3':;0%?\”3 State of Rhode Island

A. Ralphb Mallis, Sccivian: of Sicdice

and Providence Plantations Corporations Division

- ® 1 Office he Secre o s 148 W Kiver Street

L _@g;w, Wice of the Secreteiry of State Providence, REG2004-2615
. 222 i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

* I accordance with RAEGL 7-1.2-1501(¢), each corpurvatian failing or refiusing to file its annal report within thiry (30) days afier the time prescribed by law (R1GL 72 1. 221501 (ecidi) is
subject tn o penalty fee of $25.00.

{ oo 11 Ny 2 Name uf Clorproration

18485 THE PICKET FENCE, INC.

3 Street Address Pringipad Business Office

24 BOSWORTH STREET, SUITE 1

i Brisiness Phoine Yo 3. State of Bcortoration
245-0484 RHODE ISLAND

6 Hrief Descrption of the Clntracter of Business Conducted in Bbode Island

BUYING AND SELLING MILLINERY AND NEEDLEWORK SUPPLIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Sty A

—
BARRINGTON RI 02806

Frestdeni Mo

LINDA HARRISON

s Vice President Name

{ H. ALLEN HARRISON

Streer Aloddress

34 TOBIN LANE

1 Streat Address

: 34 TOBIN LANE

L Sterte s iy Sterte paly

BRISTOL RI 02809 : BRISTOL R! 02809

o ( ;i;‘.' ";‘ .'\.(': - (.‘ ............................................................................. | . .','.‘r.(,:(,;;:l r(r\ume .............................................................................
H. ALLEN HARRISON i LINDA HARRISON

Stree! Address :; Street Address

34 TOBIN LANE : 34 TOBIN LANE

ity Steite Hifr Gy Stenie pAs

BRISTOL Ri 02809 : BRISTOL Rl 02809

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

LHrector Nee

H. ALLEN HARRISON

' Direcior Netpie

! LINDA HARRISON

Strevy Adedresy

34 TOBIN LANE

b Street Address

: 34 TOBIN LANE

i Siette Zip iy Sterte i

BRISTOL } &l 02809 e (BRISTOL e lf!! ......................... 02809 ..o
Flivecior Naing + Bitrector Neome

None ! None

Stroct Adidress Street Address

CHy Siete Zip LGty State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECT1ON MUST BE COMPLETED

g e . . . .. “ . Nusther of Shuires o Suries Par Veiliw
This information is curremily of record in the Office of the Secretary of Y
¥

State. Changes require an additional filing. See Section & of 600 Common
instruction sheet.

No Par Value

This reporl must be executed on behall of the corporation by an authorized representative. I the corporation is in the hands of u receiver or truslee,
this report must be executed on behall of the corporation by the receiver or Lrustee.

Under penalty of perjury, Ldetlure and affirm that | have examined this report,

F".ED : herein argtrye and.correct.§
- L A . .
File Dare Q e e by 3/ l ) I{
Tenanire® Date

e MAR 2.1 2011 LINDA HARRISON

lf\'ﬂ,,w Mm Pri.vzrur-'.’_‘vpe Name
i FPresident

Titie

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08708



