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State of Rhode Island 4. Ralpb Moliis, Secretary of Sicie
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ’

Filtng Period: Jantary 1 - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

*In accordance with RAi.GI. 7-1.2-} 301(2), cach corporalion failing or refusing to file its annual report within thirty (30) days after ibe tine rrescribed by
law (RAGL. 7-1.2.1501(c&d)) is subject 1o a penalty fee of $25.00

Lo Covporeite 1) o, 2. Newmme of Corporation

24159 I. SHALOM & CO., INC.
3Nt Nedefress Prineiper] Business itire ity Yate 2

411 Fifth Avenue New York New York 10016
. Pesinasy Phone No. 3. Stare of Incorporation

(212) 532-7911 NEW YORK

G Brigf Description of the Characier of Business Conlucied 1w Rbode Iamnd

THE MANUFACTURE AND WAREHOUSING CF MEN'S AND LADIES ACCESSORIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresudent Nime Vice Prestdonr N
Isaac Shaiom i
Streer Adfdress b Street Address
1 Gracie Terrace :
Ciy Sherter i ity Sterter 4]
New York 1 NY Jmozs ‘ J
o e ; o s e . PRSPPI . | o o “”m‘\ MMSLEEE B T L
: Leslie Berrebi
siveet Addvess ' Streef Adidress
£220 W. 72
i Steiter Zipr LAy Seile Zitr
: New York NY 10021
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATT}‘lCHMENI‘) [1 FILL IN SPACES BEFORE USING ATTACHMENTS
Directior Nonng L Divectar Namo

3 Streer Address

Clirp J Swihe J Zip O I Steite [Z ifr

LHrector Name Director Name

Siveet Address

Sweet Aeiefross D Street Adedress

A Steite: £ ity State Zifr

9. SHARES AUTHORIZED (“X” BOX FOR A TTACHMENT) E} ' 19. SHARES ISSUED (“X” BOX FOR A1'TA CHMENT) D
AUTHORIZED SHARFS [SSURD SHARES — THIS SECTION MUST BE COMPLETED

Numboor of Shores ClusseSeries Far Value Nricher of Sheris ClassSeries Far Lilue
5,942 5100.00 PAR VALUE 9,942 A 584,20C

This repurt must he executed on behalf of the corporation by an anthorized representative. I1 the corporation is in the hands of & receiver or trustee,
this report must be exceated on behalf of the corporalion by the receiver or trustee,
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File Dute / /"—72 ol -
7 g XX/ Signature - Daie
Clieck No. .
S

Isaac Shalom

Print or Type Name

_ - President
FOR SECRETARY OF §TATE USE ONLY e
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’ L
elafe and affirm that [ have examined this report,

'3
sghiedules and statements, and that all statements
L
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containig d
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