State of Rhode Tsland
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Fillng Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y in aceordanece with REG L. 7-1.2-1501(e), each corporation farling or refusing to file its annual report within thirty (30} days after the time prescribed by law (RI.GL. 7-1.2-15017chd)) is
subject to a penalty fee of $23.00.

A, Ralph Mollis, Sccretary of Slate
Corporalions Diviston

148 W. River Street
Providlence, RT 02004-2615
H0 1. 222 3040

2
gy

1 Corpordte I No 2 Name of Corporation

9299 DIVERSIFIED RETAILERS, INC.

S Sereet Address Privcipal Business Offfce

153 OLD TOWER ROAD
4. Business Phonre No. 5. State of Mcorporation

401 783-3613 RHODE ISLAND

6. Brief Descviption of the Chardcter of Business Conducted in Rbode fsland

Retail Sale of Footwear, Jewelry and Gifts

State Zip

WAKEFIELD R, 02879

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neeme ; Vice Presicdent Nanie

: Kenneth S. Richmond

t Streer Address

Gerald Richmond

Streer Adedress

160 Kogoli Way

! 16A Edgewood Farm Road

ity Sterte -Zip I City State zip

Wakefield RI 02879 i Wakefield RI 02879
e ”w'\mmp ........................................................................... roseesenernminssns s bl
Amy L. Richmond : Amy L. Richmond

St Adddress ; Street Address

160 Kogoli Way : 160 Kogoli Way

Cily Stale Zify 3 City Stake Zip

Wakefield RI. 02879 : Wakefield RI 02879

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

Divector Name + Director Name

Street Address . Street Address

THrectr Name

Y Street Address

Street Address

ciny St Zin s City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT)} []

ISSUED SHARES — THIS SECTION MEJST BE COMPLETED

L . . . L. . - Number nf Shares Clasw/Series Far Valne
This information is currentiy of record in the Office of the Secretary of itmber of Shares okl il
State. Changes require an additional filing. See Section 9 of 1500

instruction sheet.

Common No Par

This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation 13 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, T declare and affirm that T kave examined this repoit,
including any accompanying schedules and statements, and that all statements

contained herein are tpue and correct,
/= B8-d¢/0

Daite

File Dare —El.LE-D

Check Ne.

Signdture

Gerald’Richmond

Print or Type Name

[ ] President

Tirle

C

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



