8% STATE OF RHODE [SLAND
AND PROVIDENCE PPLANTATIONS
LEMEE Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 -March 1 »  Filing Fee: $50.00*

Mattbew A, Brown, Sccretary of Siate
Carporations Division

148 W River St.
Providence, R 02904-2G15
F01.222 3040

2009

* In accordance with RLG.L 7-1.2-I501(e), each corporation failing or refusing to file s annual report within thirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d)) is subject to a penaily fee of $25.00.

1. Cenporatte 1D No. 2. Name of Corpordtion

125377 KIDZCREATIONS, INC.
3 Street Address Priticipal Business Qffice city State Zip
P.O. Box 366 Narragansett RI 02882
4. Business Phone No. 5. State of Incorporalion
783-8539 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

MANUFACTURING, CONSULTING, MARKETING AND SELLING, AT WHOLESALE AND RETAIL OF CHILDREN'S TOY, CLOTHES,

2 ARCEES ORI SDDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

! Paul Demty

FPresident Name

Paul Demty

Strect Address
17 Denison Drive

3 Sireet Address
i 17 Denison Drive

iy Starte 'Zip : ity State Zip
Narragansett RI 02882 ‘ Narragansett RI 02882
T b T e
Paul Demty : Paul Demty
Street Adgdress : Street Address
17 Denison Drive : 17 Denison Drive
ity Statte Zifr : Cay State Zip
Narragansett RI 02882 : Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Direclor Name

Dirvector Name

Paul Demty

.

Street Address

t Street Address

17 Denison Drive :

ity Staite Zip ? City State Zip

Narragansett RL 02882 ..

Iivector Name : Directar Name
Street Address ’ Street Address

City State Zip L Cuy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Number uf Shares Class/Series Par Value

Meirnber of Shares

Class/Series Par Value

1,000 $1.00 PAR VALUE

1,000 $1.00 PAR VALUH!

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 trusiee.

FILED |

FEB 24 2000
By: By \ "—‘-2-:-.1/\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanyitfg schédules and statements, and that all statements

co;aiwﬁme m;m:%l.
e 2] o 2/i/es
Signamre [ / el J Date 7
Paul Demty

Print or Type Name

President

Title

Form 630 Rev. 12/05



