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and Providence Plantations Corporasions Division
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= 20
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

% Iy aocordance with RIG.L 7-1.2-15011e), each corporation failing ov refiusing to file is annual report within thizsy (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(c&di} is

subject v a penalty fee of $25.00.

1, Corparare 1D Na. 2. Name of Corporation
133775 Just Fabrics, Inc.
3. Street dddress Principal Business Office City Sigte 2
310 Atwood Avenue Cranston RT 02920
4. Husiiess Phore No. 3. Stave of lncorparaticn
942 1300 Rhode Island

6. Brief Descripiion of the Character of Business Conducted i Rhbode Isfond i .
retail textile fabrics

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidern Name - . ! Vice Presidont Nare . . .
Henry A. McGinity, IV : Melissa A, McGinity

! Stroet Address

Streel Address

ree ° 310 Atwood Avenue same

City Steite Zip City State Zip

Cranston RI 02920 same same same

e E.-}’-'J:e:c;.s.;z;';?:":’-\;t;;rz'e: .............................................................................
Henry.- A. McGinity, IV : Henry A. McGinity, IV

Srreet Acidress T Streer Addvress
same : same

CHY State Zip : Cigy State Zip

same same same : same same same

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AFTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name s Direcior Name

Henry A. McGinity, IV

} Streel Adelress ) s
H g

Street Address
same : = ggﬁ1
iy State Zip s iy Staie @ "Bmﬁ%‘“.
v 3
same same same : T e it
....... R T L T L L R R R L R e R L R R e I bt MerssassEbEsbtIsANT AT AN b s by NI
Director Nane : Divector Name N3 )“"’gg’; ey
Strect Address 3 Street Adedress “0 o T i 3
: mm
ity State Fip ity ’ Siate .o  war B
M . {R
m

10. SHARES ISSUED (“X” BOX FOR AITACHMENE)D

9. SHARES AUTHORIZEDR
500 no par common
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Mumber of Shaves Class/Series Por Value

This informatian is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 common none

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.

¥ FILED 0 2

Under penalty of perjury, I declare and affirm that ] have examined this report,
including any accompanying schedules aternents, and that all statements

FE82 8 2012 containgd hersihare w >
et e NNl o N e E = />
BY bire /ﬂﬁeﬂf@ 5/,McGinit€TeIV

Check No.
Print Tﬁx‘ Name .
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