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ety Srate of Rhode Island A. Ralprh Mollis, Secreiary of State
and Providence Plantations mz;gal??;? Dzz;;:rmi
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i Cffice of the Secretary of State Providence, RI 02904.2615

407 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00 « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accordance with RIG.L. 7-1.2-1501(¢), each c‘a:]bordrwnﬁzl'mg or r?ﬁt,smg 7 ﬁ/e it annuel repovi within t/er’:y (30) ddys aﬁew the tine prcbrrrﬁt‘d 5)’ law (RIGL 71221501 (eavd)) is
subfect ta @ peralty fee of $25.00.

1 Corfrovate 1D No, 2. Nawme of Corporation
138103 DETAILLS, INC.
3. Street Address Principal Business Office ) ity Stexie Zif
277 Thayer Street Providence RI 02903
4. Business Phone No 5. Staie of Incorporation

Rhode Island

6. Brigf Descriprion of the Character of Business Conducted tn Khode Iland
Retail sales

ES-AND ADB?ESSES OF THE OFEICERS: (“X” BOX FOR, AITAC

Prestdent Neme

MEREDITH WALANTIS

Stroet Address

277 Thayer Street . . - i

ity State Zip

Providence RI 02903 :
e R T N TTTTTTTTTTTTTYTS PEFPITPN frssssinniininientaniisines reraaraene

Secretary Name H ]"re{zsurs:'.“\‘ame

MEREDITH WALANTIS- : MEREDITH WALANTIS

Street Address 3 Street Addresy

277 Thayer Street : 277 Thayer Street

City Stete Zip 3 Ciry Sterte 7ip
Providence Rl 02903 : Providence RI 02203
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"BOX FOR ATTAC. !

Divectar Nume : Director Name

Street Address § Street Addvess

ity ‘ Stette I Zip ity lbm!‘t Zip
e R P O S oY ."J S e
Street Adclress t Streer Address

Ciry State Zip < City Stezte Zip

10. SHARES ISSUED ("X” BOX FOR A—ITACHMENT) [:l
1SSUED SHARES — THIS SECTION MUST BECOMPLETED.. . .. ... .. e

This information is c_n;:rrentlyﬁof fecord in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON .00
instruction sheet, o c e

Number of Shares Class Series Fer Vislie

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.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and stdtementa and that all statements
contained herein are true and corre

'Sigmrmr(» Date

MEREDITH WALANTIS

Print or Type Name

| g PRESIDENT
---‘--»’P{m SFCRF‘TARY OF S’I‘M"F USEQ - S

20816.11.-353600 . Title

File Tinte

Check NviEa
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