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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 / 2 401222304

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

" In accordance with R1.G.L. 7-1.2-1501(e), each corporasion failing or refusing to file its annual repart within thirty (30) days after the time prescribed by law (R1.GL. 7-1.2-1501(c6hd)) is
wbject to a penalty foe of $25.00.

1. Corpgrate AN X o 2. Name of Corporation

THE WTNDOW SHOPPEE TNC.

3. Street Address MHCS Business Qffice

1511 POST. _ROAD warwiek "R, T.. Base

. Busjness Phone No. 5. State of ncorporation

Ol "7139-4300 RHODE T{AND

3. Brief Description of the Character of Business Conducted in Rbode Isiand

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

Sresident Name ! Vice President Name

Joseph V. Sezerbws ki | SAare

Street Address
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Secretary Name i Treasurer Name —TTTTTITIITIIRITImaAnesasacessasenasten e
Sh e i SAMme

Street Address : Street Address

ity State Zip : City State Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 7 FILL IN §PACES BEFORE USING ATTACHMENTS

Director Name MO N E: n//4,

: Divector Name

Street Address : Street Address "'
City State I Zip ity lSmre Zip
PRSI Cererrees e Crrrerere N eerreeianas cereenas oS N PN veerereraes rererieees O PRI -
Stree! Address : Street Address
ity State Zip T Ciy State Zip
?. SHARES AUTHORIZED . . 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT ") D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. L . ] Class/Seri Par Vai
This information is currently of record in the Office of the Secretary of Number of Shares lass/Series T e
State. Changes require an additional filing. See Section 9 of oy
instruction sheet. 3 o C)O N ON

Fhis 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 receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statemen

F"_ED contained herein are true and corio(./{/ _ -
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