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5 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
a Office of the Secretary of State - Division of Business Services
£ 148 W. River Street, Providence, Rhode Istand 02904-2615
;__-: *p—“ﬁ;;‘ Phone: (401) 222-3040 ~ Email: corpormions@sos.ri.gov ~ Website: WWW.508.1.20V
i .
; PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
5 Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
3 Flling Foe: $50.00 - FALURE TO FILE THIS REPORT BY MARCH 31 WILL RESULY IN A $25.00 PENALTY FEE.
g 1. Enlity ID No. 2 Exact name of the Corporation
3 747959 Designs By Lolita Inc,
| 3. Principal office address City State Zip
- 161 Exchange Street, Unit 3 Pawtucket Ri 02860
4. Business Phona No. $. State of Incorporation
Rhede Island

8. Brisf descrigtion of the character of business conducted in Rhode tstand
Design, manufacturing and Sale. of s?eda‘db ahsﬁwm .
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Presldent Name Vice-President Name
Tracy Lolita Healy n/a

Street Addrags Strest Address
i 161 Exchange Street, Unit 3
i Chy Saw Zp Ciy S 7o
4 Pawtucket RI 02860
.3 Sacretary Name Treasurer Name
3 Tracy Lolita Healy Tracy Lolita Healy
g Streel Addrass Streot Address
5 161 Exchange Street, Unit 3 : 161 Exchange Street, Unit 3
: Gity Ciy
3 Pawtucket
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Director Name )

xc

i Tracy Lolita Healy

! Street Address Street Address

k| 161 Exchange Street, Unit 3
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A City State ap Chty State

g Pawtucket RI 02860 *®
Direcior Name Director Name I

ti Street Address Sireet Address

’é City Stale Zp City State Zip
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A HUMBER OF SHARES CLASS/SERIES - {PAR vALE

: This information |s cutrently of record In the Office of the Secretary

. of State. Changas require an additional fling, 10,000 Common 0.00

: Gew Section 9 of Instruction shest,

7

This report must be executed on behaf of the corporation by an authorized representalive. If the corporation ishtheﬁandsol‘areoeiverorfrwtee,
this report must be executed on behalf of the corporation by tha recoiver or trustee.

Under penalty of perjury,  dectare and affirm thet | hava exam.lned
13-

this report, Including any accompanying schedules and siatetments,
and that all statements conteined herein pre trus and correct,

06/1172012
Signature of Authorlzdd Represamative Date

Tracy Lolita Healy
Porm No. 530 ~ {"F Print or Type Name of Authorized Represemtative
Revised: 01/2012 M\m -
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