ) ,Q/ozg[,,zoag
Signature ofyon'zed Repredentati K !/ f I

ﬁ A e -

f Buginess Services
iver Street, Providence, Rhode Island 0. -2615
hefie: (401} 222-3040
ebsite: www.S05.r.gov FORM 630- Revised. 12/2023



