2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2008 08:00 AM

DOCUMENT # F97000004109

1. Entity Name

SWAROVSKI RETAIL VENTURES LTD., INC.

Secretary of State

Principai Place of Business

ONE KENNEY DR
CRANSTON, RI 02920

Maiiing Address

ONE KENNEY DR
ATTN: MICHELLE MASSE

CRANSTON, RI 02920

T

01022008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
05-0466595 Not Applicable

O $8.75 additional

5. Certificate of Status Desred Fee Requirsd

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

R PR T g T . T
-_, e AN
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8. The above named entity submits this statement for the purpose of changing its registered office or regWstered agent, or botn, in the Slara of Florida. | am tamifiar w11h, and accept ‘

the obligations of ragisterad egent.

SIGNATURE

Signatura, lyped or orinted name of regisiered agant nd fitia if Bpploable

(NGTE: Registarag Agaq: §1gnAtLrG requied wnen_;ei_nsla(ing) DATE

FILE NOWIII FEE 1S $150.00
" -After May 1, 2008 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 Mmay Be
Added to Faas

10. - - OFFICERS AND DIRECTORS | S
ME s

NAME CAPOBIANCO, EDWARD J

STREET ADDRESS | ONE KENNEY DR

CITY-ST-21P CRANSTON, R1 02020

TTLE EV

NAME BROWN, DOUGLAS

STREET ADDRESS [ ONE KENNEY DR

orv-s17p | CRANSTON, RI 02920 '
TE . EV °

NAME COEN, KEVIN J
STAFET ADDRESS | ONE KENNEY DR

CITY-ST-2IP CRANSTON, Rl 02920 g
TTLE EV .
WA HIMSEY, DAVE 3
SIKEET ADDRESS | ONE KENNEY DR v
om-5-2F | CRANSTON, Rl 02920 i
TITLE EV

NAME MACKINGER, REINHARD

STREET A0DFESS | ONE KENNEY DR

- GUY-ST-BP CRANSTON, Rl 02920-

me 777 [ AS - LT B o
HAE - | MASSE, MICHELLE G © W -1k ot fo : v
STREEI ADDRESS | ONE KENNEY DR s
LTvstze . [ CRANSTON, RI 02920 .. ... .. .. . i

¥

- \ :
1 le 150, Bﬂ

DO NOT WRlTE
IN THIS SPACE

S el e P L

12. | nereby cerlify that the information suppiied with this flin

does nal qualify for the exemptions contained in Chapter 119, Fionda Slatutes. 1 furthar certify that the information
indicaled on this report or supplemental report s true and accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an offiger or diractor
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

..changed. or on an attachmenjjwith a address with all other ke empowered.

SIGNATURE:

Micihedle & Masse

Y01 Hp2R5A,

|6NAT/E‘ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ipn 08 |
/ Date Daytima Phone ¥ :




