RI SOS Filing Number: 200704135390 Date: 12/03/2007 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations (.‘rn?mra.’:‘pns Diision
= Office of the Secretary of Shale T4 W. River strect

e Frovicdence, REQ2904-2G15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3010
Filing Period: Jannary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
# In accordance with RI.G.L 7-1.2-1501(e), each corboration failing or refusing to file its annunl report within thirty (30) days after the time prescribed by
taw (RI.GI, 7-1.2-1501(c&d)) is subject 1o a penaity fee of $325.00.

1 Corurdte H No. 2. Name of Corporation
74573 Foot Locker Stores, Inc

3. Stroet Address Principal Busiiess Qffice City Stale Lifs

112 W. 34th St NY NY 10120
4. Business Phone No. 5, Siate of Incorporation

717-972-3098
6 Bimef Description of the Character of Business Condneied in Rbode Island

Retail Stores
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Name Vice Presidernt Name

Richard Mina : Robert McHugh
Street Acddress S Streel Address

112 W. 34th St D112 W. 34th ST

Cigy Steare \ Zin

NY } NY 10120
. Sure: m} e . TN

Sheilagh Clarke ¢ John Maurer
Street Address ; Street Address

112 W. 34th St 112 W. 34th St

city ..5'{01'(.‘ Zip L Gily State pArE)

NY NY 10120 : NY NY 10120
. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Director Name

Peter Brown ! Robert McHugh

Street Address L Strect Address

112 W. 34th St i 112 W. 34th ST

City : city Steater Zif)
N o Y 10820
Direcior Name « Diveclor Neme

Richard Mina !

Streer Address E Street Address

112 W. 34th St '

ity Stetter EZU} ity State ip

NY NY 10120 :
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} []
AMTHORIZED SI1ARES ISSUTED SHARES — THIS SECTIGN MUST BE COMPLETED

Numher of Shaves Class’Series Par Vatue Number of Sheares Class/Series Par Vel
1,000 COMM $1.00 Par Value 1 Common 1.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behaifl of the corporation by the receiver or trustee.

Under penalty of pesiury, 1 declare and uffirm that [ have examined this report.
including any accompanying schedules und statements, and that alt statements

F' LED contained herein are trug and correct.
File Date /\/\/\, hn./l]b(_, [ // ! / ot

| 3 m Signanire idite
Check No. DEC 0 Sheilagh Clarke

Secretary
Title

By: —————W@J Print or Type Name
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