State of Rhode Island A. Ralphb Mollis, Secretary of State

ﬂﬂd PfOVidﬁﬂCC Plantations Cor_poi‘ar{on‘f Division
Office of the Secretary of State Provi dmif)_é Rbf()]z\);:l;?g;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 9012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1,2-1501(e), each corporasion failing or refusing to file its annual report within thirey (30) days afer the time prescribed by low (RLG.L. 7-1.2-1501 (cchd}) is
subject 1o a penalty fee of $25.00.

1. Corporate 113 No 2 Name of Corporation

44556 F. BIANCO OF RHCDE ISLAND
3 Street Adedvess Principal Business Office City Steite Zip

8 MIDWAY ROAD CRANSTON RI 02920
4. Business Phone No. 5. State of hicorporation

401-942-6620 RHODE ISLAND

6. rief Description of the Character of Business Conducted in Rbode Islad

RETAIL SALES OF WOMEN'S CLOTHING & ACCESSORIES

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

Prestdernt Name o Vice President Name

FLORENCE VOCCOLA : NONE
Streel Address i Street Address
43 HIGHLAND ST :
City Stete gt L ity State Zip
WARWICK RI 02886 :
0 AL LT LR LT g . :I.-’:(:I;;.ll;,;;,.‘-;:,'.’;;é -----------------------------------------------------------------------------
: NONE

Streel Addross S Strevt Address

City Stoate Zip LGty Steite Zip

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

FLORENCE VOCCOLA

Street Address

43 HIGHLAND ST

. * Director Name

+ Sireel Address

City Sterte Zip s City Sterte Zip
WARWICK Ri 02886 :
IDivecior Newme : Director Name
Streel Address b Siret Address
ity I Stette Zip i city Stette Zipr
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

. . . . . . Nunther of Shares Clusi Series et v Vel
This information is currently of record in the Office of the Secretary of entber of Sheves ClasSertes Par vaiue
State. Changes require an additional filing. See Section ¢ of 1000 COMMON NO PAR
instruction sheet.

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

Under penalty of perjury. I declare and pffirm that | have examined this report,
s and statements, and that alf statements

R — including any ptcompanying sclied
I"" l L t U comuiny 2in are true and gbrpéct. / /
File Date , P < At e i 7/
JAN 2 8 ZU” Sigplitire /ﬁa!e/

Check o W LORENCE VQCCOLA
By: .Y .av. Print or Type Name

s/ I PRESIDENT

FOR SECRETARY OF STATE USE ONLY Fitl
itle
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