RI SOS Filing Number: 200942440870 Date: 02/17/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Raiph Mollis, Secretary of State
Corparations Division

148 W. River Street
Providence, R 02904-2615
4131.222.3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R{G.L. 7-1.2-1501(¢), each rarpardtio::f&ifx'ng or r:ﬁur'ng toﬁfr s annual report within tf;iriy 30) r/dy.r aﬁfr the time pm‘rribm' 5)' law (R1G.L. 7-1.2-1501 (c&d)} is

subject to a penalty fee of $25.00.

1. Curporeie i1 Nu.

153870

2. Newne of Corporation

Yurman Design Inc.

A Street Address Pringipal Business Gffice

24 Vestry Street

State

NY

City

New York

Zip

10013

4. Business Phene Ao 5. State of (newrporation

(212) 896-1550 New York

G Brief Description of the Characier of Business Conducted in Rbode Islaud
Wholesale

Presiclent Name

Sybil Yurman

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

Scott Vogel

Streel Addross

© Street Address

firecior Name

David Yurman

24 Vestry Street : 24 Vestry Street

ity Steate /zp s Cy State Zip

New York NY 10013 : New York NY 10013
..S-‘;(-’-(;l;z}-]:;\-b;:’;e; ------------------------------------------------ rraserreeria T rtarnnn ......g.._l-.’:‘:{;;?-‘;-;;‘-;\";‘-l;;(;--------- ------------ sEssesrrirannns sssessrvvisasdeseenrssnsnnnnaniannnrnsssey
Scott Vogel : Scoit Vogel

Strevt Address Street Address

24 Vestry Street : 24 Vestry Street

City Steate Zip ' ity State Zipy

New York NY 10013 : New York NY 10013

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Directar Name

i Sybil Yurman

Sireet Addresy

¢ Street dddress

24 Vestry Street i 24 Vestry Street
City Malte Zip : City State Zip
New York J NY ‘ 10013 : New York INY 110013
AR ST 10 PR ot UPn D TR DN S U R B
None i None
Streel Adedresy P Streel Address
None i None
City Sterte Zip : City Sterte #ip
None None None : None None None
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Nber of Shares ClasySertes Far Vale
State. Changes require an addilional filing. See Section 9 of 200 Commom 0.000
instraction sheet. .
None None None

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.

Check No. FEB 1'? m

By S&<t9

FOR SECRETARY OF STATE USE ONLY
31257-11-348448

File Date

Under penalty of perjupy, | declare and affirm that | have examined this report,
i i y accompanying schedules and statements, gnd that all statements

contaipdd herein ary true and cgfrect. /
(AT WA 2N

vighature { Date
Scott VOQM

Print or Type Nin,

CFO/ VP - Finance / Secretary

Title
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