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PROFH CORPORATION ANNUAL REPORT FOR THE YEAR cQ/?O?

Filing Peviod: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1IG.L 7-1.2-1501(e), each corporation failing or refusing to file its anmal veport within thirty (30) days after the time prescribed by
law (RLIG.L 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
/6Tl MNIcolEg /e,
3. Street Address Principal Business Qffice ity Srate Zip
(7] CALBY STREET CENTRAI~ FALLS | RI 02156 %
4. Business Phone No. 5. State of mcorporation

RiACPE  /SLAMD
G. Brief Description of the Character of Business Conducted in Rhode Isiand

TEWELRY  MANUFACTUR N &

7. NAMES AND ADDRESSES OF THE OFFICERS: '(“X” BOX FOR ATTACHMENT) [] FILL IN'SPACES BEFORE US§ ATTACHMENTS
Pr‘esz‘cien.t.Nan“ze S ) ; W‘CE?PTE?Si:”i;?'nI]VamE. 7 : o R .
DORENIC M NICOoLE=E L LA
Street Address o Street Address
/59 FHEASANT DPRIVE :
City State Zip 1 City State Zip
CRANsTod ...L. R A e S S RSSO AT
Secretary Nome Treasurer Name
STOMENIC M A/COLELLA
Street Address : Street Address
2159 PHEASANT PRIVE
City State Zip ! Gty State Zip
(CRANSTOY RI 02720

8. NAMES AND ADDRESSES OF THE-DIRECTORS:" (“X”.BOX FOR ATTACHMENT) { ):FILLIN SPACES BEFORE USING ATTACHMENTS'

Director Name : Director Name
AOHE :
Street Address ! Street Address
City ‘ State J Zip : City I State Zip &
rssesnreer b “.;,—Dzre::tor“'\fa.me .................................. srbesrbrsanraseachare
Street Address U Street Address
City State Zip I city State
97 SHARES AUT] D ("X" BOX FOR ATTACHMENT) . Lo 210, SHARES: ISSUED - ("X""BOX FOR ATTACHMENTL | C)Uj v |
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED U =
Numiber of Shares Class/Series Par Value Number of Shares Class/Series Kafvaiue ™
e
. i,
&00  pyo TAR VALUE 600 ok VR
_ N 'LNIES A< S
e 0T8T JEE IR R

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

/Q@'Mwuo N ecetello— 31105

Signature Date ! !

DPMENIC M HiCOLELLA

FPrint or Type Name

FPRESIDEANT

Title

e
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