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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T In qecordiee with REGL 716266 (d), each bimited liabiliry company failing or refusing to fibe its annual report within ihivty {30) deays after the rme prescribed by Lane
IRLGL 71606 thebc)) is subject o a penalty foe of $25.00.

D No 2 Exact wame of the livited Bability compeony
16325 9 DIVERSIFIED BRANDS, LLC
PoSbade of Foviiatioi 1. Hrief cdesc riplion of the d?.rn‘r_r( ferof the bsoess whwch is acacaliy ¢ mm;m'!('d i .:".'md‘: isluiined ) )
RHODE ISLAND To engage in the business of manufacturing and distribution lewelry and related accessories and to in
any act ar activity for any lawful nurpose
3 Principal office addross City Sente i
1200 Eddy Street Providence Rhode Island 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ol Nenine Conrtencd fitde
Edward Marandola, Jr. :
Strver Adichress I iy Steite Zip
1200 Eddy Street : Providence Rhode Island 02903
: 1

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []
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8. RESIDENT AGENT IN RHODE ISLAND
This information is cutrently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b},

Under penatty of perjury, T declare and affirm that I have examined Lhis report.
meluding any sccompanying schedules and statements, and that all statements

conlained hergn argAlrue ang correct,
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