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State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Corporativns Division
, 148 W. River Street
Office of the Secretary of State Providence, RT 02004-2G15
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
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 corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501 (cchd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
72351 Wagon Wheel, Inc.
3. Street Address Principal Business Office City State Zip
246 Thames Street Newport RI 02840
4. Business Phone No. 5. State of hcorporation
(401) 841-9094 Rhode island

G. Brief Description of the Character of Business Conducted in Rhode Island
Dealing in clothing of all kinds

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

President Name . Wce President Name

DANIEL AIGES : DANIE AIGES

Strees Adddress ¢ Street Address

246 Thames Street : 246 Thames Street

City State Zip t iy ) Steite Zip
Newport RI 02840 : Newport Rl 02840
e an srerseseecscsnsnsennn e dienn e fripersssinespee st
DANIEL AIGES : DANIEL AIGES

Street Address Street Address

SEE ABOVE : SEE ABOVE

City State Zip : ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name
DANIEL AIGES :
Street Address L Streer Address
SEE ABOVE :
City ‘ State I Zip s iy l Srare lzrp
Dtrearori\dam;" [T T PYY POTIN sesseuntrrsrerrenssssadierriiiiriirrerereanrretiensis Dr reuurvmm ..............................................................................

soanrrrlerrrrreherrervviien

Street Address Street Address
City Slaile Zip Ciy State Zify
9. SHARES AUTHORIZED L ST 01700 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

P . - - . A ) ol e . Ot o 12
This information is currently of record in the Office of the Secretary of |oumber of Shares Clawsy Series far value

State. Changes require an additional filing. See Section 9 of 400 Common No Par Value
instruction sheet. . R

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, 1 declare and affirm that [ have examined this report,

Fl I F n #cluding any accompanying schedules and statements, and that all statements
- o contaiped herein arefrue ’E;corrcct.
File Date _____ AER 21&'2312 TARTINEE ‘ m‘\,bl /f7/2.,
. REP Signiture Date
Oheck o DAVID F. FOX
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RE: Wagon Wheel, Inc. ID #72351

ATTACHMENT TO
SECTION 8. - Names & Addresses of Officers

Assistant Secretary - David F. Fox, Esq.

LAW OFFICES OF DAVID F. FOX
Middletown Commons

850 Aquidneck Avenue B-11
Middletown, RI 02842

FILED

APR 20 2012
ByVWJ
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