State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode [sland 029031335 « (4013 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPDRATE ID NO. 2 NAME OF CORPORATION

71800 CLC MEN'S WEAR, INC.
3. STREET ADDRESS PRINCIPAL BUSINESS GFFICE STATE . ZIP CODE

494 OMWU Bl EIVE C L) STON N O3920

4. BUSINESS PHONE NO. 5. STATE OF INCORPORATION B $IC CODE

({(/ q({aé RHODE ISLAND 377;\

7. BRIEF DESCRIPTION OF THE CHARACTER DF BUSINESS CONDUCTED IN RHODE [SLAND

M S &m/u& LETHIC

NAMES AND ADDRESSES OF THE OFFICERS
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s ey vl 0391l CUMTOLED |2l oxeey
_CmdE AS ViCe pespadT S AS PUSIDaIT

9. NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR NAME . ! DIRECTOR NAME
vla v/4
STAEET ADDRESS STREET ADDRESS
CITY STATE ZIP CODE GCITY STATE 2P COBE
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
oy STATE 7ie CODE Iy STAFE ZIP CDE

t0. SHARES AUTHORIZED AND ISSVUED

AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
900 SHS COMM NO PAR VALUE ? 00

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perury, { declare and afftrm that | have examined this

File Date: L//!( /‘7¢ :
Check No; X&C‘F , eHHRLL,S S :)\S‘_
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