State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street
Providence, RF 02004-2615
4071.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _R¢//
Filing Period: January 1- March 1 « Filing Fes: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
000/ 32A349] Rare Gifts, Inc.
3. Street Address Principal Business Qffice City State Zip
1000 Darden Center Drive Orlando fT, 32837
4. Business Phone No. 5. Siaie of meomoration
407-245~-5225 Colorado
6. Brief Description of the Characier of Business Conducied in Rhode Island
Gift Card Sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Anthony Walker
Street Address 1 Streel Address
1000 Darden Center Drive
City State Zip s City Stovie Zip
cerennnnn QEIARAO b BT 3283 e, VST IOPSUIOPRSRVRTY NUORR
Secretary Name v Treasurer Name
Douglas E. Wentz : Anthony Walker
Street Address 1 Streer Address
1000 Darden Center Drive : 1000 Darden Center Drive
City State Zip T Gty State Zip
Orlando FL 32837 : Orlando FL 32837
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Anthony Walker :
Street Address i Streer Address
1000 Darden Center Drive :
City Stale Zip < City State Zip
.......... 03 8 =% o T [ TSRO NOPOUPE . PN SNURRC 2 : 1< X SOOI SO OVRON SSSUSRTY IR
Director Name : .’Jl'neclor Name
Street Address b Streer Address
City State Zip TCHY Siate Zip
9. SHARES AUTHORIZED ) ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) E
1,000 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Muumber of Shares Clas/Series Par Vatue
State. (;hanges require an additionat filing. See Section 9 of 100 Common .01
struction 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 recetver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this Tepont,
F"___En including any acc anying schedules and statements, and that all statements

containgh hergift are true and correct.
2019 / 201)
Daid !

Fie Date MAR 10 2011

Signature
Check No.

= y Angela Simmons
By: Xﬁ ?jfﬂ; Print or Type Name
. - Asst. Treasurer
Tirle

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 08/08



RARE GIFTS, INC.
CORPORATE 1D NO.

000132391

ANGELA SIMMONS
ASSISTANT TREASURER
1000 DARDEN CENTER DRIVE

ORLANDO FL 32837

DANIEL MCRAE
ASSISTANT TREASURER
1000 DARDEN CENTER DRIVE

ORLANDO FL 32837

FILED

MAR 10 2011
LLL2LL S

W#/Jxﬁ/




