RI SOS Filing Number: 201296244860 Date: 08/20/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
( Office of the Secretary of State - Division of Business Services
GNP 148 W. River Streer, Providence, Rhode Isiand 02904-2615

"'";; ¥4~ Phone: (401) 222-3040 ~ Email: corporalions@sos.si.gov ~ Website: www.sossi goy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2Q1 !
Flling Period: January 1 - March 1 * This report must be typed or printed legibty.

............

Filing Fos: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
[1. Enttly 1D No. 2. Exacl name of ihe Corporation
000274691 Richline Group, Inc. - N
=
3. Principal offioe address Chy State Zp ~> =]
13835 Broadway New York NY 10010:33 ek
4. Businesa Phons No. 5. S1ada of Incorporalion o oLk
954-718-3200 Dslawars S =
| 8. Brisf descriplian of the cheracier of business conducied in Rhode Island bl -~
Jewairy Manufscluring & Distributlon = A=
— U"‘
7. UIST AL, OFFICENS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT)[) _ 1
Presiden Name Vice-President Name B 3
David Meleski -~
Sirest Address Sirwel Address
1385 Broadway
Siats Izh Chy Siate Zp
% York NY 10018
Secrelary Name Treasurer Name
Victoria J. Elliot Betty Sou
Strewt Address Streut Address
1385 Broadway 1383 Broadway
City Sials Zip ? Staje 2ip
New York NY 10018 sw York NY 10018
mm“mgﬁmmmg BOX FOR ATTACH
Direcior Nams Direclor
Marc D, Hamburg Dennis Ulrich
Stresl Addrass Stroel Addrass
1385 Broadway 1385 Broadway
Gity Siate Tip Cly Stale Zp
New York NY 10018 New York NY 10018
Divector Name Director Name
Strest Address Street Adiress
Clty Siate Zip City Staie Zip
8. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ J
NUMBER OF SHANES CLASNVBERIES PAR VALUE
Thie Information In cusmently of record in the Office ol the Secretary
of State, Changes requive an additions] fillng. 100 cwe 01
Sae Saction § of instruction shest,
This report must be execuied on bahaXt of the corporation by an authorirad

represeniative. i the corporation s in the mands of & receiver or trusies,
ihis report must be axacuted on behalf of the corporation by the receiver or trugfes.

Undsr panaity of perjury, | declare affiem that | have examined
File Dais hie report, incly ng schedulas end atatements,
and thet oll ned are true and correct,
Check No N A
By: FILE[f'/ Signative o1 Aiortzed Faspresantative Dale
FOR SECRETARY OF STATE USE ONLY Lavief Melrat,
Print or Type Name of Authorized Reprosenialive
Revisos: 0172012 AUG 2 0 2012
.25
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