STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprorations 1 Yvision
Hee > S raf o 148 W River St
Qffice of the Secretary of Stale Proviclence. RI 02904-2615

Mattbew A. Brown, Secreiary of State AOF.222 3041)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Filing Period: January I - March 1 » Filing Fee: $50.00%

* In accordance with R1G.L 7-1.2-1501(e)}, each corporation failing or refusing to file #ts annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d}} is subject to a penalty fee of $25.00.

I Corgrorate # Nes. 2. Neme of Corporation

4528 Fleet Pracicus Mstals Inc.
3. Strect Ara'(b( sy Principet! Business Office

L Loy meder S% Crovidomcs . | RT ‘5aa03

4. Rusiness Phove No. 3. State of Incororation
H4ol- 2K - 5560 RHODE ISLAND
G Brief Description of the Characier of Business Condiicted in Bhode Ifand
PURCHASING & SELLING COIN AND BULLION; PROVIDEING LOANS TO JEWELRY INDUSTRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . ' Vice President Name
Sareudd S Phulbrick. i Susan. D 0NaLs
Street Address + Street Address \

NC1-021-02-20
401 N TRYON 8T

NC1-021-02-20
401 N TRYON ST

senaby

city J-W“’ CHARLOTTE NC 28255 3 Ciny | State CHARLOTTE NC 28255

................................ vormer b N e e o
orelary Ne " H Tb"('asnrcu;;\'mm>

Badke, Snanrcin Chandler Mar bon,

Streer Address | i Stroet Adddress

ity Starte Zip City Sterte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR 4 CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dm clor dame

Sobe . Bokaru <aratel . Philbaick

Street Address / T Street Address /

:city l State

: ! T

s

- d4vvrrrrrararanasBgasinanns
Dn( clor Name

Dirvctor Neame

Sowucs.. %M

Street Addboss / t Streed Adedress

City State \ L Ciy Stette Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Numher of Shares Class/Series Par Value Number of Shares Clerss/Series Par Value

4,000 NO PAR VALUE 120 Cormmmen, | —&-

This report must be exccuted 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 penatty of perjury, I declare and affirm that [ have examined this report,

*gh28* including any accompanying schedules and statements, and that all statements

I contained jerein are true and correct.
e Hllo [0l Tl e \o11 -

chectno 00 (g CI’Z’ gﬁﬁ, 3(1 mgnSur;r:S \:’ st Date

By: {-/C/ Print or Tipe Name
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