State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations CO%mgozj vziz;ffg
Office of the Secretary of State Providence, RIbZQM- 2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 #01.222.5040

Fiting Period: January I - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# In accordance with RIG.L 7-1.2-1501(e), each corporation foiling or refusing to file #ts annual report within thirty {30) days afier the time prescribed by
law (RI.G.L 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00.

1. Corporaie I No. 2. Name of Corporation
135482 IAAS INC.
3. Street Address Principal Business Office City Stale Zip
432 COUNTRY VIEW DRIVE WARWICK RI 02886
4. Business Phone No. 5. State of corporation
201-286-0303 DELAWARE

6. Brief Description of the Character of Business Conducted in Rbode Fland
TO MERCHANDISE, DESIGN, BUY, SELL, AND DISTRIBUTE AT WHOLESALE AND RETAIL IN ALL KINDS AND FORMS OF

7ENSNEY ‘B REBR: S8 AT M ERS PR Box FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name 3 Vice Prosickomt Name

JASON WINCUINAS : ELLA CHAN

Street Address 3 Street Address

432 COUNTRY VIEW DRIVE ) 432 COUNTRY VIEW DRIVE

City State Zip Gity Stare Zip

WARWICK RI 102886 { WARWICK RI 02886
'Té};;;;;i};,;;;é lllllllll Asssasssnssalisvivnndndassisnnasn dtassdecsansanacsanann 1‘1l...!I-l.gli.l.l;’;’:e;:‘.h:al;nl’e-locollolcln.n.l-ln- shdddrdaddednannang dassqoasdguanan srsrsARRIRSESAAR T oo
Streel Address i Streer Address

city State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

I¥rector Name :Directori‘rame

Street Address + Street Address

city lswe Fzip Tciy I State lzsp
................... T R RTER SO SRRTOTINTRTPITY JPPTTSPTTTTTTIUOUDRTIRN SRR
Dtmcmr Name + Director Name

Street Address § Stroet Address

Ctey Stare [zt e Stawe Zip

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (°X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MIIST BE COMPLETED

Number of Shares . Class/Sertes Par Value Number of Shares Class/Sories Par Value
3000 $.00001 PAR VALUE 200 00001

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contail in are jrue and correct.
e FILED e (2/25/0°7
JAN 03 2008 Signature Date
e 8 /;? =P ELLA CHAN
By: By — Print or Type Name
FOR SECRETARY OF STATE USE ONLY - VICE PRES|DENT
Title

Form 630 Rev. 12/06



