e State of Rhode Island

oty

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &008

and Providence Plantations
%= Office of the Secretary of State

RI SOS Filing Number: 200806692700 Date: 01/25/2008 4:00 PM

A, Ralph Mollis, Secretary of Stai

Corporations Divisio;
148 W. River Stree

Providence, RI 02904-26G1.

401.222.304

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
‘aw (RI1GL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporate 1D No,

160958

2. Name of Corporation

Great Attitude 401, Inc.

1
3. Street Address Priricipal Business Qffice Ciry State Zip ki ; 5
84 Packard Street Cranston RI ‘9}0291 0
4. Business Phone No. 3. State of Mmcorporation o
Rhode Island o
6. Brief Description of the Character of Business Conducted in Rbode Island :;
EETAiL CLOThineg < DEFSS i

7. NAMES AND ADDRESSES OF'THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMEN

President Name

t Vice President Name

Luis Hernandez i Luis Hernandez 2
Streot Address 1 Street Adgdress .

84 Packard Street : 84 Packard Street ¢
City State Zip - City Siate Zip
Cranston l RI 102910 ! Cranston RI 02910
RO SRR BOVTRSOUTVRRIEN iotorrditySRUORPRON e SRR T SRURUTRIUURIRITY Rt dUrR U
Luis Hernandez : Luis Hernandez
Street Address ' Street Address

84 Packard Street { 84 Packard Street

City State Zip ! City State Zip
Cranston RI |02910 : Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namey

LS HEraI

dee

1 Director Name

Streer Address

€ Phcward T -

¢ Street Address

ity State Zip City Stare Fzip
Prig—— . s § P &.\

Cv emesT Ons ‘ Y J LAF/ O :
TETTTTTRYEIE £y el S SRR RS TUURTURY MR S/~ SR TSN PSR PO P IR Feaeerraaaesiaaees
Director Name 1 Director Nare -

: ]
Street Address i Street Address [

: LA B
Clty State Zip s City State Zip

9: SHARES:AUTHORIZED (“X* BOX FOR ATTACHMENT)[]

AUTHGRIZED SHARES

" 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [} S

ISSUEDy SHARES —— THIS SECTION MUST BE COMPLETED

Number of Shares

ClassySeries

Par Value

Number of Shares

Class/Saries

Par Vaiue

2,000 COMM NO PAR

VALUE

100

Common

No Par

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.

File Date : :
wo DS A .
FORISEERETARY26B STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined this repor

including any ¢

contained héreift.ard true and correcn

P

panying schedules and statements, and that all statement

Signature

Luis Hernandez

e 4/&’ fcff

S ———

Date

Print or Type Name
President

Title
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