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i Srate of Rhode Island

and Providence Plantations
R Gffice of the Secrelary of Siate

A. Ralpb Mollis, Secretury of Stalc

Corparations Division
T48 W River Strect
Providence, R O2004-2015

LIM

AT 222 3042
ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QQCI)'-?
Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d}, each limited fiability company failing or refusing 1o jile its unnual report within thirty (30) days ufier the time presc ribed by lesy
(RAG.L 7-16-66 (b&cl) is subject to a penalty fee of $25.00.
i No 2. Exac! name of the fmiled labifity campenn
YD /¢S50 77 TYGA, LLC

G Sate of Formation

i, firief doscription of the charcter uf the business which is acivady conducted in Rhbode o
RI TO SELL JEWELRY
5. Principal office address City Sterte Zipr
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Loact Nane Conitinet Title
PETER PETRARCA, ESQ :ATTORNEY
Street Address L State il
330 SILVER SPRING STREET :PROVIDENCE RI 02904
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D
Manager Neme Manager Nome
Strewd Address D Streut Adlelross
iy I Sicrie Aip <Ay l Steric IZ.!,‘J
- Hmmuu \mm ............................................................................. I Han{,fgu \{mu ................................................................................
Street Address 1 Street A dedresy
Cily |..5‘tat(' Zip iy Statte Zip
8, RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16-11 ~ %
Agent Neme Address [—4 W
5 o
PETER PETRARCA, ESQ = o2 5
Acledriss City P x] .cg " e
g T
330 SILVER SPRING STREET PROVIDENCE 02904 1‘:\; = ;.‘
jurees e ——
— -
o T
z £ =
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This report must be executed by an authorized person pursiant 1o RALG.L 7-16-06 (b)

14579

File Date

FILED™

Under penalty of perjury, | declare and affirm that [ have examined this report

including any accompanying schedules and statements, and that all stztements
contained herein are true and correct.

0CT 2 3 2007

Check No.

By:

By _‘(5% { (/,4

@ta%%%)/o -S—r?

Signamre of Autho¥tled Person Date

FOR SECRETARY OF STATE USE ONLY

Attorne, Pete Petvrewee

15433-1-192025

Print or Tvpe Name ofAuHJ;md Person

Form 632 Rev, 07/07
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