Y. Matthew A. Brown, Secretary of State
Corpurations Division
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LI:\:I*ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! 1D No. 2. Exact name of the limited liabilty company
137409 Dugan Custom Jewelers, LLC
3. Srate of Formation 4. Bric/ description of the charucter of the business which is actually conducted in Rhode Isiand
Rhode Island Custom jewelry work and any other related business as allowed by law.
3. Principal office address City Mate Zip
164 Main Street East Greenwich RI 02818
16, MATLING ADDRESS . TED L' LY C ANY.AND' NAME ORTILL "CONTACT.PERSON: A
Contact Name ,Convact Title
Grace Dugan * Manager
Streer Address :C iy State Zip
164 Main Street *East Greenwich RI 02818
NAME AﬁD.ADDRLSS OF EACHTMANAGER '‘OF ‘L'H,E LIMITED LIAB[LI'DY COMPANY, IF APHL[CABLE‘ X oo 1
. ] X - ' FILL LY SPACES BEFORE LS[,\(: A'I'.]'ACHMENTS ("X”BOX}ORAITACHHEND O ) Lot
A 8NY'MODIFICAT10NS TOMANAGERS REQULR§§ E_!,LIQOF AMENDMENT. R.LG:L 7:18-12 (a).(2) / 7-16-52 e
|Manager Name + Manager Name
Grace Dugan .
Street Address * Strect Address
164 Maipn Street :
City State Zip '(.'i:y Sate 2ip
.. E. Greenwdich..J. RI.......0.,02818.....% v vnns TR O
Manuger Name Manager *Name
Streer Address 'S treet Address
State Lip
: S eauire NG of Form 642 RLGL 6Tl o s
Agmr Name Address
John P. McCoy Carroll, Kelly & Murphy
Address Cuty Zip
(ve Turks Head Place, Suite 400 Providence, RI 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

4

Uinder penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that zll statements contained herein are truc and cormrect.
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CGRAME DUCAN

Print or Tipe Nd#te of Authorized Ferson

Form 632 Rev. 6/02




