RI SOS Filing Number: 201739013970 Date: 3/27/2017 4:00:00 PM

ﬂ'ﬁ:”% Sta.te of Rhode Island A, Ralph Mollis, Secretary of State

@ and Providence Plantations Corporations Division
*q\a‘gr)f Office of the Secretary of State Providenlc ‘:.8;0% gg‘;es’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1011 401, 222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501(e), each corporation fisiling or reficsing to file its annual repors within thirty (30) days afier she time prescribed by law (RLG.L. 7-1.2-1501(ccrd)} is
subject to @ penalty fee of $25.00.

1. Corporate ID No. 2. Name qf Corporation )
HELE S B Lits Steres,Inc
3. Street Addvess Principal Business Office aty , State Zip .
200 Phillips Rd (eivmbus OH 43228
4. Business Phone No. ’ 5. State of Incorporation
L4 AT 835 dho
6. Brief Description of the Character of Business Conducied in Rbode Island
Retail Sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) I:} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
David (ampis P L Achge] WottS
Street Address i Street Address
500 Phullpi Rd i 200 Phillpi Rd
Clry State 7] : City . State Zip .
LS Lo LT 43208 5 Lalumbbe OH . 43228 ]
Secretary Name ) : Treasurer Name
Rorald Robins P fawi Shreedar
Street Address g Street Address
200 phl“lpl Rd 3o phl“lpl R.d
City State Zip sy State Zip
Celumbus (H | 432308 i (olumbos l 04 ’ 43328
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS:
Direcior Name i Director Name
Doniigd Coompis : Ronald Rebins
Street Address ] ! i Streer Aduress ‘
200 Phill, g1 RS 300 Phillip, Rd .
City ' State Zip . } City ! State Zip
L Glmbee L O B Glvmbes ON ... 1BR%
R o rssesssnasssssseslise Sl e,
Timothy_Jehnsen :
Street Address | : Street Address
26 Phillipr Rd :
iy State Zip State Zip
Ciivmbos I GH 4332y
9. SHARES AUTHORIZED . - 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class Sertes Far Value
State. Changes require an additional filing. See Section 9 of .
instruction sheet. 5/] 5 4 u mmo I/] : Lb P‘U’

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 corporaticn by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements

FILED o Tl e k7

Sig%mre v Date

Check No. MAR 27 2017 L Michael U\,’O_‘H"g

] ) Print or Type Name
> BY ’]/M&\oeh_ Vice Presidant, ToX

FOR SECRETARY OF STATE USE ONLY Tl
[
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