State of Rhode Istand A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Tiivision

. ) R, 148 W River Street
S L Office of the Secretany of State Providence. RT 029014-26.15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 wot2e. 00
Filing Peviod: January 1 - March I = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIGL 7 1.2-1501(e), eacl corporation failing or refusing to file its annundal report willin thivty (30) days qfter tbe time prescribed by
faw (RLGL 7-1.2-1501(c&d)) is subject o a penalty fee of $25.00.

T Corprate 1D Na 2. Newme of Corfroration
125143 Fantas Market, Inc.
3. Street Addvess Principal Bustaess Qffice ity Steste Zip
618 Broadway Pawtucket RI 02860
4. Brsiness Phone Nt 5. Stete of Incenporvation
401-722-3570 Rhode Island

0. frnef Desceiplion of the Character of Business Condacted in Rbode Db
The retail and sale of clothing and cosmetics

Prevident Note
Hawa Camara

Street Adefross

125 Hendricks Street

Vige Presivient Neone

b Streer Address

ity Sterte 2ip LAy Sterle Zip
Central Falls RI 02863 :
.............................................................................................. S
Secretanr) Name v Treasurer Nanie
Street Adefress E Street Adedress
e Statte Zip T iy Stette Fifr

8, NAMES AND 'ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} [ FILL IN 5PACES BEFORE USING ATTACHMENTSE -

Drrector Name } Divector Nanw

i

ER Bl

L

Street Adediess E Street Adddvess

: (s
i ‘.smre Zipy L in [ Sterte IW"J
. Drurm\(.’ mL .............................................................................. f)mau ,MU m R e R LT U RLLIE R . ,,,.q
H Lad
Sirect cidedress 1 Street Adediess h
: o
) [ ]
Cry Steree Zify Ll Stetter Zip
9. SHARES AUTHORIZED - {“X"BOX FOR ATTACHMENT) [] . " 10. SHARES TSSUED. (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — THILS SECTION MUST B COMPLETED
Neomber of Shares ClerssSeries Par Yuluwe Nivhier of Sheves eisioveries Par Value
500 Comm No Par Value 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or (rusiee,
this report must be executed on behal{ of the corporation by the receiver or trusice.

Under penalty-of perjury, [ declare and affitm that | have examined this report,
inclading’any accompanying schedules and statements, and that all statements
contaifed herein are true and cerrect.
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