RI SOS Filing Number: 201057299340 Date: 01/22/2010 4:00 PM

Statc of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W River Street

Office of the Secreta rv of State Providence, R 02004-2615

4071.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

* In accordance with R G.L. 7-1.2-1501(¢), each corparation failing or refusing to file its annuat report within thirty (30) days after the tire prescribed by law (RIG.L. 7-1.2-1 501(cerd)) is
subject to a penalty fre of $25.00.

1. Carporate #) No 2. Name of Corporation

52673 Gaspee Lace Works, Inc.
J. Street Adedress Principal Business Office City ) State £ip

1 Realty Way East Providence Rhode Island 02914
4. Business Phone No. 5. State of mcoporaiion

(401) 438-1000 Rhode Island

6. Brief Description of the Character of Busivess Conducted in Rbode fsiand
Lace Manufacturing and Rental

NAMES AND ADDRESSES ormn?mn&{“x’mxmk,ammﬂngﬁntf FILL IN S?&CE.S:QE#G&E;USIHG&ATTACI__!M-ENTQ_;

President Name ! Vice President Newnee

J. Robert Pesce i J. Robert Pesce

Street Address i Street Adedress

1 Realty Way { 1 Realty Way

City State Zip P Cay Sterte zip

East Providence RI 02914 : East Providence RI 02614
P YT T TopN tesesnaen IETTTITIN IETTTS N [TTTTTTIN [ETTTTToN ITTTY S FYTT T tressvaes [y frossnanisass Fhrrraeaas FY PP YT YN fetssrarrasrasatraenaanns trrrreeas [T [TT T
Secretary Nawme Treasurer Name

J. Robert Pesce : J. Robert Pesce

Streel Adedvess + Stroot Address

1 Realty Way ¢ 1 Realty Way

City State Zip L cuy Stete Zipy

East Providence Ri 02914 : East Providence Ri 02914
A TOR TBOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS =
Director Name : Director Name

Street Address i Sireel Address

Citp J State J Zip Poay | Stette l Zip
s e trarenss FPPTR N trnanaas frraeuens AT BTN . PP ve- e RO PR B frercesa temransas [ETTTTRVNT SRR Cemrreeseeaereea. .
Streel Address Strect Address

ity ' Stale lZ i E City State Zip

HARES ISSUEL xmxmnémcfmmr)[] S
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [ Muber of Shares Ll Series ar Vatu

State. Changes require an additional filing. See Section 9 of 100 N/A No Par
instruction sheet. o

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.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
s and statements, and that all statements

including any accom anying 4rhed
containgd hergif ar -
}‘ .
A fﬁ-/{? /fj ! LAy [~/ 00

. r
Sighature

/Robert Pesce

Phint or Rpe Name

- President

Title
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