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State of Rhode Island ) A, Ralph Mollis, Sccrelary of State
and Providence Plantations Carporations Division
- . 148 W. River Streel
Qffice of ihe Secretary of State Providence, RI 02904-2615
2009 407 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.I.G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirty (30} days after the time prescribed by
law (RA1.G.L 7-1.2-1501(c&d)}) is subject to a penalty fee of 325.00.

1. Corporate 1D N, 2 Name of Corpordtion
9647 Donnelly's, Inc. of R.I.
3. Street Address Principal Brusiness Office City Stite Zip
333 Niantic Avenue Providence Ri 02907
4. Buisiness Phone No 3. State of Mmcorpuration
401-942-5202 RI
G. Brief Description of the Character of Business Conducted in Rhode Istand
retail clothing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Peter C. Donnelly ! none
Street Address + Street Address
332 Niantic Avenue :
iy State Zip L City Stare Zip
Providence RI 02907 :
..............................................................................................................................................................................................
Secretery Neme r Treasurer Name
Peter C. Donnelly : Peter C. Donnelly
Strect Address T Street Address
333 Niantic Avenue : 333 Niantic Avenue
city Steete Zip g ity Sterte Zip {\“ .
Providence RI 02907 i Providence RI 907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING AT’IﬁHMENfS_
ks e
Dirccror Name 3 Director Name o
Peter C. Donnelly : .
Street Addvess v Strevt Address -
i i : oo
333 Niantic Avenue : o
City State Zip ity Stete i K
Providence .. Rl......... 02907 OOV URIUOIN IOOOOOTR =
Director Namu t Ihrector Nemie -:"
=
Street Address v Street Address &
ity State Zip s Ciy Steate Zip
9, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ] " 10. SHARES ISSUED (°X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Numbor of Shares Clerss/Sevies Par Valie Nuwmber of Shares Class/Series Par Value
100,000 common $1.00 1,000 common $1.00

This report must be executed on behalf of the corporation by an authorized represertative. If the corporation is in the hands of « receiver or trustee,
this report must be executed on bhehalf of the corporation by the receiver or trustee.

jury, I declare and affirm that [ have examined this report,
includfhg ghy ccﬁ
F 'l El j contamed perdin ;

pafiying schidules and statements, and that all statements
¢ trfe ankl cofrect.

7\/\ I -22-69

File Date . : .
’JAN 2 8 2009 Signattire ) Dute !

Check No, SVj&_ﬁ\ Peter C. Donnelly

By: Print or Type Nume
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