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m% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

e

i Office of the Secretary of State - Division of Business Services
W) 148 W, River Strect. Providence, Rhode Island 02004 96 5
*tmi“ Phone: (401) 222.3040 ~ Email: corporations@sos 1i.gov ~ Website: www sos ri .20V

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 (AMENDED

Filing Period: January 1 - March 1 « This report must be typed or printed legibly. REPQRT)
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
TEntity ID No. 2. Exact name of the Corporation
000091695 | NOAH'S PLACE/MORNING STAR OF R, INC.
3. Principal office address City State Zip
1200 Bald Hill Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation
Rhode Island
6. Brief description of the character of business canducted in Rhode Island
To engage in the business of selling, at wholesale and retail, books, gifts, audio products.
President Name Vice-Presidant Name
Robin Heiser _ Richard F. Coleman
Sireet Address . Street Address
60 Davis Road 85-48 Avon Street
City State Zip City . State Zip
Westminster MA 01473 Jamaica NY 11432
Secretary Name Treasurer Name
Robin Heiser Genevieve E. Rix
Street Address Street Address
60 Davis Road _ 556 Central Street, Lot 185
City Stale Zip City State
Westminster 1 MA 01473 Leominster MA
a.uswﬂgom&c‘mnsmmesmbmnhassssnx’aoxvanmacmmlj S i e
Director Name Director Name
Robin Heiser
Street Address Street Address
! 60 Davis Road '
City State Zip City State Zip =
Westminster MA 01473 3
Director Name Director Name e
——l
Street Address Street Address =
City - TState’ zZp cty 7 T T Siate Zip 22
9. SHARES AUTHORIZED ENT [ ]

CLASS/SERIES PAR VALYE

8,000 CNP 0.00

This information is currently of record in the Office of the Secretary
of State. Changes require an additional fiting.
See Section 9 of instruction sheet,

This report must be executed on behalf of the corporalion 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.

e Under penalty of perfury, | declare and affirm that | have examined
:Fug_. Date : this report, including any accompanying schedules and statements,

R i " M and that gli-state : eﬂherqinaretrue and correct,
ChieckNo . -0 " - o m '
g, S T T Fm K ben Kea AL 5 20/2
By:. SECRT I S - Signature of Authenzed Representative "Date
FORSECRETARY oF sTaTE UsE oy~ MAY 24 2012 Kobin Heiseg

Print or Type Name of Authorized Representative

Form No. 630

Revised: 01/2012 ' * (ﬂ/\_/ { (2'13_.
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
May 24, 2012 10:43 AM

A S e

A. RALPH MOLLIS

Secretary of State
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