RI SOS Filing Number: 200808410320 Date: 03/20/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporatians Diviston

. er Alveet
Office of the Secretary of Stale :

Providence, £ 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

4007.222.3040
Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with REG.L 7-1.2-1501(e), each corporation fatling or refusing to filz its annual reprovt within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} is subject o a penalty fee of $25.00.

1. Corporate ID Na. 2. Name of Corporation
121978 Little B.1.T."s, Inc
3. Street Adldress Principal Business Office ity State Zify
26 Water Street, P.O. Box 1771 Block Island RI 02807
4. Business Phone No. 5. State of Tneorporation
(401) 466-8697 Rhode Island

6. fried Deicription of the Characier of Business Conducted 1n Rbode Bland

To Own and Operate a Toy Store
7. NAMES AND ADDRESSES OF THE OFFICERS:| (“X” BOX FOR ATTACHMENT) [] FILL INSPACES BERORE US

ATTACHMENTS )

President Nawme Vice President Name

Sarah Culien { None
Street Address E Srreer Address
1123 Connecticut Avenue
Ciey Srare Zip T ain State Zip
Block Island RI J02807 : I
Y R vevrihinrirnnrissersrennernnsesdissansane cetrereressrnnaneans T reiteettirarennas TS NP
John Cullen i Sarah Cullen
Street Address ¢ Street Address
1123 Connecticut Avenue {1123 Connecticut Avenue
City State Zip : Citp Stewte Zip
Block Island RI |02807 i Block Island 02807
8. NAMES AND' ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ IFORE USING ATTACHMENTS 1.
Director Name i Director Name
Sarah Cullen i John Cullen
Stroet Addvess 3 Stroel Address
1123 Connecticut Avenue i 1123 Connecticut Avenue
Caty Stette Zip s ity State Zip
| Blocklsland IRL........ rerernnk 02807 B'ocklsiand[Rl ....... 102807
Nivecior Name EDz‘rec:r)r Name
None i None
Street Address Street Addvess
ity State Lty State Zip

.
.
.

5. SHARES AUTHORIZED {7 50X FOR i
AUTHORIZED SHARES ISSUED SHARES — THI1S SECTION MUST BE COMPLETED

“. 10, SHARES ISSUED: (“X*HOX FOR ATTACHMENT) []. ="

Number of Shares Class/Series Far Value Number of Shares Class/Sertes Puar Vahee

8,000 $.01 Par Value 100 Common _ $OT 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.

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

Fl LED : o containefl herein are rrue and correct.

s FEB 112008 e o e
- e gran £. Cullen
:-By.' , -. ﬂ/ L Prirt or Tvpe Nome

I lzsdest

Title
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