State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Stale
Corporations Livision

148 W River Street
Providence, R 02004-2615
401 222 3046

2008

Filing Period: January 1 - March 1 = Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.Y. 7-1.2-1501(e), each corporation failing or refusing to file its anwual report within thirly (30) days qfter ibe time prescribed by

law (RIG.L 7-1.2-150T{c&d)}) ix subjeci to a penally fee of $25.00.

1. Corporare 1D No 2. Neme of Corpareation

139050 Cindy's Fashions, inc.
3. Strewt Address Principal Business Office Ciry Sterte Zify

222 PHEASANT DRIVE Cranston RI 02920
4. Businisy Phone No. 5. Stewse of Incorporation

401-434-0334 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhuole Bland
Selling of Fine Formal Fashions and Wedding Apparel

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

President Name

E Vive President Neme

Aldo W. Segama i Ana Segama
Street Address v Stree! Address
222 Pheasant Drive i 222 Pheasant Drive
ity Stelte VZs‘p Ly Steste 2ip
Cranston JR! 02920 i Cranston RI 02920
e i U st b
Aldo W. Segama : Aldo W. Segama
Stroet Address ‘ Sreet Address
222 Pheasant Drive 222 Pheasant Drive I~ 2 |
Ciry Stete Zip T Gy State ZpEs o ;{g
Cranston RI 02920 : Cranston Ri 0@20 1Dy

o O
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTAMMBNTS:}? o]

Direcror Name : Director Nelme !
Aldo W. Segama ! Ana Segama 4
Street Address 3 Street Address i‘o
222 Pheasant Drive : 222 Pheasant Drive P
Gty Stite Zip 1y State |
JCranston Rl 02920 e i Cranston e B s HU2920
Director Neme : Director Name
Street Address : Strees Aderess
city Strate Zipy iy State Zip

9. SHARES AUTHORIZED {“X”* BOX FOR ATTACHMENT} |:|
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cluss/Series Par Yalue

Number of Shares Class/Series Por Value

8000 cwp common 0.01

200 common 0.01

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 tustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FiIeDm:e . FILED

Check No. _MAH_Z_")__QQS—_
By: _BY "If’/ 99

FOR SECRETARY OF STATE TJSE ONLY

Under penalty of petjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contginped hepgin are true and correct.
NoRd4s e By y

{ Signarure - Date

o
Aldo W. Segama
Print or Type Name
President
Titie

Form 630 Rev. 12/06



