RI SOS Filing Number: 201288890400 Date: 02/01/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations C"'?;’g‘;{,i"’f Dfa;‘s::on
Office of the Secretary of State 148 W. River Streel

Providence, RF 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iINK.
* In accordance with R1.G.L. 7-1.2-1501(z), each corporation Jailing or refiusing to file sts annual repore within thirsy (30) days affer the time preseribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject 10 4 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpuration

83224 B.LT.'s, Inc.
3. Street Address Principal Business Office Cil State Zip

26 Water Street, P.Q. Box 1377 gfock Island RI 02807
4. Business Phone No. 5. State of Incorporation

(401) 466-5877 Rhode Island

G. Birief Description of the Character of Business Conducted in Rhode isand
To Own and Operate a Retail Business for the Sale of Clothing and Other Merchandise

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

President Neme 1 Vice President Name

John Cullen : Sarah Cullen

Street Address 1 Street Address

1123 Connscticut Avenue : 1123 Connecticut Avenue

City State Zify : Ciy State Zip
Block Island RI 02807 : Block Island RI 02807
rresrrssvEIAat TR R TR e e rrnnn srvesrrrdincncennensnn retsserrrerrrdinanerinnertrtunaancscrsunaaefrrrsirransscnsnnnnnrnraratannnna sesssskessririrrnnrrrsncnnnnns srsvnndrraan Conrriaasbetarrrra rsedl
Secretary Name » Treasurer Name

None : None

Street Address T Street Address

City State Zip 3Gy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AI’TACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name
None : None
Street Address i Street Address
City ‘ State I Zip t Gty I State Zip
i s I SO IT TR PP IRR B o et AT I ORI MRS cerriranas
None : None
Street Address t Streer Address
Cinye State Zip City Staze Zip
9. SHARES AUTHORIZED - 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT} O
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shares Class/Sertes Par Value

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 400 Common No Par
instruction 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 receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
F_‘_LED_ including any accompanying ychedules and statements, and that all statements

contained herein and forrect. ,
20-\2

A\ L

o F ﬁ . Signature " Date
Check Mo, e v John Cullen
By: ) 38 3 5 Print or Type Name
- ' President
Title

F ile Date
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