s State of Rhode Island
and Providence Plantations
—~%  Office of the Secretary of State

A. Ralph Mollis, Secrelary of State
Corporations Diviston

148 W Kiver Strewt
Procidence, #l 02004-2615
407222 3040

2009

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In agcardance with R1G.L. 7-1.2-1301(e), exch corporaion failing or refiusing to file its amnual report within thirty (30) days afier the time prescritied by law (RLGL, 7-1.2- 1561 feekalih i

subect tp & petalty foe of $25.00.

1. Corporate 1T No. 2. Netme of Corproration

122101 COLE CRAFT, INC.
3. Street Address Principal Business Office ity Sicate parg
230 SUMMIT DR CI-)EANSTON RI 02920
4. Busniess Phone No, 5. Stale of Incorporction
944 7102 RHODE ISLAND

&, Briel Descripiion of the Charucier of Busiiesy Conducted in Rbode fsiand

SALE AND RETAIL OF GIFTS AND MERCHANDISE

7. NAMES: ANT:ADDRESSES. OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 7 FILL IN SPACES BEFOURE USING ATTACHMENTS

FPresident Namne

THOMAS D'ERCOLE

= Vice President Neme

: THOMAS D'ERCOLE

Street Aderess i Streel Adidress

230 SUMMIT DR : 230 SUMMIT DR

cay Sate Iz Gy Stetts Zip

CRANSTON : CRANSTON RI 02920
Bropeeeee: .‘ \amsr'“” ...... 18 R P
TH6MAS D'ERCOLE

Sirget Address ? Street Addiess

230 SUMMIT DR : 230 SUMMIT DR

City Stetle 23 L Ciy Steate i

CRANSTON RI 02920 : CRANSTON Ri 02920

8:'NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPAGES BEEORE USING ATTACHMENTS

Drvetor Nawe

3 Director Nawme

Mreel Adedress

L Street Addvess

ity l Stales Zip Gin l State l/zp
.............................................................................................. S T L R T T LR T PE T P P PEEPPPIETRRP P SR R R PP PP RN PPP

Direcior Name + Direcior Netwhe

Streel Address i Street Addpess

Cipy Stette Zap &Y Stette Zifs

"9 SHARES AUTHORIZEB )

ISSUED SHARES — THIS SECTION MUST BE COMI'LETED

This information is curfently of record in the Office of the Secretary of
State. Changes require an additiosal filing. See Section 9 of
mstraction sheet.

Py Veelue

NO PAR

Class/Serier

COMMON

Number of Shares

100

This report must be executed or behalf of 1he corporation by an autherized 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.

file Date FILFD

Check No.

FOR SECRETARY OF STATT: USE-ONLY

Under penalty of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and staternents, and that all statements
containgd herein are true and comreg

~ A j g/i ,afﬁ’ 225 -0

AL .
Signaiure A Date
THOMAS D ERCOLE

Print or Tepe Name

PRESIDEAST

fitle

Form 630 Rev, 0848



