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State of Rhode Island ' A. Ralph Mollis, Secrelary of State
and Providence Plantations Conportiore Ui sion
.z e . . ki irer Stree
e TR Ufffce of the Secretary of State Providence, RE O2904-2615

BTET i} " 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Pertod: January 1 - March 1 « Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file ils annual report within thivly (30) duys after the time brescribed by
kre (RA.G.L. 7-1.2-1501(c&d)) 1s subject lo a penalty fee of 325.00.

1. Corprvrete 113 No. 2. Nane of Conporation
134483 Creaciones Sylvette, Inc.
3. Streat Address Proicipel Business Office oty Sterter Zips
935 Broad Street Providence RI 02907
4. Btesiness Phone No 3. State of Incorporation
401-781-6908 Rhode Island

G Brief Description of the Character of Business Condected @ Rbode isiarid
To sell pastries, cakes and other food items

Frostcfent Name ¢ Viee President Neine
Sylvette E. Thillet : Jose R. Mendez
Strvel aldefress L Streel Adddress
249 Massachusetts Avenue i 249 Massachusetts Avenue
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(“X*'BOX FOR ATTAGHMENT)[] .~ 10.SHARES ISSUED ("X" BOX FOR ATTACHMENT) ] .-
AUTHORIZED SHARES ISSUED SHARES — TS SECTION MUST BE COMPLETED
Nitmber of Sheves Class Series Far Valhe Nugwirher of Sbares ClaseSeries P Voarliee
800 $0.01 Par Value 0

This reporl must he exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar trustee,
this report must be executed on behalf ol the corporation by the receiver or trustee.

Under penally of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
centained herein are true and correct,
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