RI SOS Filing Number: 200809232930 Date: 02/25/2008 4:00 PM

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January | - March 1 « Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tbirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(cEd}) is subject to g penally fee of £25.00.

State of Rhode Island A. Raiph Mollis, Secretary of State
I : o Corporations Division

and Providence Plantations rparasions Divisinn
Providerice, R (12904-2615
401.222.3040

1. Corporate ID No. 2. Name of Corprwration
83224 B.lT'sInc
3. Street Address Principal Brisiness Office city Skite Zip
26 Water Street, P.O. Box 1377 Block Island Rl 02807
4. Business Phone No., 5. State of Incorporation
(401)466-5977 Rhode Island

0. Briet Description of the Chavacter of Business Conducted in Rhode Tiland
To own and operate a Retail Business for the Sale of Clothing and Other Merchandise

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

Pressiclenr Netine E Vive President Name
John Culien i Sarah Cuilen
Street Adedress ‘ Street Address
1123 Connecticut Avenue i 1123 Connecticut Avenue
City Sterfe Zif HE# T4 State Zip
Block Island JRI Jozaor | Block island RI 02807
-:';,L}'E;;;r;':\'ﬂ;.:’;" Amssusraa ddscacdanaunrrraravensrarinnnsanadnasossnanaa ---.44--1-.-...---g.}:;‘:‘;;‘:;;;-&_:;{;;‘;...-----------...- Presrissssanatssssvaatbbibocndocnanartansnnananstaannaany
None i None
Streof Addyiss Street Address
ity Seerte 1Zip ?Cﬂ‘y Stetle Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Pirector Name

None : None
Street Address = Street Adddress
ity

frector \ame

None
Street Address t Seef Adedress
ity Stette Zips < ity Steite Zipy
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) i 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) J
AUTHORIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Number of Sheres Clerss/Series Par Value Nuwber of Shares ClessiSeries Par Value
1,000 No Par Value 400 Common No Par

This report must be executed on behalf of the carporation by an autherized representative. If lhe corparation 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 decjare and affirm that T have examined this report,

incluging any ac ying schedules and statements, and that all statements
confained herein are and gorrect.

FiIfDafe—_F,_EEBq— ?\ - 1:2"08
Signature ™~ Dae

Check No. FER o ¢

” FEEe 2008 John Cullen
By: P I ,a Print or Tipe Name
) _-’ P .
ror sECRERR o SRR TSETT Bl President
Ttfe

Form 630 Rev. 12/06
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