RI SOS Filing Number:

{
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Strect. Providence, Rhode Island 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 20|72~

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1, Entity ID No.

107689

2. Exact name of the Corporation
bebe stores, inc.

3. Principal office address City State Zip
400 Valley Drive Brisbane CA 94005

4. Business Phone No. 5. State of Incorporation

{415)715-3900 California

©. Brief description of the character of business conducted in Rhode Istand
Retail Sales of Women's Clothing and Accessories

Prident ae
Manny Mashouf

"I Vice-President Name

Director Name

Street Address Street Address
400 Valley Drive

City State Zip City State Zip
Brisbane CA 94005

Secretary Name Treasurer Name
Larry Smith Walter Parks

Street Address Street Address
400 Valley Drive 400 Valley Drive

City Zip City Zip
Brisbane 94005

) ieclor Name

Brisbane

b 35 60 oo Ghares

Bw
This information is currently of record in the Office 4f the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet.

Barbara Bass Caden Wang
Street Address Street Address
2310 Hyde Street 660 Ridgewood Ave
City State Zip City State Zip
San Francisco CA 94109 Mill Valley CA 94941
Director Name Director Name
Corrado Federico Cynthia Cohen
Street Address Street Address
1717 N. Bayshore Drive, Apt. 1432 1401 Brickell Ave
City State Zip City State
Miami FL 33132 Miami FL

NUMBER QF SHARES CLASS/SERIES

Common 0.00])

§¢,@5i§s8

Y
This report must be exﬁwu of the corperation by an authorized representative. if the corporation is in the hands of a receiver or trustee.

this report must be execuled on behalf of the corporation by the receiver or frusiee.

Form No. 630
Revised: 01/2012

73814-118-730609

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,.

Stz Hifie
Signature of Authorized ljﬂjresentaﬁve Date
Waliter Parks

Print or Type Name of Authorized Representative
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