STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

y 100 North Main Street
Office of the Secretary uf State Providence, RI 02903-1335

Matthew A. Brow, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fliing Perfod: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

11D Ne, 2 Exact name of the imifed liability compey
123831 FUTURYQO L.L.C.

3. Staie of Formation 4. Bricf description of the characier of the busiiess which s actually conducted in Rbode istand
RHODE ISLAND WHOLSALE RLW JEWELRY COMPONENTS

City

5. Principat office addroess X —M) & s'/é JiM G—a £4; /{A Sra%r’ Ilqi) ?/Q

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAh:H' OR TITLE OF CONTACT PERSON:

Contact Name /@A‘/‘ #A’ % /yp ;Conma mﬁ@w m

Streer Address ; Ciny State

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, lF APPL[CABLI!
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

2t

—_— - -— - -—— ==

Manager Name Mmmgrr Name

Street Adedress : Stroet Address

Ciy 'Sfaic Zip t Ciey State Zip

...... LR L T T Y
Manager Name : Manager Name

Stroet Addrss $ Sirver Address

City Starte 74 : Ciny Staie Zip

resene

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT.ALTER - Changes require fillng of Form 642 - RI.G.L. 7-16-11

Agent Name Address
JOHN VALVOD
Address City zip
93 LOOKOUT AVENUE JOHNSTON 02918.

This repors must be signed in ink by an authorized person pursuant to RA.G.L. 7-16-66.

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

including uny accompanying schedules and statements, and that zal! statements,

/ ~ *123831* contained herein are true and correct.
File Daie 9 o / 04
Check No. / // 0

| By WB

ECRETARY OF STATE USE ONLY

g/\?)%/«
/V\_/

Signaturetf Authoriz8d Person

LA Vet

Prfie Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divtston

1 ) Socre, 100 North Afatn Street
Qffice of the Secretary of State Providence. 1023051335

Mattherw A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR FPRINTED IN BIACK }

11D No. 2. Fxact name of the limted tability company
123831 FUTURYO LL.C :
3. State of Formation 4. Hrief descriprion of the characicr of 1be husiniess which s actually conducted tn Rbode Islond

RHODE ISLAND L(//l'aé)c:@, /aw MM/ vy &//;4/&/:/4
5. Principa nmccmryaj%ﬂa/&de | { rndoéd.!){ SM%L/ |

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comact same ﬁ éﬂ/'f /d %7' /(/c) @;@ 20 O

Street Address City
Se7C <5 6 Ve,

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB]LITY COMPANY 1IF APPLICASLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

State Zip

Mannosr Nams : Mrvrnner Narp

Sireet Address . Street Address

City State Zip iy Staree ‘pr
"mmgm\am Mmmgm\mw ...........................................................................
Stroet Addrss ‘ Stroet Address

Cliry State Zip : City Sterre Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Aclcdroe
| JOHN VALYO
Address City Zip
93 LOOKOUT AVENUE JOHNSTON 02919-

This report must be signed in ink by an authorized person pursvant io RI1.GA.. 7-16-66.

w W -

*x 12 3831+ Under penalty of perjury, 1 declarc and affime that | have examined this report,
including any accompanying schedules and statements, and that all statements,
conlained herein are true and correct.

i l}?f '9?07% /%—/f// o

- Signature of Awthorized Person tare 7 T
o4 | Cibgrt=1) o Loy
| m A
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Athorized Person '

Form 632 Rev. 703



100 North Aeine Street
ice of the Secretary !
b Office of the Secretary of State Providence. R 02003-1345

QE%\'E}LJ)-;" Matthew A. Brown, Secretary of Siate 4,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fliing Pertod: September I - November 1 ¢ Filfug Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN RIACK)

fg@‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

11 No 2. fixac waune of the limited liahility company
123831 FUTURYOL.LC.
3. State of Formation 4. Birtef deseripiion of the character of the business which ks actuatly conducted in Rbocde Il

RHODE ISLAND w/loﬁ’(a/(’, fw%y {0 mPosen ;[5’ ,
5 Principal affice addrs

G Todustnf La. | Tothe |7 R

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniect Name /6 &,ﬂ }L ﬂ' ’/q /V& ) §(:-'m.'m'r?m':- Af/\
Nrropt Address (.m
s Tndastrial Lg. - T ohns o

o oyl
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Aip

Aaf/7

Staie

Murnrager Name E Manager Nane

Stroct Address 1 Street Adddruss

City Sterte Zip : Ciry Seate ‘pr
...................................... T L PP RPN
Marnager Name : Manager Name

Stroer Address : Strvt Addrrss

Cuy Sinte Zip : City -S'fmc Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Nenre Adleiress

JOHN VALVO

Aefririsx Ciry Zip

93 LOOKOUT AVENUE JOHNSTON 02919-

This report must be signed in ink hy an anthorized person pursuant to R1.G.L. 7-16-66.

* 1 2 3 8 3

1 * Undcr penalty of perjury, ) declare and affirm that | have examined this repon.
including anv accompanying schedules and siatements, and that all statements,
coatained herein are true and co

20563 y
Check Ao, SO /j/ M / ¥ / >

__) ; o P SignargefSuhorifpd l%ﬁ, i Date
== bert 1), |/q/
| [thber q/{/o
FOR SECRETARY OF STATE USE ONLY Priki or Type Name ofA:rfhnruﬂl Porson ¥

Form 632 Rev, 7/03



