RI SOS Filing Number: 201058182740 Date: 02/08/2010 4:00 PM

ANDE;
q ? State of Rhode Island A. Raiph Mollis, Sccretary of State
/_S and Providence Plantations Comporations Division
~%  Office of the Secretary of State 2 e st

{agaey Providence, R 02004-2645

#1.222 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 BLACK INK.
Y In accordance with RA1L.G.L. 7-1. 2-1501e), each corporation f('zi[fng ur rrﬁamg o ﬁz'e its wnnual report within If)r'r.:y (30) a"dys aﬁtr the 1ime prﬁ'rriﬁﬂf &y fuw (RIGL 7-1.2-1501{ccd)} is
subject 1o a penalty fee uf $25.00.

t Corporale (13 Yo, 2 Name of Curpuration

130625 Stock Wetherpruf Labels Inc.
A Street Address Principad Business Office ity Stetie Zip

15 Lantern Lane Barrington RI 02806
4. Business Phone Nu 3. State of Incorpuiation

8006388306 Rhode Island

G. Brief Description of the Chuaracior of Business Condncted in Rhode Kland

Online Sperting Goods
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 1 Vice Prosiclent Name

David Kranowitz

Street Aderess T Sereet Adddress
15 Lantern Lane :

ity Saie Zip iy
Barrington J Ri ] 02806 :

“J:* 1y Netme '1:1:5;;;.';‘; Nerie

Melissa Kranowitz

Stroet Adelross E Stroct Address
15 Lantern Lane
City State Zip iy Staste Zip
Barrington RI 02806 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
[Hrector Neawe ¢ Divocior Neime
Strect Adedresy T Strevt Adudross
ity lmuv Zip iy I‘wmc Zip
. nm”w :‘.\ “ ’.‘;; .............................................................................. . ””“ m,\mm eeeneressccennenleni
Street Adudresy : Strect Adddress
<y ‘ Stette Zip 3 ity Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |:|
ISSUED SHARES — TS SECTION MUST BE COMPLETED
Number of Shetres CleissSeries Par Value

This information is currently of record in the Office of the Scerctary of
State. Changes require an additional filing, See Section 9 of None None None
instruction sheet. -

This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
File Date X{’ﬁf 20/0

including any accompanying schedules and statements, and that all statemenis
cogflajhed hgrgindre true andfcerrect.
P——
j AU _ a7 feb 4, JolQ
) a@ ;j‘—-— Signature Date

Check No. ' : H H

e : — David Kranowi

W/ Print or Type Name g

B)’.’ 4 ’

— [ President
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