State of Rhode Island A, Ralpb Mollis, Secrelary of Stale

and Providence Plantations Corporations Diviston
78 W, River Srrect
Providence, RI 02904-2015

407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR.. .. 2009 .
Filing Period: January .1 - March 1 + Filing Fee: $50.00* - THIS REPORY MUST BE TYPED OR PRINTED LEGIQ .-ﬁ-BLACK INK.
* Tn accordance with-RIG.L 7-1.2-1501 (e}, each mrpamnanﬁrlmg or reﬁumg t fx.!'t i1s annual repori within ihir.ty (30) day.r aﬂer the umepmmbeh’b) faww (RIGL 7-1.2-1501{cchd)} iv
subject 1o a penalty fee of $25.00.

1. Comporate 1D No. 2. Neimne of Corporation Fa e
97349 OUR PLACE - SHOP FOR MEN, INC.
3. Street Adedress Principal Business Office City State A
2044 Smith Street North Providence RI 62911
4. Business Phone No. 5. State of Incorporation
401-231-2370 RHODE ISLAND
O, Brief Deseripnion of the Claracier of Business Conducled in Rhode Island
Sale and rental, retail and wholesale, of closing and accessories
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome E Vice President Name
Victor Russo : None
Sireet Address I Dtrued deddress
2044 Smith Street :
City Staie Zip s Ciry State Zip
North Providence RI 02911 :
e :m e L s e asiseerirecinaiienaes
Victor Russo i Victor Russo
Street duldress t Streel Address
2044 Smith Street : 2044 Smith Street
City State Zif Clity State A
North Providence RI 02911 : North Providence RI 02911
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
None :
Strecs Al 3 Sweet Addrew
ity ] Steste Zip 3 Gy I Stetber Zips
i R A B e
Streer Address i Street Adidress
City Stale Zify ity State iy
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
. ) ~ o N Lass Series y o 9
This information is currently of record in the Office of the Secretary of | ¥nber of Shares ClasySerie par Lt
State. Changes require an additional filing. See Section 9 of 200 common no par
nstruction sheet.

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 exccuted on behalf of the corporation by the receiver or trustee.

Urder penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

-2 _ Lom.amL erein fre lrue and correct.
File Dute Q'-ILED W /__. / ﬁ/'ﬁ‘f

Sighature Daie

Check No. Victor Russo

\ O Print or T3,
" . \ Ype Name
3y A\ Ta

T A - President
FOR SECRETARY OF STATE USE ONLY T
e
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