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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS g;?,
g Office of the Secretary of State - Division of Business Setvices "gQ
14% W. River Street, Providence, Rhode Island 02904-2615 N =)
A+ Phone: {401} 222-3040 ~ Email: corporations@sos 5i gov ~ Website: www.sos 1i_gov GDE
3 o3
. 2
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =
Filing Period: Jaruary 1 - March 1 - This report must be typed or printed leglbly. a3
Filing Fee: $50.00 - FAILURE TO ALE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE. QJ g
1. Entity ID No. 2. Exact name of the Corporation ] 3
39475 COPACETIC RUDELY ELEGANT JEWELERY, INC.
J. Principal office audress Chy State Zip
17peck sTREET A4 B9 O PROVIDENCE RI 02903
4. Business Phong Nop.. 5. Stata of Incorporation
RHODE ISLAND
6. Brief descsiption of the character of business conducted in Rhode Island
TO SELL, REPAIR AND DESIGN JEWELERY AND RELATED ARTICLES
" 7T AL OFACERS(NAMES AND ADDRESSES) (X™:B0X FORATTACHMENT) [ ] iy 7 A, i n T 0f I T
Presitant Name . Vice-Prasident Name
DONALD F. BEOKNER SAME
Street Address ‘ Strest Address
57 THOMAS OLNEY COMMON
City State @ Chry State Zip
PROVIDENCE Rl 02904
Secretwry Namo Treasurer Name
SAME SAME
Street Address Streot Address
City State Zp City State Zip
8-USYTALL DIRECTORS (NAMES AND'ADDRESSES) ("X” BOX FORATTACHMENTY L]~ & i i ie i gy L 5 1L
| Director Name Director Name
| DONALD F. BEOHNER
- |Straet Address Strest Address
57 THOMAS OLNEY COMMON .
Cy State Zp City Stato Zip
PROVIDENCE RI . 02904/
Director Name Director Narne
| Streel Addrass Street Address
9. SHARES AUTHORIZED -+ 8./ 7i 7 i ¢ 237 7 % 4 *o{ 10 SHARES ISSUED (*X" BOX FOR ATYACHMENT)[ |77 - - '+
MUMBER OF SMARES CLASS/SERIES PAR VALUE
This information is canrently of record in the Office of the Secretary
of State. Changes require an edditional fMing. 100 COMMON NPV
See Section 8 of Instruction sheet.
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This roport must be execuried on behalf of the corporation by an authorized representaiive. if the corporation is in the hands of a recefver or rusiee,
corporation by the recelver or iustee.

Under penatty of perfury, | declare and afform that | have examined

this report, including any accompanying schedules and staterments,

S

Signature otAuthorized Represemative ©

DONALD F. BEOHNER

Date

Print or Type Name of Authorized Representative

BW. \’\3'.\\0?@‘



