RI SOS Filing Number: 200941075910 Date: 01/27/2009 4:00 PM

State of Rhode lsland A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Stroet

FProvidence, RI 02904-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March % « Filing Fee: $50.0C* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RA.G.L. 7+1.2.1501(e), each corporation fuiling ar refusing i file its annual repors wiskin thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501 fectedl) is
subject 1o & penalty fee of 825,00.

1. Corvporate ID No. 2. Neme of Corporation
8913 SAVON SHOES, INC.
3. Strowt Address Principel Business Office City Steite Zip
1720 Mineral Spring Avenue North Providence RI 02904
4. Business Phone Ny 5. Stare of Incorporation
401-353-1762 Rhode {sland

6. Brief Description of the Character of Business Conducted in Rbode Islkand
Retail, wholesale, manufacturing and sales of wearing apparel

O ADDRESSES. E OFFICERS: ("X BO

President Name v Vice Presidont Name

Louis Grande, Sr. : Phyllis Grande

Street Adedress i Street Address

2 Jason Drive : 2 Jason Drive

City State Zip T ity State Zip

Lincaln RI 02865 i Lincoln RI 02865
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Phyliis Grande i Louis Grande, Sr.

Street Address : Streat Adldress

2 Jason Drive i 2 Jason Drive

City : Cly

! Lincoln
Rt

» Director Nawme

Lincoin
8, NAMES AND ADDRES

Divector Neme

None ;

Street Address 1 Straet Address

City } Stare l Zip S Ciry [s‘mre Zip
...........
BDirector Name » Director Name

Street Address t Street Addross

City State Zip State Zip
2 SAUTHORIZED | GO0 MENT):[]

Number of Shares Class/Series Par Value

This informatior is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600 CNP None
instruction sheet. T

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

Undler penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying schedules.and statements, and that afl statements
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