< State of Rhode Island A, Ralph Mollis, Secretary of Stute
and PrOVidCﬂCC Plﬂﬂtﬂﬁ()ﬂs C'Or“rpﬂ‘:ziii();.s /'J:"L;!is!m.l

Y - . D e 45 W River Stroct
Cffice of the Secretary of State Providence. RI 029012615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01.222. 3040
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I gecordance with RIG.L. 7-1.2-1501 (e), each corporarion Jailing or refissing to file it annnal report within thirty (30) days after the ime preseribed by b (REG.L. 7-1.2-1501 {eerdl) is
subject o g penalsy Jee of $25.00.

1 Corporate 1) N, 2. Neme of Corpordtion

108076 C & J CLARK RETAIL, INC.
3. Strect Address Principal Busiiess Office ity Steite A

156 OAK STREET NEWTON UPPER FALLS[ MA 02464
4. Business Phose No. 5. Stete of Incorporation

617-964-1222 PENNSYLVANIA

. Bricf Description of the Character of Business Condncted 1 Riode Isterndd

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

Prasiclent Neone ¢ Vice Presicent Nawe

JAMES SALZANO MARK BOUCKLEY

Street Address T Street Address

156 OAK STREET : 156 OAK STREET

ity Staite -pr ity Steite Lifr
NEWTON UPPER FALLEj MA J 02464 ‘ NEWTON UPPER FALL4 MA ‘ 102464

Seeretary Neone » Treasurer Nanie

KARLA JARVIS { MAUREEN GRADY

Strovt Adelross ' Street Address

156 OAK STREET i 156 OAK STREET

ity Steide i ity Stente . Aifr
NEWTON UPPER FALLE| MA 02464 : NEWTON UPPER FALLY MA | 02464
8. NAMES AND ADDRESSES OF TIHE DIRECTORS: {(“X” BOX FOR ATT;lCIIMENT) [] FILL IN SPACES BEFORE USING ATTACIIMENTS
rector Name s Direcror Name

MELISSA POTTER : ROBIN BEACHAM

Stroet Address ¢ Streer Adedross

156 OAK STREET : 156 OAK STREET

ity Starte Zip s iy State Zip
NEWTON UPPER FALLEI MA ] 02464 : NEWTON UPPER FALLJ MA 02464
. ;D-l'.r.c'( - r\”?m .............................................................................. . n"wm e B RAARRARL L I I bttty OOTPPR R
JAMES SALZANO :

Streci Adedross b Street Address

156 OAK STREET j

City Stare Zip s cine Srate Zip
NEWTON UPPER FALLE’ MA 02464

9. SITARES AUTIHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:|

ISSUED SHARES — THIS SECTION MLUIST BE COMPLETED
Number of Shares Class/Serivs Par Varlue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of NONE NONE NONE
instruction sheet.

This repert must be executed on behalf of the corporation by ar authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

Hm . contained herein are true and coffect.
File Date M m \Z%gj/ / /

Signature Date
e FEB 2 8 201 MAUREEN GRADY /

B}’.‘BY %/ yﬁ p) ﬁ Print or Type Name
B REASURER

Title

FOR SECRETARY OF STATE USE ONLY

Fomm 630 Rev, 08/408



