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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November t « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RALGA. 7-16-66 (d), each iimited liability company failing or refising o file its annual veport within thirty (30) days after the time prescrived by kaw

fRIGL 7-16-66 (hebe)) is subfect to a penalty ﬁ'{ aof $25.00.

| oMy No 2 Exact name of the fimited fability company
1Y lf 2 8] |The Goldsmiths & Sitversmiths, LLC

3. Stake n,f Formation A Brief description of the chavacter of the busisess whicly is actucdlh conducted in Rbode Island
RHODE ISLAND Provide designs and manufacturing of high quality jewelry
5. Principal office address ity Srerte Zip
396 Post Road Westerly Rhode Island (2891
6. MAILING ADDBESS OF LIMITED. LIABELITY COMPANY &ND NAME OR TITLE OF CONTACT PERSON: '
Cratact Naie [ ‘ontact Title
Matthew Hopkins ! President
Street Acdrvesy E <y State i
396 Post Road EWesterly Rhode Island 02891

Meanwager Neame b Metne iger Netoe

Streer Acdress b Streot Address

Cify ] St Zifr L ity I State: i&p
................... tonrernannrrssrsenedanticrnrrsrrrrsssnnnadinneni e, fierrrrarserisiaariaaansieananasansansbanns . e vaana

Metrtager Nme Ternrdger Name

Street Address D Strewt Addresy

ity Srate Zip iy State Zip

8. RESIDENT AGENT. IN RHODE ASLAND - L : . :
This information is currenily of record in the Ofﬁu, of the Sccretaxv of State. Changes require filing of Form 642 - RI.G.L. 7-16-11

pursiant ro RA1.G. L, 7-16-66 (b).

000161381

a1 penalty of perjury, I declare and affirm that | have examined this report,

mcluding any accompanying schedufes and statements, and that all statements
contained herein are true and correct.

By:

S e b

¢ e 7T Signature of Authorized Person Dute

Matthew Hopkins/President
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