STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State’

A

Filing Pertad: Scptember 1 - November 1
(FORM MUnT BE TYPED OR PRINTED IN BIA CK)

*

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Corporalions Division
100 North Main Street
Providence, /I 02903-1335

401.222.3040
2005

1.1D No.

124548

2 Fxact name of the limited llability company
Private Jewelry Network |.L.C."

3. State of Formation

RHODE ISLAND

4. Bricf deseription of ihe character of the business uhich Is actually conducted in kbode Island
RETAIL JEWELRY SALES

5. Princypalt office

5fo0s

Contact Nanre

Bost Tong  #1/ =314

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

Kar, v Lpgraw

State

e

ciy _ ) Iz:‘p _
East Gperncuily 028/&

- .

. Contact Title

O tpticié—

Stroct Addres

Manager Name

56oo Fost Roap # 1/<-31Y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Srare

Fi

: Qi

AR A T

Zp
02 X7 ¥
{"X" BOX FOR ATTACHMENT) D

: Manager Name

H

8. RESIDENT AGENT IN RHODE ISLAND -

Strect Adedress : Street Address

Ciy Suate 2ip : City State Zip
............................................................................................. frrernirnemmnnnieriosierinisisanssssaesbisresnssiiieiierieriissssns iosisaiiiennerissiessesaey
Manager Name 1 Manager Name

Street Adddress : Stroet Address

Ciry Statte . 2ip : cly State Zip

DO NOT ALTER - Changes requirc filing of Form 642 - R1.G.L. 7-16-11  _

Agent Name Addruss

KARIN LAYMAN

Address Ciry Zip
5600 POST ROAD, #114.314 EAST GREENWICH 02818-

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

“124548°

File Daie _./’/ /dg i
Check No. Xj U/L/p

47

By

4
FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry. 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

7(0/1«]0 jﬂ»—,{)&dh Ut fo 5

Signature of Authorized Person Dare

Kariy  LoayHaw

Print or Type Name of Authorized Person
Form 632 Rev. 7703




P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Diriston

100 North Main Street

v . Office of the Secretary of State Providence, R 029031335
Matthew A. Brown, Secreiary of State 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1
(EORM MUST BETYPED OR PRINTED IN BIACK)

¢ Filing Fee: $50.00

11D No, 2. Fxact name of the tmited labtlity company
124548 Private Jewelry Network L.L.C.
3 Staee of Formnation 4. Hrief descripiian of the character of the business which s actually conduciod i Rbode island

RHODE ISLAND FeAoud

,cilaz/@:/)

5. Principal office addres Stale Zip
Sa.m_
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name . f Contact Tille
ot G, Vo) Gy
sirret Address O 1CHy State . zip
Tloo s Lo & Ty~ 5ry L. 8. R 0¥ Ix

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16.12 (a) (2} / 7-16-52

Muanager Name

$ Manager Name

Street Address < Streci Address

City Siate Zip ! Chy State ‘z:p
......................................... T P S S O LT LT PR TP PR YRR
Manuger Name : Manager Name

Street Adddress T Street Addross

City State Zip ' Ciry State Zip

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

Agent Name Address
KARIN LAYMAN

Address Clty Zip
5600 POST ROAD, #114-314 EAST GREENWICH 02818-

This repart must be signed in ink by an awthorized person pursuant 1o R1.G L. 7-16-66.

* 124 5 4 38

File Date |0 ( (> IO &

Check No. \ ; 7 (0

By: D {4'

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury. | declare and offirm that I have examined this repont,
including any accompanying schedules and statements. and that all stalemenis,
contained herein are true and correct.

/’40/0 N ﬁma./t\ / o! oy

Signatire of Authorized Person 0 Date

e Kol | g (0[‘\\0“1

Print dr Tupe Name of Authorized Person)

Form 632 Rev. 783



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
Office of the Secretary of State

100 Nornth Main Street
Provicdence, RI 20031315

N
"\(%}'—9 Matthew A, Brown, Sccrotary of State 401.222.3040

LIMITED

LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiiing Period: September 1 - November I & Filing Fee: $50.00
(FORM MUST BE TYPED ©OR PRINTED IN BIACK}

1.1 No. 2. Kxact name of the fimited Hability compenny
124548 Private Jewelry Network L.L.C.
3. Steie of Foraration 4. Bricf dexcription of the characier of the usiness which i actuetfly conduciod in Rhocde Idand
* ~,
Jruelry Dates
RHODE ISLAND Ftht Jz 1

50006

5 Principal office gildress

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

e U pean Laspman T sn R

057 RD #114-2i4 .6 “RT a8y

Streer Addness

Manager Namo

5Los Psst RO Swle 114-314 7 € 6.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

: Zify

Smrt.ﬁ— —I b 3/3 ) ¥

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

H
. Manager Name

Street Adelress

{ Strovt Addres

iy Sinite i P Cin Stare Zip
............................................................................................. formeeenieinininminninerineeerneensssbicniiicee
Meanager Name  Manager Neme

Street Address T Strect Adddross

Chry Stne Zip : City State 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 Arlddress

KARIN LAYMAN

Address ity Zip
5600 POST ROAD, #114-314 EAST GREENWICH 02818-

This report must be signed in ink by an awthorized person pursuant 1o R1.G.L. 7-16-66.

2 4 5 4 8 *

*

Under penalty of perjury, [ declare and affiem that [ have examined this repont,
inctuding any accompanying schedules and statcments. and that all statements.

contained herein are true and correct,

File Date C! [ola3 % /
Check No. [Ol[ bT 2944 £a“-ML0LM C]/‘Q() 0>

By.

Stendture of Authorized !’r@ Dute

1
H’i SECRETARY OF STATE USE ONLY

O Ko LAYMAR

Print or Tepe Name of Authorized Person

FFarm 632 Rev, 703



