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State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations f"fﬂ;)f;‘ﬂéfﬂ:* frm::‘ffm

. - . 48 W. River Stroet
Office of the Secretary of State Frovidence. BRI 0390042615

\ - GO1.222 3000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Fiting Peviod: fanuary 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30} days afler the iime prescribed by
fre (RALG.L 7-1.2-1501(c&d) ) is subject 1o a penalty fee of $25.00.

I Cruparaie [0 No. 2. Neme of Corpration
154242 S & L Sewing, Inc.
3. Street Adelress Privcipal Business Office . city Staite Zip
436 Cranston Street Providence RI 02007
-+ Bustness Phone N 5. Srte of Incorporation
401-780-8877 Rhode island

G, Brief Duescription of the Chavacter of Business Condicted in Rbode fdand
To be engaged in the retail manufacturing and sewing industry.

| 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX:FOR ATTAGHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Neowe Vice Presiddent Neie
Santa Hernandez :
Street Address ¢ Street cddress
1598 North Lake Eloise Drive :
ity Sterte Zif ity State Zip
Wlnter Haven FL 33880 :
et srnnmrsrrrrrarararannnnnnrarararsasadasarerarrararrataara9999sedrecacenrrancoaanannrarnnnaks T T T T brvrrrsesarrana
Tnmmen ANetie
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il State Zin L‘r‘!)' Sterte Zif

____________ i

8. NA“ES AND ADDRESSLS OF:THE: DIRLCTORS ("X BOX FOR AITACH,HE’VT) [] FILL: IN:SPACES BEFORE, USING: A’E&CHME@[‘S S

rrector Neome DHLL.‘UI Neore

Street Address = Street clddress

(A l Sterie i E Cliry l Steite!
........................................................................ P T T T L T E L T TT T T TT TP R PP PPN

Dirrevtor Nene DHL(!UI Nene

Streef Auleliess E Street Adeliess

) Stette E4lil AL Steiter i

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ . " 10,'SHARES ISSUED (X" BOX FOR ATTACHMENT} ]

ALTHORTAIDD SLLARES ISSUEL SHARLS — THES SECTION MUST BE COMPLETED

Nivnrber of Sharves ClassoSeries ety Veileie Neviviber of Sties ClaessSerios Lar Yulne

100 $0.00 Par Value 0

This reporl 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.

Under penalty of perjury, [ declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that alt statements
centained herein are true and correct.
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