RI SOS Filing Number: 201055792500 Date: 01/04/2010 4:00 PM

- . Ralph s, Secretary of State
State of Rhode Island A. Ralph Mollis, Secretary of State

. . Cotporations Division
and Providence Plantations 148 W River Street
Effice of the Secretary of Stiite Providence, RI 02904-2615

er 4071 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with R1GA T-16-66 (), eact linsited liability company Fatling ov refising o file o5 amnual report within hivey (30) days after the time prescribed by law
(RIGL. 71666 (befe)) is subject to a penalty fee of $25.00

foI0 No 2 Iixact name of the lontied Babitity company

101412 Jewl's World LLC

$oMate of Furmation 4. Brief desc viptivi of the character of the bustness which is actually condiiercd in Bbode Fsiand

Rhaode Island Jewelry Design & Manufacturing

3 Priveyd office address ity State | Zih

27 MEADOW STREET WARWICK 'RI 02887
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conateict Neeme L Condct Thife

James F. Paolucci Jr. ‘Member

Styvet Adifress Doy Stute Zits

27 MEADCW STREET WARWICK RI 02887

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE - DQ NOT LiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) G :

Matiager Nedine : Menauer Nawe

Neret Acldress T ONreet Advdress
i | Strite lZip toin l.&mre Zip
............................................................................................. Ee ettt e e rrasssresacsienasasbarsararessisorsererrrnraranes ressasiitscriarreannanannay
Mrendyer Navie 1 Maneger Netwie
st defudress ¢ Strect Address v

Zip D State Zify

Uy ] State

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - RT.G.L. 7-16-11

This report must be executed by an quthorized person pursuant to RI.G.L. 7-16-66 (b).

FILED
m 101412 AN 04 20 -

) Under penalty of perjury, 1 declare and affirm that T have examined this report,
Z_/ﬁ including any accompanying schedules and statements, and that all statements

contained herein are troe and correct,

/07360 "
?/O 7 Rs 2377 422 “?/%A«Z o /123 "9

; A : A T
g ignaure of Authofized Person Date

Fite Date - /Z
Check Nu. -

B

_ . - /' James F. Paolucci Jr.
I

FOR SECRETARY OF STATE USE ONLY Pring or Tope Name of Authorized Person
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