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SRS LR A. Ratph Mollis, Secretary of State
State JOf RhOdC Iqh’nd Corporations Livivion
and Providence Plantations 148 W River Streer
S = Qffice of the Secretary of State Providence. RI 02904-2615
~Tiigye)

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL 7-16-66 (d), each Limited liability company failing or refusing io [file its annual repart within thirty (30, days afier the time preseribed by low
RIGL 7-16-66 there)) is wubfect to a penalty foe of $25.00.

PO/ 2. Lxaet name of the Umited lability compeny:
105767 Aurafin LLC
3 State of Formafion 4. Brief descrifition of the character of the business which is actually conducted in Rbode Iskand
Deleware Wholesale Jewelry Sales
3 Princgwi! office address ity Stette Zif
6?01 Nob Hr’H Road Tamarac FL 33321

("rm'acf Newnee : (rmrru! thk

Ryan Spann :Staff Accountant
Streer Addresy E ity i Stette Zify
6701 Nob Hill Road gTamarac ; FL 33321

Manager Nenw

: ;1'frmager Nenwme

Strevt Address 1 Streer Address
ity Sterte Zip T iy Steve ng;
............................................................................................ r. B TS LT LT T T TN Ny R
Mancger \mm Hmch ¥ Nt e
Streef Adefress < Street Address
ity Atette Zin A E Stesde Zif

This report must be executed by an euthorized person pursuant to R.1LG.L. 7-16-66 (h).

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

including any accompanying schedules and statements, and that all statements

d correct.
piepore: o 1 DR IR
e 4 /0 /'. /03
'ngnarm'e of duthorized Yerson Date

1 eholns Ro mang

Print or Type Name of Authorized Person
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