RI SOS Filing Number: 201734179310 Date: 02/15/2017 4:00 PM

tate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2047
Corporation

—> Filing period: January 1 - Margh 1
—2 Filing Fee: 350.00
—> Penalty. Additiona! 325.00 fee if form is not filed by April 1.

7. Exacl name of the Corporation
Tidy Books USA, inc,

1. Entity (D Number
550800

3 Principal Office Address
1 Citizens Plaza, Ste. 500

4, NAICS Code
81 - Other Services (except Put

Slate
Rl

City

Providence 02803

£. Brief description of the characler of business conducled in Rhode Isiand
Retaii salas of children's book shelves.

5. State of Incorporation
Rt

7. Lisi ALL officers (names and addresses!

Prasident N -
‘went Nama Garaldine Grandidier

Check the box to indicate an attachmant L

|Vice -Prasident Name

Sireei Address

Streei Acc
Unit 10 Hiltengrove Business Ctr, Hatharley Mews et Aocress

City London s:awUK Zsz 17 4QP City Sale 2y

Treasurer Name

scralary .
Secrelary Name Geraldine Grandidier

Geraldine Grandidier

Sireet Audress
i 5% Unit to Hiltongrove Business Ctr, Hatheriey Mews

Sireet Acdress

Unit 10 Hiltongrove Business Ctr, Hatherley Mews

State

Ct | ondon UK Pe 47 atap

“Y Londen

State 4k 2P g 47 agp

8. List ALL directors {names and addrasses}

Check the bex lo indicate an attachment

Director Name Geraldine Grandidier Director Name
Sires! Address Unit 10 Hiltongrove Business Ctr, Hatherley Mews Street Address
City London Stata UK Z#QE 47 40P Cily State Zip
Director Name Director Nama
Streei Address Street Address
City State :Zip City Siate Zip

9. Shares Authorizad

10. Shares Issued

Check the box to indicate an attachmen?

This information Is currently of record in the

NUMBER OF SHARES

CLASSSERES FAR VALIE

Department of State. 950

Cammaon £0.01

Changas require an additional filing.

trustee thiz reoont must be execu

11. This report mus! be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
0 hehalf of the corporation by the receivar or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that aif statements contained hareln are true and correct.

Name of Authorized Representative
Garaidine Grandidier

Bate

S0 /C'}a’-/?of} .

Signaturs of Authorized Representative

MAIL TO:

Uivision of Business Sarvices

YeH W Feyer Blreetl, #rovidense, Snoae s
Phone: (401 2223040

Weabsite: www.sos.rigov

149378-15-1193637
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