Statc of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAIL REPORT

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Stree!

Providerice, RI02964-2615

01222 3040

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.
* In aceordance with RAGAL, 7-1.2-1501(e), each corporation failing or refusing io file is annual report within thirty (30) duys afier the time prescribed by law (RIG L. 7-1.2-1501(cctd)) is

siebject 10 1 penalyy fee of $25.00.

1. Corporate I No

18312

2. Nante of Corporation

WILSON'S INC.

3. Streer Adeiress Principal Business Office

35 Brown Street

Stare

RI

iy i

North Kingstown

(02852

LT

sland

4. Brisiness Phone No.

401-294-9514

3. Stete of Ince

hode

0. Brief Description of the Character of Business Conducted in Rhode Island

Retail Clothing Business

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

Presicdent Neane

Paul Wilson

% ident N R
mﬁ?ﬁé%[§T Wilson

Strewt Acddress

314 Potter Road

S%ﬁAﬁﬁgrokee Lane

iy Srate Zip : ity . Staie Zip
North Kingstown RI 02852 ! North Kingstown RI 02852
.Tg:;;.::,;;;,.;\.'g;;;';.""" sesndessrrsaadsitdinannnnan - --------g Try{”;l;gr[\hmg senas asenn sas assan assuasas
James S, Wilson : Craig A. Wilson
Street Acldress 5 Streer Addbress
49 Chercokee Lane i 65 Lantern Lane
City Stete Zip : City Sicte Zip
North Kingstown RI 02852 iNorth Kingstown RT 02852

8. NAMES AND ADDRESSES OF THE BIRECTORS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

J. Paul Wilson

§ Direcior Name

James S. Wilson

Street Adrlress

314 Potter Road

= Street Address

49 Cherokee Lane

Crey Sicate Zifs City State Zip
Noxth.Kingstown...)...RL......L..028 North Kingstown RT e 02822
Director Neme . @ Director Name

Craig A. Wilson i

Street Aclelress Street Address

65 Lantern Lane

iy State Zip Ciry Steare Zip

North Kingstown RI 02852 i

9. SHARES AUTHORIZED
100 Common No Par Value

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Par Value

No Par

Number of Shares Class/Series

100

Common

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 repert must be executed on behalf of the corporation by the receiver or trustee.

File Dute ﬂLED
Clieck ;\'rUA.U_G__2_5_2_G_10__ ———

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
including any ge ] nles and statements, and that all statements

f%/{)
;9ﬂe v

Frint or Type Name
President

Title
Form 630 Rev. 08/08



