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-ﬁﬁag@"é%ﬁs ~ A. Ralpph Mollis, Sccretary of Stte
= § State Of RhOdC Is]and . Corporgtions Division
and Providence Plantations

L& W Rirer Street

Office of the Secretury of State Providence, RIG2004-2615
. 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THF YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1LGL. 7-16-66 (d), each limited labilicy company failing or refising 1o file its annuai repore within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 fhere)) is subject 1o & penalty fee of $25.00.

1.1 No, <. Exact name of the limited linhility company
156111 Golddiggers Block Island Jewelers, LLC
3 Steie of Formdtion 4. Brtef description of the character of the business which is actudily conducted i Rhode Flad
Rhode {sland ewelry making, repairs and sales
5. Principal office address Lty State i
P. O. Box 693, Chapel Street Block Island RI 02807
6. MAILING ADDRESS OF LIM]TED I.IABILYFY COMPANY AND NAME ()R TFILE: OF CONTACT PEKRSON:
Coidtict Neome s Conrtact Title
lla Manner Manager
Street address ’ E City State Zif
P. O. Box 693 Block Island Ri 02807
7. NAME AND ADDRESS or EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
o : R FILL IN SPACES BEFORE 'ﬂSING A?TACHMENTS {"X" BOX FOR ATTACHMENT) D ) : : -
Menager .’Vame. § Matdger Nanme
lla Manner H
Strvet Adedress . ¢ Stroet Address
P. O. Box 693
[#/s8 State Lt : City Steite Aip
Blocklsiand. . l I SN .5 (O S l ............ S l .......... SR
Munager Name : Mancager Name
Street Adddress g Street Aelefress
€ty State #ip iy State Zip

8. RESIDENT. AGENT INRHODE ISLAND . - - 0 o R O
This information is currently of record in the Office of the Secret:ny of State Changes require filing of Form 642 - R.I.G.L. 7-16-11

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

= 156111 -

Under penalty of perjury, I declare and affirm that [ have cxammcd this report,
including any accompanying schedules and statements, and that ail statements
contained herein are true and correct,

QN et igg

Sir}a:rrﬁre of Autliorized Personr " Date

Ok m |0 anney

File Date

Chick No.

CRFTARY OF STATF USF ONI ‘(" Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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