RI SOS Filing Number: 200951549210 Date: 09/21/2009 4:00 PM

eaas =< State of Rhode Island
&_\_L‘S and Providence Plantations
*&m" Office of the Secrelary of Stale

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, Rt 02904-2615

407 222 3040
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 R1.G.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1G L. 7-1.2-1501 (ecrd)} is

subject 10 @ penairy fee of $25.00.

1. Corporate 1D No. 2. Neme of Corporation

103653 Mattress Giant Corporation

3. Street Addrq.\:c Principal Business Qfﬁce ity State Zip
14665 Midway Road, Suite 100 Addison X 75001
4. Business Phone No. 3. State of Incorparation
972-392-2202 TEXAS

G. Brief Description of the Character of Business Condncted in Rbhode Isiand

SALE OF MATTRESSES, BOX SPRINGS, BED FRAMES, BED HEADBOARDS,BRASS BED PIECES AND RELATED BEDDING AND
ﬁmmg’Wd IEB‘B&H%EE%W I;EEI'SFPICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume

Barrie Brown

* . i
: Vice Prestdent Name

Street Address

14665 Midway Rd, Suite 100

1 Streot Address

ity Staite 72:‘[) Ciny State Zip

Addison ] X ‘ 75001 _ l

€ur9mn'\'mm- ".’:emurm\ramc .............................................................................
Robert Pulciani :

Street Address Street Address

same :

ity Siate Zip City State Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name + Dirgctor Name

Barrie Brown :

Street Address o Street Address

14665 Midway Rd, Suite 100

City Stote Zip City State Zipy
Addison X I 75001 ‘
. D” e“w B [)ueu U : Va” u e
Robert Pulciani :

Streef Aclciress D Street Address

same

City Stote Zifr ity State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State, Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sbores s series For Value

none

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.

File Date __EI.LE.D

check vo. SEP. 9 1. 2009
By: Ru q) %/f/ ?/ y

FOR SECRETARY OF STATE USE ONLY
38343-9-411971

rure
Rose Tu er Payne
Print or Type Name

Controller
Tirle
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