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PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2009
* Filing Period: January 1- March 1 « Fifing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iy dccordance with RALG.L. 7-1.2-1501{e), each carporation fuiling o vefissing 10 fleies annal repars within thirey (30) days after the time prescribed by baw (R1.G L. 7-1.2-1501(cb4d)) is
subject to @ penatty fee of $25.00.

1. Curporate ID N 2. Netme of Corpovatis

72403 Liddle Tots li Teen, Ltd.
A Streel rddress Principal Dusiness Office ity Steite Zip

1160 Post Road Warwick Rl 02886

4. Business Phone No. 5 State of Mcurpovarion

Rhode Island
&. Brigf Description of the Character of Businiess Conducted in Rbode fsland
Operation of a day
AMES AND KD [ P
isident Nawe + Vice President Name

Witliam Liddle :

Street Adddress _ Street Address

1160 Post Road. P

i Nrerrer Zip vy Staie Zip
Warwick RI 02888 :
....... beberrrrrrrrrrrrarasaannnnrrrrradarranra1asa200ttencannnnedirrrerrartaananaannrinrsaeuesdunaaininnannnnarreransiatnonnnnanausntdenninssssisisanannassracarertdiosannnnntecnasnrnnnossesnsns]
Secrelary Nemw 3 Tregsurer Namy

Wiiliam Liddie : William Liddie

Strect Adidress ! Stroot Address

1160 Post Road : 1160 Post Road

Lty Stexte Aitr s ity State Zin
Warwick RI 02886 : Warwick RI 02886
‘& NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FORATTACHMENT). [ | FILL IN SPACES BEFOKE USING ATTACHMEN
Fiirector Neany 3 Director Name

Street Address -

City I Stette ! i [ Starte Zip
s T T T T LTI T T TTTT Ty RUPPPPUT Cebebbaaeas Wi [
Streef Addiess 1 Stroet Address

ity Stafe Zin State Zip
9. SHARES . BS ISSUED (7K )]

ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Lo . . . . - Nuivither of Shares TessASertes ar Velue

This information is curtently of record in the Office of the Secretary of Yianlier of S Cres far Ve

State. Changes require an additional filing. See Section 9 of 100 ' Common No Par Value

instruction sheet. e o

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

Under penalty of perjury, [ declare and affirm that 1 have examined this repoit,
including any accompanying schedules and § o and that afl statements
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