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State of Rhode Jslande A, Ralpb Mollis, Secretary of State
and Providence Plantations Corportions Divisorn

148\, River Street
Qffice of the Secretary uof State Providence, RT 02904-2675

437,222 30041
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Peviod: Jannary I - March 1+ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.I. 7.1.2-1501(¢), each corporation fuiling or refusing to file its annual report within thirty (30) days afler the time prrescribed by
faw (RI.G.L 7-1.2-1501{c&d)) is subject to a penally fee of $25.00.

i Corforalte 11 e 2. Netwne: of Corproraiion
90228 DMC RETAIL STORES, INC.
3. Strivt Address Principed Business Office city State el
133 Old Tower Hill Road, Ste. #1 Wakefield Rl 02879
4. Fustress Phone No 5. State of ioorporation
789-0217 RHODE ISLAND
0. B Doseviprion of the Character of Brisiness Condicted tr Rbode Iland
To own and operate, sell and distribute merchandise to retail customers
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidert Nane : Vice Prostdent Neowe
Chriss Knisley ! Lynda Knisley
Street Adclress S Street Address
195 Sweet Allen Farm Road : 195 Sweet Allen Farm Road
ity Sterto Tz o 1 Stere Zp
Wakefield Rl 02879 { Wakefield RI I 02879
S ” A i e
Lynda Knisley : Chriss Knisley
street Adefress Stret Adelress
195 Sweet Allen Farm Road : 195 Sweet Allen Farm Road
iy Sictie i : iy State Zip
Wakefield RI 02879 : Wakefield RI 02879
&, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACH:WENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lrector Noone I Diroctor Name
Chriss Knisley } Lynda Knisley
Streer Address s Sereet Address
195 Sweet Allen Farm Road i 195 Sweet Allen Farm Road
s Sevicr EAl E ity State Hipy
akefield o IR OB R iWakefield | LR 02879, s
H Hun 1o Nani
Strevt Aclidross § Sireet Addriss
ity Steute Zip s ciry Siaie Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMUENT) D
AUTHORIZED SHARES 1$SUED SHARES — THTS SECTI0ON MUST BE COMPLETED
N nf Sidiven i P Viehe Numher of 'ahmm Cleass/Series Py Virhes
100 COMM NQ PAR VALUE 100 COMMON NO PAR

This report must be executed on behalf of the corporalion by an authorized representative. If the corporativn is in the hands of a receiver or Lrustee,
this report must be executed on behalf of the carporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules dl‘ld statements, and that all statemenls
contaied herein d}.e uue and gmrec,l
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