-,,);.'kf"&r State of Rhode Island A. Ralph Mollis, Secretary of Stat

b and Providence Plantations Cotporations Divisio
*a:‘r‘.n# Office of the Secretary of State me_denlc fk‘fb ‘;‘9”5; ?’6'6;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 401.222.304

Flling 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 farpvmnon failing or refusing to file its annual repers within shirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(c&d)) is
subject to a penalty fee of 325.00.

I Corporate 1D No. 2. Namie of Corporation
95040 COMPETITOR'S CLOSET INC.
3. Street Address Principal Business Office City State Zip
1001 SANDY LANE WARWICK RI 02886
4. Business Phone No. 5. State of mcorporation
401-737-7447 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
Buying, selling and dealing in clothing, hosiery, shoes, skates, and any dance and or skating specialty

7. NAMES AND ADDRESSES OF TH}% OFI?ICERS (“X* BOX FOR AITACHMBNT ) [] FILLIN SPACES 'BEFORE USING ATTACHMENTS

President Name $ Vice President Name
PIANNE STEIN :
Street Address i Street Address
23 LARKSPUR ROAD ;
ity State Zip 5 City State Zip
WARWICK RI 02886 :
reerssacsssennsnsnntrsrvarnsanvanrnrradacrreneronnerreaney vesasresdatariaranrnanunnssenvarannnes Jererraornrrannrre searsensrnnanssusnsralusrsssevenranarnarrarrrrraerdas CerEriassasassisnssusnane
Secretary Name + Tredsurer Name
Street Address 1 Street Address
City State Ziy : ity Stere Zip

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

Director Name : Director Name

Street Address ' Street Address

ity I.‘x‘tate I Zip S City lSra!e er’p
B SIS FSOOTOTORURIITY R .............§.5i;.e;;a;.].\';‘.’;f.‘; .................. SRR SOTOP OO JO
Street Address ; Street Address

City State Zip ; City State Zip

9. SHARES AUTHORIZED- : 5 : E 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . er of Sh Class/Series Par Vil
This information is currently of record in the Office of the Secretary of Number of Shares sy Series dr ey

State. Changes require an additional filing. See Section 9 of 50 CNP .00
instruction sheet.

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, I declare and affirm that I have examined this repor

F"-ED including any accompanying schedules and statements, and that all statemen)
containcc/l@:rein are true and orrect.
Fite Date I
fhet E 'JAN 3 0 2013 Signature Ad) W s Date
Check o 3/L3’  DIANNE STEIN
By ~Print or Type Name
REETEANE Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY —

Form 630 Rev. 08/08



