RI SOS Filing Number: 200942993240 Date: 02/23/2009 4:00 PM

(J“iﬁn State of Rhode Island A. Ralph Moltis, Secretary of State

Q\L‘) and Providence Plantations r:wﬂgago;s_ uw;i:u-r:
AL . , 3 4 7. River Stree)
W2 Office of the Secretary of State Providence. &I 02005 2615

. 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4005

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* [y accordance with RIG.L. 7.1.2-1501{e), ¢ach carporation failing or refistng to file its annual repart within thirey (30} days after the tiwe preseribed by Low (R, Gl 7-1.2-1501(ccd)) is
subject 104 penaliy fee of $25.00.

1. Corpurate 1D No. 2. Nawm of Corporation
75000 To The Point, Inc
3. Street Address Principal Business Office city Shite T
205 Spring Street Apt 1 Newport RI 02840
4. Busiress Phore i¥o. 5. State of fncorporation
(401)841-5900 Rhode Island
6. Krigf Descripiion of the Charivier of Business Corfucked in Rbodo Islend
For the wholesale and retail sale of all general merchandise
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} [:] FILL 1IN SPACES BEFORE USING ATTACHMENTS
Presidenr Name 3 Vicw President Neme
eonard NiHan : same
Streel Address L Srevt Adedress
15 Vernon Avenue
City Sleihy Zipy H ity Starle iy
Newport RI 02840 :
............................ werrnssirrvadravaserrrerrrribsrrrrnrras e vnnssancsbsnnnssrsrrmsisnnnufurrorsnrrrrarrrotrsnnnTaRnar LT IRREy wawsusmemmwmyymsdnrrrrrrrynasdsrsnnnan T eananvaaenya i)
Sveretary MNare Treasurer Neme
same : same
Street Address 3 Strewt Address
City la"mre Zip s iy Skale Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHEMENTS
Dirccior Neme: t Director Neeme
Strect Address b Street Adedress
City ] Steate l Zip i l Sedte \z:p
Dmcmr\anu LT - crrees . rerrer .D”%mlwm ..... (R ST vesesesiear vennee PP PO
Strewt Addres E Strevt Adelress
ity l State zipy T Statte Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Otfice of the Secretary of Nugmer of Shares claeries Fur Value
State. Changes require an additional filing. See Section 9 of 750 common no par
instruction sheet,

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a recetver of trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have cxamined this repert,
ingluding any accompanying schedules and statements, and that all statements

Fr'.I.c Date E 'l EB Comaing?ﬁ W A / - 22 Zﬁ / 4

Signature Date
check o __FER 93 2000 ZZO/M{‘L A/:A,qm
B)’»’_;% \ V\Q“—\ . Print or Type Name

~"Lg'lf;l?ﬂi Pf& g7 M

31362E08 BAGRBIRY E ONLY L

Title
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