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[

TR State of Rhode Island
and Providence Plantations
-~ Office of the Secretary of State

T

PROFIT CORPORATION ANNUAL REPORT F
$50.00* - THIS REPORT

each corporation faiting or refusing i file its annual repore within thirty (30) diys

Filing Period: January 1 - March 1 . Filing Fee:
* In accordance with R1G.L. 7-1.2-1501(¢),
subject 10 a penaliy for of $25.00.

A. Ralph Mollis, Secretary of Stat
Corporations Divisios

148 W River Stree
Providence, RI 02004-261 ¢
401.222 304¢

OR THE YEAR 2011

MUST BE TYPED OR PRINTED LEGIBLY

IN BLACK INK.
after the time prescribed by law (RLG.L. 7-1.2-15011, ecrd)) i

L. Conporate 1 No. 2 Nawme of Corporation

75220 ARKWEAR, INC.

3. Streer Address P ncipal Business Office

113 Memorial Boulevard West

Stete

RI

Gty

Zity
Newport

02840

- Business Phone No.,

(401) 846-9903

5. Srate

Rhode Island

of ficororarion

the operation of
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

President Nene

Jeffrey A. Marlowe

O, Bricf Description uf the Character of Business Conductod 11 Mode Ik
a silk-screening/embroidery estabiishment

HBOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

3 Viee Presidont Nepwne

: same

Streer Adedress

113 Memorial Boulevard West

i+ Streor Adddross

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"x”

Director Nenie

ity Steiter Hify ity Sterie Zifs

Newport ] Ri J 02840 l J
\u:c:ar;\(rme. b eree i ttirrrratae e i.".n’rmmr\«amc .............................................................................
None

Street Addross Strect ddedress

Ciry Steite Zif s Cigy Serpy Zipy

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

T Director Name

Strect Address

 Strect Address

9. SHARES AUTHORIZED

City J State J Zip City [ Stetre Zip
. i m cmr . ‘ ( nm .............................................................................. . .’): “du : \fm m STt esse e
Street Addvess Sreet Address

Ciny State lz:;a ciny Statc Zip

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — IHIS $ECTTON MUST BE COMPLETED

This information is currentl
State. Changes require an
instruction sheet.

y of record in the Office of the Seeretary of
additional filing, See Section 9 of

Number of Shares

100

CleesseSeries Per Vedne

common no par value

This report must be executed on beh

all 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 trusice.

File Date

Check No.

By "‘;31[

FOR SECRETARY OF STATE USE ONLY

FaW. ¥aYel
OIS0 H0"3IOFUT

of pery Ideclare and affirm that ] have examined this report.
comp;un?‘lying schedules and stazements, and that all statements
{Ietrue and correct.

e
P
Date

ii

\
Jeffrey A, Marléwe

Print or Tepe Name

President
Title

i Signature

Form 630 Rey. (08/08
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