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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

* In accordance with R1G.L, 7-1.2-1501¢), each corparation failing or refuising to file irs annual repore within thirty (30) days aféer the sime preccribed by daw (RIG.L 7-1.2-1501(chd)) is
subject to @ penalty fee of $25.00.

1. Corporaie T3 No. 2. Name of Corporation .
152520 Block island Cutfitters, Inc.
3. Street Address Principal Business Office Citn Stethe Zip
P.O. Box 1015 New Shoreham Rl 02807
4. Business Phone No. 5. Stete of Mcorporation
401-466-5638 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbode Island
Sale of Retail Goods
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT). [0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Namte
Kyra R. Ernst i Michael D. Ernst
Street Address E Street Address
P.O. Box 1015 : P.O. Box 1015
City State Zify iy Siaie Zip
New Shoreham RI 02807 : New Shoreham RI 02807
' sesssansssssnssiniiscnssntnadorasrannce [T TP tevedierraansancsinnanianans tevsasfroraranne cerevsensraan [YSTYPOR I [ srersnarsarnseadosiiinaniis tedirirrinnsen el
Secretary N ' Treasurer Name
Kyra R. Ernst : Kyra R. Ernst
Street Address ¢ Stroet Address
P.O.Box 1015 : P.O. Box 1015
ity State 2 : Ciy Stetier Zlifr
New Shoreham RI 02807 i New Shoreham RI 02807
‘8. NAMES. AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) []; FILL IN SPACES BEFORE USING ATTACHMENTS'
Director Name § Director Newe
Kyra R. Ernst :
Street Address 3 Sireet Address
P.O. Box 1015 :
ity Sterte Zip t ity Steite Zipr
New Shoreham RI 02807 :
Dnvector Nawme t Director Name
Streer Address 3 Streer Address
oy Stette Zifr H# Y Steite Zif
9. SHARES AUTHORIZED " 10. SHARES ISSUED ' (“X” BOX FORATTACHMENT) [ -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuniber of Shares Cleisy/Series Par Vairie
State. Changes require an additional filing. See Section 9 of 300 A $0.01/share
instruction sheet. i

This report must be executed on hehalf 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 corporatien by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that I have examined this report,
F" F D inctuding any accompanying schedules and statements, and that all statements

B . R _ e containgd herein are true and correct.
File Date MRJ 12001 - M/W&p M
L R : ' ' Signature vlj Date
Ch:eck No, _w* W/

_ Kyra R. Ernst
By L jﬁ& . a Brint or Tepe Name
S SR T President
Title
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