g < State of Rhode Island A. Ralpb Mollis, Secretary of Siate

and PrOVidCI’lCG Plantatiom Corporations Division
. . . 148 W. River Street

it Office of the Secreiary of State Providence, RE 029%-2615

= e P . 401,222 30:40

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR T L e .

Filing Period: January 1 - March 1 » Filing Fee: £50.00* - THIS REPORT MUST BE TYPED OR I"RIHTED LEGIBLY 1M LACK INK.

Y In avcordance with R1G.L, 7-1.2-1501(e), each corporation fajing or vefusing to file its annual repart within thirty (30) days afier the time prescribed by lawe (RIG.L 71 2-1501 (cchd)) is

stubject to 2 perelry foe of $25.00.

1 Corporcte I No. 2 Name of Caporation
505146 Malibu Outdoor Living Inc,
A Streed .1(:‘(:‘1'(’.\.\ Principd Business Office ity . State sy
112 dillabur ave North Kingstown RI 02852
o Bustiess Phoste A 3. Stare of invorporation
401 294-5551 Rhode Island
O, Bregf Desoriptions of the Chevgcter of Busiiless Comelucted in Kbode Isiand
design sales and marketing of outdoor products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidens Neanie E Vice President Name
Michael Dicenso ; Howard Gewandter
Streel Addross 3 Streer Address
45 Briarbrooke Lane ; 40 Owl Tree Lane
iy Meate zip s ciy Sterte Zipy
Cranston RI 02921 : East Greenwich Ri 02818
Teesrcerrrrearanresatsrnrrrnenreaa R Ty P cearsesnsnsnna vasrresssossanfornansonsssssrannans werarrrsssatsrsmnntonncrcssesionassennnas FYTTYTY M- casarrarnsesesssnanns
Secredary Nome : Treasurer Name
Jacob Khoury : Howard Gewandter
Strvet Address E Street Adidress
10 Harstrom Place ! 40 Owl Tree Lane
iy Seate: #ip s Cay Sicuie Zipy
Norwalk CT 06853 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcien Nedime: § Direcior Name -
Michael Dicenso : Howard Gewandter
Streed Addross E Street Address
45 Briar Brooke Lane : 40 Owl Tree Lane :
City Staate Zip i iy ” Sate Zip
Cranston ] 02921 : East Greenwich R 02818
I¥rector Name t Director Nane
Jacob Khoury H
Sirevt Aderess t Sheet Address
10 Harstrom Place :
&) Stenter Zip s Cliry Sterte zZip
Norwalk CT 06853
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares CassSeries Par Valie
State. Changes require an additional filing, See Section 9 of None None None
instruction sheet.
None None None

Ths report must be exccuted on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a r=ceiver 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 [ h-ve examined this report,
including any accompanying schedules and spatqmenis, and that all statements

herein are c
Fite Dare l I LED - aol o
Signarure Date
cies xJAN-1-3 2010 Howard Gewandter
i = / VOI /92- J Prirljr or Type Nwiw
= < Bl Vice president and Treasurer
FOR SECRETARY OF STATE USE ONLY Tl
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