., Mm:hﬂvA Brown, Secretary of State

e °, STATE OF RHODE ISLAND Corporations Division
4@ + AND PROVIDENCE PLANTATIONS 100 North Main Steet, Providence, Ri 029031335
i * Office of the Secretary of. State 401.222.3640

-
L A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
126608 RHPH Inc.
3. Street Address Principal Business Office City Srate Zip
2 WOODBINE LANE, C/O PAULA A. HUGHES EXETER RI 02822-
4. Business Phone No, 3. Srate of Incorporation 6, SIC Code
4012957469 RHODE ISLAND 3954

7. Brief Description of the Charadier of Biusiness Conducted in Rhode Jsland
TO SBLL RETAIL CLOTHING AND ACCRESSORIRS

8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [ ] FILL_IN SPACES BEFORE USING ATTACHMENTS -

L4

Presidént Name JVice Prosident Name

Paula A. Hughes .Robert N. Hughes

Street Address :s::umd&m

2 Woodbine Lane . 2 Woodbine Lane

Cty [Srare Zip “City [State P
Exeter RI 02822 « Exeter RI 02822
Seivelaty Nems © * 7 "0 " A I e et e e e et s e e s et e e e
Patricia A. Cunningham .Paula A. Hughes

Street Address * Street Address

2 Sidehill R4 .2 Woodbine Lane

City State Zip “Ciry Starte Zip
Hope Valley RI 02832 :Exeter RI 02822
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FORATTACHMENT) L] FILY, IN SPACES BEFORE LSING ATTACHMENTS ,
Drm:mr Name Director Name

Paula A. Hughes “Robert N Hughes

Strect Address  Soreet Address

2 Woodbine Lane ! 2 Woodbine Lane

Chy State Zip Chry I:S‘rare Zip
Exeter RI 02822 ‘' Exeter RI 02822
it e .....................D;’WWM”’;....... P A
Street Address -&raeulddms

Chy State Zip Ty State 2ip

10. SHARES AUTHORIZED X" BOX FORATTACHMENT) 07 ... - 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) ﬁ N

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Valus Number of Shares Class/Sertes Par Value
1.000 COMM $1.00 PAR VALUE 100 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

I -

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any sccompanying schedules and statements,

*126608 DBC 01 OIOWM' and that all statemenis contained herein are tnie and comect
LV 7))
Check Mo s = Paula A. Hughes
s . By { Vz Print or fype Neme of Officer
- .
FOR SECRETARY OF STATE USE ONLY - PreS|dent

Tile of Ufficer Form 630 12701




-
Matthew A. Brown, Secretary of Stare

‘. STATE OF RHODE ISLAND Corporations Divisien
@ : AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rﬁ:fzgj-;;-f;
-" * Office of the Secretary of State ,222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
126608 RHPH Inc.
3. Street Address Principal Rusiness Qffice City Sate Zip
2 WOODBINE LANE, C/O PAULA A. HUGHES EXETER RI 02822-
4. Business Phone No. 3. Siate of Incorporation 6. SIC Code
KIIT= 7445 RHODE ISLAND 3954

7. Brief Description of the Characier of Business Conducted in Rhode Isiond
TO SBELL RETAIL CLOTHING AND ACCESSORIES

8. NAMES AND ADDRESSES OF-THE OJFICE, RS ("X BOX FOR ATTACHMENT) D FILL, IN SPACES BEFORE USING ATTACHUMENTS | '+ .

menr Name | Vice President “Name

Paula A. Hughes - Robert N. Hughes

Sireer Address ‘ Sireet Address

same as above . same as above

Ciry State Zip Cly Siare Zip

Secreiaty Name © 0ttt et Tttt
Patricia A. Cunningham ‘Paula A. Hughes

Street Address * Street Address

same as above .same as above

City State Zp *Ciry State Zip

T NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FORATIACHMENT) L] FILL 1N SPACES BEFORE USING ATTACHMENTS 7"

Director Nome , Director Name
Paula A. Hughes * Robert N. Hughes
Streer Address « Street Address
same as above . same ag above
City State Zip -City Srate Zip
N A R R R Rt S W I LU I R
Streer Address *Sireet Address
City tate |ij Lty Sate 1p
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT). 0. " u SHARFS 1SSUED (“X™ BON FOR ATTACHMENT) [] T o 4V
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Closs/Series Par Volue Number of Shares Class/Serfes Par Valie
1,000 COMM $1.00 PAR VALUE 100 common nene

This report must be signed in ink by either the Presideni, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

NI -

Under penalty of perjury, 1 declare and affirm that [ have examined
this repott, including any accompanying schedules and statements,
and 1hef all statements contained herein are true and correct.

*126608 DBC 02/13/04 09:56:10 AM®

File Datg :))!IS' m

Date

Tematmre of Officer -
cwar_L 04 $2 Paula A. Hughes 01/05/04
By l& FPrint or Jype Name of Officer

Bl President

FOR SECRETARY OF STATE USE ONLY e O T bl




L]
*

s ; % STATE OF RHODE ISLAND
R » AND PROVIDENCE PLANTATIONS
5.

 Office of the Secretary of State

Masthew A. Brown, Sccretery of State
Corporativns Division

100 Norih Main Street. Providence, RI 029031335
401.222.3040

*eae®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
1. Corporate fD No. 2. Nante of Corparation
*126608° RHPH Inc.
1. Streer Address Principol Business Office City State Zip
c/o Paula A. Hughes, 2 Woodbine Lane Exeter RI 02822
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND 37;7(

7. Brief Description of the Choracter ef Business Conducted in Rhode Islond
TO SELL RETAIL CLOTHING AND ACCESSORIBS

b president Name
Paula A. Hughes

.8 NAMESAND ADDRESSES OF THE O OFFICERS (X" BOX FORATTACHMENT) [j FlLL, TN SPACES BEFORE USING AVTACHMENTS

, Vice President Name
. Robert N. Hughes

Street Address ¥ Street Address

same as above . same as above

Ciry Stote Zip City State Zip
&E”.m;).ka.m&.............................,T’l:m.u&’.hran;t...................
Patricia A. Cunningham .Paula A. Hughes

Street Address Street Address

same as above .5ame as above

Ciry Siate Zip :Ci:y State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS -

Dm:'cmr Name

Paula A. Hughes

X" BOX FORATTACHMENT} D FILL_IN SPACES BEFORE USING ATTA(;HMI:.MS

by e =-F

Dlrccfar Nome

* Robert N. Hughes

Street Address +Sircer Address

same as above  same as above

City State Zip *City Sate Zip
ey e T S R F R R R AR
Street Address +Streer Address

City State ‘z,'p Lty Stare ap

3 - . -
P10, SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [ 11 SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [] -
AUTHORIZED SHARES [SSUFD SHARES

Numher of Shares Class/Series Par Value Number of Shares Class/Scries Par Valve
1,000 COMM $1.00 PAR VALUE 100 common none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

A

**126608" 2/27/0312:06:04 PM*
G

Filte Datg s -~
Check No. / j’/ / “7’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all Sftcmcms contained herein are true and correct.

Qaglda Jﬁ Ké(_m(_e,{_/

Jate

1/6/2003

.Sagnamrr of Officer

Paula A. Hughes

Print or Type Name of Officer

President
Title of Officer

Form 60 12701



