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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(e), each corporation failing or refusing to file its annual repare within thirty (30 days afier the time prescribed by law (RIG.L. 7-1.2-150Hcchd)) 4
subject to a penalty fee of $25.00.

1. Corporate 1 No. 2. Name of Corporation
95952 LAR IMPORTS | & C FASHIONS, INC.
3. Strevt Address Principal Business Office City Steite Zip
448 GROTTO AVENUE PAWTUCKET RI 0286§-
4. Business Phone No. 3. State of Incorporation
RHODE ISLAND
6. Brief Description of the Characier of Business Conducted in Rbode Isianid
TO OWN & OPERATE A BUSINESS FOR THE IMPORT/EXPORT OF HOUSEHOLD GOODS & CLOTHING AS WELL AS THE RETAIL &
Wﬁﬂ'«gg‘ﬁ%“ﬁﬁﬁ'ﬁg&?&rﬁﬁm §F(”X' BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name Vice President Name
CELESTE M. MEDINA {ISILDA A. LOURO
Street Address : Street Address
448 GROTTO AVENUE : 56 LEGION WAY
City State Zip s City Steate Zipy
PAWTUCKET RI 02860 : CRANSTON RI 02910
e .lm‘y Nt b a A et E L LU LRI ATE AU DI CIE) RRERIPORIEIOMPRITRE
CELESTE M. MEDINA : ISILDA A. LOURO
Streer Address : Street Address
448 GROTTO AVENUE : 56 LEGION WAY
City Sieite Zip iy State Zipy
PAWTUCKET RI 02860 : CRANSTON Rl 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Idrector Name ¢ Director Name
CELESTE M. MEDINA { ISILDA A. LOURO
Street Address 3 Strect Address
448 GROTTO AVENUE : 56 LEGION WAY A
City State Zip i city State ip 2 i
FAWTUCKET .o R s 02860 {.CRANSTON RI 02910,
i e L I PP PN : F A e e L e R LTI Rt RO
NONE : NONE
Street Address t Street Address
City Stexte Zip - City State Zify ry
i = g
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BGX FOR ATTACHMENT) [T
ISSUED SHARES - THIS SECTION MUST BE COMPLETED <+
This information is currently of record in the Office of the Secrets iy of | Swméer of shares Clasy'Serics Par Vaiue I
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR VALUE
instruction sheet.

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 behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements

contained Kerein are jrue ang correct, 7 '
Fife Dare jﬁ’/ j c "4 ? e /,2 . é{/({é’g/ <
Signature S~ Date
Check No. ?/”Zjd CELESTE M. MEDINA L T 0 T
By: L WZ(’ / Print or Type Name
I}  PRESIDENT
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