State of Rhode Island A. Ralph Mollis. Secrelan of State

and Providence Plantations Cmparations Divisios
18 W River Street
Frovidenice, RT O2004-2015
J01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y e avcordance with RIGL 7-1.2-1501e). each corporation failing or vefusing to file its wnmal veport wishin thivey (30) days after the time presorébed by baio (RLG.L 7-1.2-1501 (ccrdd) &s
subject to a penalty fee of $25.00)

Qffice of the Secretary of Sate

1. Carporgte 13 Nes 2. Name of Corpuration .
524518 Past Treasures Consignment Shop, Inc.
3 St Address Principal Brsiness Office [ewn hnst Sictte i
152 Putnam Pike ! Johnston RI 02919
. Bustiiess Phone No. 5 State of Incorporation
RHODE ISLAND

O. Birigl Description of the Character of Business Conducted iy Ribacke Ishand

Resale/consignment shop

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[} FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidens Nemie E Viee Prosidenti Nenne

Mary Ann Charbatji i Mary Ann Charbatji

Strewt Adofress b Street Address

22 Stoney Drive : 22 Stoney Drive

ity Stette Zit Ly Steate Zif

North Smithfield RI 02896 ¢ North Smithfield RI 02896
g Lt - e e R
Mary Ann Charbatji : Mary Ann Charbatji

Street Adldfress b Sprect Adddress

22 Stoney Drive i 22 Stoney Drive

ciy . Stutke Zip i Sware Zip

North Smithfield Ri 02896 : North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS | .
Director Neme : Divector Newie

Stroot Adedross b Street Adelress

cin J Starte: ‘ 2ip sy [\sruw Zip
e d e ot S T N
Street Address © Streot Address

ity Steite Zipy Ly Stette Zifr

9. SHARF.S AUTHORIZED _ i " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [}

ISSUED SHARES -— I'HIS SECTION MUST BE COMPLETED

This information is currently of reeord in the OMTice of the Scorctary of ke o Shares s Series Par Ll

State. Changes require an additional filing. See Section 9 of 100 Commaon No Par Value
instruction sheet. i PR e

This report must be execoted 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 cxecuted on behulf of the corporulioFﬁE} iver or trustee.

. MAR 1 2 2013 |

Uinder penally of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements

cgntained herein are true and correct.

File Dare F-7-/3
Signoru Dare

Check No. .

Ao Mary Ann Charbatji
By Print or Tepe Name
‘ I L ] Fresident
FOR SECRETARY OF STATE USE ONLY : —
e

Form 630 Rev. 08/0%



