State of Rhode Island A. Ralpb Molils, Sccretary of State
and Providence Plantations Corportions Ditsion
Office of the Secretary of Slate 3 W Laver e

. Providence, R O200H-20715
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’

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

* I'n accovdance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repori within thirly (30) days afler the thne prescribed by

law (RIG.L 7-1.2-1501(c&d)) &s subject to a penalty fee of 325.00,

1. Corporate 1) No. 2. Name of Corporation
108378 Everything Under The Sun Inc
3. Street Address Principal Business Office ity State Zip
83 Brown Street North Kingstown RI 02852
4. Business Phone N 3. State of Incorporation

Rhode Island

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

Clothmg & Accassory Sales
AR DRESSES OF THE OFFICERS: (“X”BOX FOR ATTAGHMENY) [ FILL IN SPACES BEFORE USING ATTACHMENTS
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Sharon Reardon : ! Sharon Reardon
Street Addross t Sereetr Acdiress
9 Reservoir Circle : i 9 Reservoir Circle
it Stete Zip i city State Zip
Jamestown IRI ‘02835 : Jamestown l Ri 02835
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Sharon Reardon i Sharon Reardon
Streer Address ‘ Street Address
9 Reservoir Circle : 9 Reservoir Circle
city State Zip 3 ity
Jamestown RI |02835 : Jamestown
: ‘AND ADDRESSES OF THE DIREGTORS: (*X” BOX FOR ATTACHMENT)[] FILL 1

Director Name

Streer Address * Strovt Address

City I Stane I Zip City l State l?:p
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Director 'mmc + Director Nene
Street Address ¢ Street Address
ity Stare Zip s iy State Zip
|19, SHARES AUTHORIZED ‘(X" JUX FORATTACHMENT) [ 7 ;100 SHARES ISSUED. (*X7 BOX FOR A
AU'I'HORILED SHARES iSSUED SHARES — THIS SECTION MUST BE COMPLETED
Aember of Shares Class Series Par Value Number of Shares Class'Series Par Value
1000 Common No Par Value 1000 Common No Par
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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, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statenients, and that all statements
contained herein are true and correct,
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