State of Rhode-Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Petiod: Janunry 1 - March { o Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accorddnce with R1.G.L 7-1.2-1501(e), each corporation Sailing or refusing to file its annual report within thirty (30} days after the time prescribed by

faw (RIG.L 7-1.2-1501(céd)}) is subject to a penaly fee of $25.00.

A. Ralph Mollis, Secretary of State
Corpavations Division

148 W. River Strect
Providence, RI 02904-2615
401.222 3040

2008

1. Corporate {1 No. 2. Nawme of Corporation

104304 Christie's Enterprises, Inc.
3. Streer Address Principal Business O)ffice City Steater Zif
377 Atwells Avenue Providence RI 02909

4. Bustness Phone No. 5. State of fncorporation

(401) 421-7558 Rhode Island

8. Brief Descriprion of the Character of Business Conducted in Rhode Iand
retait sale of merchandise

Presideni Nume

Lisa J. Christie

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FiLL IN SPACES BEFORE USING ATTACHMENTS . ..

E Vice President Name

David R. Christie

.
M
.
1
H

Director Name

Streer Address Streer Address

377 Atwells Avenue i 377 Atwells Avenue
iy State Zip 1 Ciry Steite Zif

Providence ] RI JOZQOQ : Providence | Ri 02809
_s'ﬂcrera,y‘f\‘i“n;‘;... ----- desedtdddidiveduanans sssscasnsanannnnnnnnduns Yy g 7}Hlxur;;‘-jv(;;r;1: ----- dasssdddddddenvdovencennnsnnnnnns sassasenunedunnnnnnnaasaa TR TR
Nicole A. Christie : Lisa J. Christie
Street Address § Street Address

377 Atwells Avenue £ 377 Atwells Avenue
Cirp State Zip tciy Steite Zip

Providence Ri |02909 Providence R} 02909

8. NAMES AND ADDRESSES OF THY DIRECTORS: (“X” BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS

! Directar Newe

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

Streer Address Street Address

city l State ‘ Zifs City l State Zip
RS- S| i T T OO S
Streel Addyess g Streel Address

iy State Lip iy Stette Zif

10. SHARES ISSUED ("X~

ISSUED SHARES — THIS SECTLON MUST BE COMPLETED

BOX FOR ATTACHMENT). [

Number of Shares Class/Series Par Value

Number of Shares

Class/Series Par Value

4,000 Na Par Value

200

commeon none

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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anying schedules and stat

true and
LU

have examined this report,
efits, and that all statements

I declare and affirm

gorrect; - (_ |
S

Signature

Duate

 Oheck o 3 Lisa J. Christie
. 4 ” ” / 17 Print or:fype Name
By 7 5 g {4 [l B FPresident
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