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Lwr  State of Rhode Island A. Ralpb Mollis, Secretary of Stale

an(l Pro\fidence Plantations Corporations Division
N » 148 W. River Street
=% Qffice of the Secretary of State Providence, #1 02004-2615

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: fanuary 1 - March 1 < Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-L2-1501{¢), each corprovation failing or refusing to file its anunal vepory within thirty (30) days after the time prescribed by
ferae (RALGL. 7-1.2-1501(c&d)) is subject to o penalty fee of $25.00.

b et B No, 2. Name of Corforetion
10409 GENT AFPPAREL, LTD.
3. Mreer Address Princihe! Business Office ity Steite Zif
‘One Lambert Lind Highway, Suite E Warwick RI 02886
. finsiness Phone Na, 5. Steete of Incorporeation
(401} 654-6500 Rhode Island

in, Griey Deseription of the Character of Business Conducted in Rhode fstand
Buying and selling umforms and any other Iawful busmess

7. NAMES AND ADDR X FORATTA !
Presidenr Name ' ) ) i Vice Freudem 1\ame'

Joan C. Gentili .; Michael Gentili
Strewt Address : Stroot Address
same as above : same as above

st;; T iy Stetfe Iz;'p
: . rermemrmyereresasesrnadieisassensaynstssstaniatadion i u i sty a ey :..7%;52;;’;;;‘-'&;;);;&: ------------------- D R L R A
Joan C Gentili i Michael Gentili
Streer Addrvoss E Street Address
same as above i same as above
Cie Steute Zip 5 ity Staate Zip

D "ZGXFOR'A?TACHME’NT) I:] FIL L USENG A HMEN’IS

Fitrection '\mm f)irebmr Netme
Joan C. Gentili ¢ Michael Gentili
Ntreed heladyesy s Street Address
same as above : same as above
cry }.s‘m.:e J Zip < ity [.ﬁ‘mm llip
B e R }5’.;;2}5;'1;3;; ..............................................................................
Streer Address t Street Address

Steste

t gy

9- SHARES AUTHORIZED. (“X* BOX FOR ATTACHMENT) ARES 1SSUL HOX FOR ATTACHMEN]
ALUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

N Coleasy Ber b Far Velus Nuscher of Sharey e Soria

1000 Common No Par Value 1000 Commaon

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

Under penalty of perjury, I declare and aftinn that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Q— MM,L _ﬁmm‘ . 2 ’{S/ [09
J@;n C. Gentili

Print or Type Na
President a B (\ Qﬂ

Title

Bl Daig:

Check No.

. fiv
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