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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.
* f accordance weh RIG L 7121500 eh, each corporaiion faifing o refiesing ra file is annual report within thirty (300 duys afier the rime proseriled Dy o (RICL 2 22150 teetd i s
subpct ta a pevalty fre of $25.00.

1 Cniiosdte £ N 2. Nume of Corporaiion

122101 COLE CRAFT, INC.
3 Street dddress Provcipal Busintess Office it Seente S
230 SUMMIT DRIVE CRANSTON RI 02920
A4 Biesitess Plore N, 5. Sterte of Wconpersition

944 7102 RI

L Bried eserpivn of 1he Chaiicier gf Busiinss Coiductod e fthade Itael

SALE AND RETAIL OF GIFTS AND MERCHANDISE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice Hrostdent Nepwe

THOMAS D'ERCOLE THOMAS D'ERCOLE

Street Ackelress + Strees Address

230 SUMMIT DR § 230 SUMMIT DR

ity Saiv i iy Sicrie e
CRANSTON RI 02920 CRANSTON RI 02920

. ; oreerrererene b s inmmzr\am( ..............................................................................
THOMAS D'ERCOLE : THOMAS D'ERCOLE

Nipest Avicbress § Stveed Added v

230 SUMMIT DR : 230 SUMMIT DR

(3 Nichiv Zitr Ly Statie: At
CRANSTON RI 02920 : CRANSTON RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} E FILL IN SPACES BEFORE USING ATFACHMENTS
Directer Nane I Divector Nanie

stree Addelress Neveer Addehiess

Parvecion Netiis

valor Namie

Norvel Address Ui cdedresy
iy | Stetgir i E iy Sttt Aif
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY) E

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Anplic uf Shares Serie P Lrdeee

This mfonmation is currently of record in the Office of the Secretary of

State. Changes reguire an additional filing. Sce Section 9 of 100 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of the corporuiion by an authorized representative, 1 the corporation is in the hands of i receiver or trustee,
this report must be executed on behalf of the corporation by the recebver or trustee.

Under penalty of perjury. ! declare and wifinn that T have examined this report,
mncluding any accompanying schedules and staternents, and that ali stiiements

contained hereip are true arfﬁ_r‘r!‘&u - }
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