State of Rhode Island

TTrt

Annual Report for the year:
Limited Liability Company
= Filing period- September 1 - November 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

Department of State - Business Services Division . o rU
R DEST OF STATE
sus sves BIV 5. .3

2021

MW 0CT27 AH S: 11

1. Entity IO Number

2. Exact name of the Limited Liabilty Company

977363 LORACTQOLILIC
3. NAICS Code 4. Brief descrniption of the character of business conducted in Rhode Island
423940 ORNAMENTAL AND JEWELRY FINDINGS

5. State of Formation
RHODE ISLAKD

6. Pancipal Office Address City State Zip

1280 EDDY STREET PROVIDENCE RI 02905

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name | yo1:p1y RAHEB Contact Tite a1y GRNEY

SHreet AJdIess oo WASHINGTON HWY., SUITE 200 CY LINCOLN State pr P 12865

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name NONE

Manager Name

Sireet Address

Street Address

City State Zip City State Zip
Manager Name Manager Name
Sireet Address Street Address
City State Zip City State 2ip

Check the box to iIndicate an attachment[ |

9. The Resident Agent information currently of record with the R| Depariment of State is accurate Changes require filing Form 642

Under penaity of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonized Person Date
ROBERT K. RAEBURN ~ N
a 0184
FILED &
MAIL TO: 0?_1
Division of Business Services OCT 2 7 z

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Woebsite: www sos.r.gov

BYM% &75’2
i

FORM 632 - Revised: 08/2020




