RI SOS Filing Number: 201059068160 Date: 02/23/2010 4:00 PM

State of Rhode Island A. Ralph Maollis, Secretary of State
and Providence Plantations Corporations Division
. . o 148 W. River Street
Office of the Secreiary of State Providence. RE 02004-2615
. 2 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501{e), each corparation Jailing or refiesing 1o file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1,.2-1501(c0d)) is
subject to a penaity fee of $25.00.

1. Conpordale 1D No. 2 Name of Corporation
54240 Nancy's Antiques & Co-Op, Inc.
3. Sreet An’(_.’rm.\' Principed Business Office City Steite Lifr
350 Main Street Warren RI 02885
4. Business Phone No. 3. State of Incorporation
247-0288 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode fstand

ANTIQUE BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vice Presidernt Name

Nancy Moore : Lyle E. Moore, Sr.

Sreet Addvess I Street Address

81 Brightridge Avenue : Same

Lity Steite Zip s City Sete £ify
East Providence RI 02914 :
................................................................................................................................................................... Feararttienerrediannnnaanay)
Secretary Aame r Tredsurer Nawnte

Lyle C. Moocre, Sr. i Nancy Moore

Street Address Street Addross

Same : Same

<ty Sate Zifs < Ciy Mate Zify

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

Fhirector Name t Director Name
Nancy Moore : Lyle E. Moore, Sr,
Sreet Address 3 Street Address
Same : Same
Ciry I Stale Zip T City l Staie lz;p
Sreranesensessnnsssen e AR IEE EONORTERERERERS
Street Adedross i Street Address
ity Siate Zip Ly Slale A1
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
y : Y y deins Sorios ’ >
This information is currently of record in the Office of the Secretary of Momber of Shares Cleass Series For bl
State. Changes require an additional filing. Sce Section 9 of 100 COMMON NO PAR

instruction sheet.

This report must be executed on behatf of the corporation by an authorized representative. 1f the corporation is in the hands of a recejver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staterments

contained herein are true and correct.
riepwe __fRILED or B e Jé‘s" /0
> ”

Aenature ’ Date
Chect NEER-9-3-2010 NANCY MOORE
By: _B 6//%/7 ]‘;m‘ or T‘TB Na;e_r
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