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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS %r’g

Office of the Secretary of State - Division of Business Services 0

148 W. River Street, Providence, Rhode Isiand 02504-2615 NS

Y Phone: (401) 222-3040 ~ Exnail: corporations@sos.ri.gov ~ Website: www sos.n.gov z g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ < 0RYE®

Filing Period: January 1 - March 1 - This report must be typed or printed legibly. Em

Filing Fee: $50.00 » FAILURE TO FILE THIS REFORT BY MARCH 31 WILL RESULT N A $25.00 PENA.LTYFE iﬁm
[#a]

2. Exact name of the Corporation

1. Entity ID No.
39475 COPACETIC RUDELY ELEGANT JEWELERY, INC.
3. Principd oifice n’b lu City State Zp
17 PECK STREET QA 8 PROVIDENCE Ri 02903
4, Businass Phone No.. 5. Stats of Incorporation
RHODE ISLLAND
6. Brief description of the character of business conducted in Rhode ksland
TO SELL, REPAIR AND DESIGN JEWELERY AND RELATED ARTICLES
7. QST ALEOFFICESS (MAWMES AND ADDRESSES) (X7 80X FOR ATIACHMENT) [ ] /2 ur =0, Wi i r
Presidant Name Vice-Prasitent Name
DONALD F. BEOHNER SAME
Street Address Straet Address
57 THOMAS OLNEY COMMON
City State City State Zip
PROVIDENCE RI 02904
Secretary Name Treasurer Name
SAME SAME
Stred Audress Street Address
Chy State Zip City State Zip
8 UST ALL DIRECTORS (NAMES AND ADDREGEES) {"X" BOX FORATACHMENT). LT ~ = .~ (- 7 7 | o7
Director Name Director Name
DONALD F. BEOHNER
Streat Addrass Streat Address
57 THOMAS OLNEY COMMON .
City Stale 7o City Stato Zp
PROVIDENCE Rl 02003/
Director Name Diractor Name
Streel Address Street Address
City State Zip Chy State Zp
O SHARES AUTWORED . . ~. 1" 7 ="y _".[|10 SHARES ISSUED (X" BOX FOR ATTACHMENT L |~ .~
NUMBER OF SHARES CLASSSERIFS PAR VALUE
Thig information s currently of record in the Office of Secretary
ot State, Changes require an additional fiing, the 100 COMMON NPV
See Section 9 of instruction sheet. .

msmponnn:stbeexeanadmbehaﬂdmmbymemwrawswa
i Under pensity of perjury, | declare and affirm that | have examined

FILED
APR 2 8 202

Form No. 630
Revised: 01/2012

this report, including any asccompanying schedutes and statements,
comtained are true and rnrvest

and that a

Signature of Authorized Representativ
DONALD F. BEOHNER

This raport must be axecutod on behalf of the corporation by an authorized representiative. If the corporation is in the hands of a receiver or bustee,




