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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with R1G.L. 7-16-66 (d), eack limited liability company failing or refusing so file its annual reparz within thirty (30) days after the time prescribed by law

(RLGA. 7-16-GG (beFe)} is subject o 4 penalty fee of $25.00.

£ N 2 Exact nagnie of the finited Dability comfrany
Lé.ng,@ Lehigh Qutfitters, LLC
A State of Formation . Arief descripnan of the character of the business whickh s actunlly conductod nr Rbode Bl
DE Footwear Retailer
3 Prisceiped office dddrvess ity Sterte [ Zip
39 E. Canal St. Nelsonville OH 45764
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Coaonpledct Nednnr E Cuntact Title
Tracy Adams i Executive Administrator
Street Address Tty Sreite Zip
39 E. Canal Street i Nelsonville OH 45764

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT)

Vanager Nane E Manager Name
:
Strevt Addvess b Strect Address
<y N Zip ity | Stente J Zip
................................. Hhiaaa st idasssaanannBirteataneatstanreriatitasanrnnrerrerttithisasiiitiitiitaitiriaasiriiiadieritarrareerartiastasians

Manager Nane 1 Mandger Name

Streor Addddress b Street Sddress

Zip iy Nteite Aip

iy ‘ Steite

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R I1.G.L. 7-16-66 (h).

Under penalty of perjury, [ declare and affirm that [ have examined this report,
inctuding any accompanying schedules and statements, and that all statements

Fi LEDi contained herein are true and correct.
I Mﬂ QI ii | t)q

42009 9&«-4/ N

File Date

U)

Check No.
ek o Signature fAuthrJri:ed Person Date
: S

By James E. McDonald, EVP & CFO
|

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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Lehigh Outfitters, LLC
FEIN: 22-3709780

Corporate Officers/Members

Name: Mike Brooks

Title: Chairman of the Board/CEQ

Address: 39 £. Canal Street
Nelsonville, OH 45764

Phone: 740-753-9100

Name: David Sharp

Title: President/CO0O

Address: 39 E. Canai Street
Neisonville, OH 45764

Phone: 740-753-9100

Name: James E. McDonald

Title: Executive VP/CFO

Address: 39 E. Canal Street

Nelsonville, OH 45764
Phone: 740-753-9100
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