*y Matthew A, Brown, Secretary of State

£ * STATE OF RHODE ISLAND Corporarions Division
3 * AND PROVIDENCE PLANTATIONS 100 Nonth Main Street, Providence, RI 029031335
= & Office of the Secretary of State 401.222.3040

W RT3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

98251 Ira Holtz & Associates LLC

3. State of Formation 4. Brief description of the character of the business which is ectually conducted in Rhode Island

BRHODE ISLAND WHOLESALE JEWELRY DISTRIBUTOR

5. Principal office address Ciry State Zip

91 FRIENDSHIP STREET PROVIDENCE RI 02903
6, MAIBING. ADDRESS OF LIMITED LTABILITY, COMPANYAND NAME OR TITLE ;OF. CONTACT PERSON 3 ze s oo tos crmte
Contact Name :Camact Niile

MANAGING MEMBER .

Sitreet Address City State
91 FRIENDSHIP STREET . PROVIDENCE RI

ANY MODIFICATIONS\TO MANAGERS REQUIRES FILING OF AMENDMENT" R. I G L7-16—12 (a) (2) L.J 16-52= ;

Manager Name

a. L
PES ‘ .

Manager Name

NONE .
Streer Address *Street Address
City JSrare Zip *City State Zip
.A,f:]nag;r.N.ﬂ.”;c. L N I I I *® 8 & @& 0 v & & ¢ a2 0 s e e s .‘A‘&!l&g;r.N;I?;e. * 2 ‘ * 2l ._t . 8w A B B L ) .- " 8 B & & 8 &
Streer Address *Street Address
City State Iz,'p :ery State Zp
8 RESIDENT} AGENT,IN RHODE ISCAND-DO NOT ALTER- Changes require filing of'Form'642 -R.LGL, 7:1611- .47 = ¢ e
Mgent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903 =
{{-3 -
FILED =
(]
i)
i W
DEC 2 9 2005 N
Cm ~ g = 7
By =N LTS G Y ) =
'},J ‘*1..:.‘-1
This report must be signed in ink by an authorized person pursuant to 7-16-66. -—
— (A2

I

] 98 2 5 1 [

Under penatty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
98251 DLLC 10/17/05 01:38:01 PM* and that al] statements contained herein are true and correct.

File Date

Check No. - m”‘%‘d Person / Date
By;

Prind or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




* . Martthew A. Brown, Secreiary of State

=Z¥=: ", STATE OF RHODE ISLAND Corpordtions Division
ﬁ. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
RG22 Qffice of the Secretary of Siate 901.222.3040

*
LT Al

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Peripd: September I - November 1 @ Filing Fee: §50.00 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited Habilty company

98251 Ira Holtz & Associates LLC

3. Srate of Formarion 4. Brief description of the characiter of the business which is actually conducted in Rhode Island

RHODE ISLAND WHOLESALE JEWELRY DISTRIBUTOR

3. Principal qffice address City State Zip

91 FRIENDSHIP STREET PROVIDENCE RI 02903
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Couracl Title

MANAGING MEMBER .

Street Address :Ciry State Zip
91 FRIENDSHIP STREET . PROVIDENCE RI 02903

g r—— - —

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)/ 7-16-52

¢ — ol —_— L. e

Manage:; Name * Manager Name

None .
Street Address :Sn-eer Address
City Jsram Zip ECr'ry State Iz;'p
.M;mag.er'an;e. R R I I ..E.M&rr&gér.N:m;e. R R W v e e e
Street Address :Srme.' Address
State Zp

Ciry Male I Zip :C:ry

8. RESIDENTE(_}?ﬁ_I_E&ﬂ_(_SDE _]ELA?I*]—)F-DB_MQT'_ALTER- cl hanges require filing of Form 642 :_E.l_.G.L."l_oThﬁ-]l

4-g£n.r_ﬁbmem T Address T
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City Zip

PROVIDENCE 02903

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

[ _

‘Under penalty of perjury, I declare and affirm that | have examined
this report, inclufling any accompanying schedules and statements,

98251 DLLC 09/28/04 03:18:01 PM* and that all staterjents contained herein are true and correct.

File Date__\{ J?('Oq

Check No. \ (O('{ 9‘5('! Signature o% ( Dare
me 1), James P. Retdling

- Print or {ype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*
*
F¥%; %, STATE OF RHODE ISLAND
i + AND PROVIDENCE PLANTATIONS
g
Myt

o Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November 1 # Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

R 2003

1. 1D Ne. 2. Exact name of the limited liabiity company
98251 ira Holtz & Associates LLC

3. State of Formation 4, Brief description of the character of the business
RHODE ISLAND WHOLESALE JEWELRY DISTRIBUTOR

which is actually eonducied in Rhode island

% Principal office address
81 FRIENDSHIP STREET

6. MAILING ADDRESS OF LIW]TFD [.IAB]L]'IY COMPA\‘Y AND NA

State
RI

——

ME OR TITLE OF C CONTACT l’ERSON

City
PROVIDENCE

Zip
02903

I Zip

JSrare

W e ey . Al

Contact Name Con!act Title
MANAGING MEMBER .
Street Address City State Zip
91 FRIENDSHIP STREET . PROVIDENCE RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) E]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RILG. L 7- 16—12 {a) (2)1' 7-16 52
Manager Name -Manﬂgcr Name
None X
Street Address * Street Address
City ]Stare Zip *City State Zip
Uarngor Name ™" e e e e
Street Address *Street Address
City Ty State Zip

8. RESIDENT AGENT IN RHODL ISLAND -D0 NOTALTER— Changes require filing of Form 642 -R.LGL. 7-16-11

.

b e a— — — —— —

4zent "Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903

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

I

*98251 DLLC 10/15/03 12:45:53 PM*

FOR SECRETARY OF STATE USE ONLY

- Frint or [ype Name oj\%nzed Persim

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that al] statements contained herein are true and comect.

File Datg / ./ / -5 /]
Check No. / (j_ 70202 Q Signature of AurhaNZed Person Date
By; ale James dding

Form 632 Rev. 6/02




*
+*

% STATE OF RHODE ISLAND
A * AND PROVIDENCE PLANTATIONS
XFE 2 Office of the Secretary of State

*

Tk oww?

i

Edward §. fnman, 11, Secrctary of State
Corporations Division

180 North Main Street, Providence, RI 02903-1315
401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR EEE___

Filing Period: September | - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company

*98251* Ira Holiz & Associates LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand

WHOLESALE JEWELRY DISTRIBUTOR

RHODE ISLAND

3. Principal aoffice address City State Zip

91 FRIENDSHIP STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT | PERSON: _ L
Contact Name Conracl Title

MANAGING MEMBER .

Street Address City Stare Zip

91 FRIENDSHIP STREET . PROVIDENCE RI 02903
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FORATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R . G L 7-16-12 (a) (2) 1 7-16-52

Manager Name -Manager Name

Street Address * Street Address

City State Zip “City Siate Zip

.Man:]g;rlNlar’;ell l-l.l l_l- ’Ql. .-..-.-.-l.-'-,..-‘.t.',-'..Managér.N;n;e......' s afa » & a s 3 llll.l. .0 l.lIl.l-ll

Street Address *Street Address

City Sate Zip LTy State 4ip

8. RESIDENT AGENT IN RHODE ISLAND -0 ) NOTALTER— R- Changes require filing of Form 642 - R1LGL. 7-16-11

Agent Name Address

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address City Zip
PROVIDENCE 02503

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

I
iLED ™

'NOV 0 7 2002

FOR SECRETARY OF STATE USE ONLY &&=

*88251 DLLC10/

File Date

Cheek No.

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

H/f!bL

Date

Prant or fype Name of AIorized Persv

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

s

ID Number DLLC 98251 Annual Report for the year 2001

1. The name of the limited liability company is:

Ira Holtz & Associates LLC

2. The address of the principal office of the limited liability company is:

91 Friendship Street, Providence, Rl 02803

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its resident agent is: JAMES P. REDDING, ESQ.

1500 FLEET CENTER PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Managing Member

91 Friendship Street, Providence, Rl 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Wholesale jewelry distributor

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated [d-1 { A Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
[IRHITEN e
9 8 2 5 1

Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY

: By /
FileDate: /(2.8 ~&) 7 el Res:dé\tAgent i ,.‘,/r

pir,

Check No.: /j)} (/?C/O \ Tifle
; . . : Form No. 632
By: 7. sl Revised 01/99

3oioy

P SN

- DETACH BOTTOM BEFORE RETURNING
Please detach and mait the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated beiow has changed, Form 642 must be filed in this office. Forms may be




Filing Fee: $50.00 _ To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335 .
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 98251 Annual Report for the year 2000

1. The name of the limited liability company is:

Ira Holtz & Associates, LLG

2. The address of the principal cffice cf the limited lability company is:

91 Friendship Street, Providence, Rl 02903

3. The state or other jurisdiction under the laws of which itis formed is __ RHODE ISLAND

4. The name and address of its residentagentis: James P. Redding, Esa.

1500 Fleet Center, Providence, Rl 02903

5. The current mailing address of the limited fiability company and the name or titls of a parson f whom communications
" may be directed are: Managing Member

81 Friendship Street, Providence, Rl 02903

6. A brief statement of the character of the business in which the limited liahility company is actually engaged in this

Jewel
state: Y

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
: Name Address

Dated (f / / / oo Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained harein are true and correct.

lra Holtz & Associates LLC
Exact Name of Limited Liability Company

. FOR SECRETARY OF STATE USE ONLY By

File Date: L—"; : . ;:, ZD /\
Check No.: —)

JfAN 0 3 Zﬂm Form No, 632
By: . ﬁ_g@_/jﬁaz(&c/? Hevisedb1f99




Filifig Fee: $50.00 To be filed annually between

September | and November I

'STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number: 98251 Annual Report for the year 1999

1. The name of the limited liability company is: Ira Holtz & Associates, LLC

2. The address of the principal office of the limited liability company is:

91 Friendship Street
Providence, R1 02903

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Sandra Matrone Mack as Secretary HASLAW, LLC

____5. The current maﬂmg address of the limited liability company and the name or title of a
person to whom communications may be directed are: Mdnagmg Member, 91 Fnendshlp p Street,

Providence, RI (2903
: o v
6. A brief statement of the character of the business in which the limited liability company is aqtualjy 2
engaged in this state: Wholesale jewelry distributor - L Z f’a ;ﬁ
: (3
7. If the limited liability company has managers, the name and address of each manager of the limitel= - 2 m
liability company NonR
= 0o
Name Address . I
t‘% m

Dated //-13- 79

Under penalty of perjury, I 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,
»AlD .
Ira Holtz & Associates, LLC

REC 09 [8%\3 E.FHCMAeOfLimited Liability Company

SECY (lﬁ' STATE gy _4(4 .
CA)norizéd Person

Title

Form No. LLC-19
Revised 8/97




Filing Fee: $50.00 To be filed annually between
September I and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhode Island 02903-1335
LIMITED LIABILITY COMPANY

ID Number: 98251 Annual Report for the year 1993
1. The name of the limited liability company is: Ira Holtz & Associates, LLC
2. The address of the principal office of the limited liability company is:

91 Friendship Street
Providence, R1 (2903

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: James P. Redding, Esq., 170 Westminster Street,
Suite 1000, Providence, RI 02903

5. The current mailing address of the limited liability company and the name or title of a T
person to whom communications may be directed are: ~ Managing Member, 91 Friendship Street,
Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually
engaged in this state: Wholesale jewelry disiributor

7. If the limited liability company has managers, the name and address of each manager of the limited
liability company

Name Address
Dated LZLQB( ! Q? }’ Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and
FILED that all statements contained herein are true and correct.
DEC 2 8 1998 Ira Holtz & Associates, LLC
3 Eza Name oZLixited Liability Company
By: h P
6. Hd2e 2 97 mm AU®_d Person
Title

Form No. LLC-1 2':‘«%’& GHILLYE04Y09
Revised 8/97 SIVLS 425UV I3H93S

1341303y




