STATE 3 RHODE FSLAND AND PROVIDENCE PLANTATIONS Conprarainins Disin

Cifice of the Secrctenrys of Staie S0 Newth Nesin Scveet
o -~ Procider e, KEO2H¥)3-15313
Alatthen: A, Broww, Sociviare of Stiic . 401 222 3941

PROFIT CORPORATION ANNUAL REPORT IFOR THE YEAR 2005
Filing Perviod: January 1 - Mareh | . Filing Fec: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

i i .’,blf;';f'(lrg' i) s 2 Neme ',_," Conproagifion
I 107908 CHARLOTTE RUSSE, INC.
1 teent Ackdress Proocied Business Ofice CHy Siate 71
4645 Morena Blvd. San Diego CA 92117
4 Hogrieas Plene N 5 Sie of Incosperaion 6 SIC Code
. (858) 587-9900 CALIFORNIA 0

FY Brief Descriphion of the Diavacter of Busuicss Geadeced tr Rbhode GBiod

RETAIL - WOMEN'S WEAR & ACCESSORIES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

*resadent Name Vice President Name
Mark A. Hoffman :
Sheer Address s Steevr Address

4645 Morena Blvd. —

[AN] Starre Zif Pl Starie A
.......... San Diego. .. L. CA . ... L8217 b,
_‘.'--c:c.'(lrj',\‘nmclTreasurer ' Treasurer Naine
Danjel T. Carter :
stveet sehdross t Streer Address
4645 Morena Blvd. :
Ly Stene Zip LG Swate Zip

San Diego CA
9. NAME

92117

S AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS

Fhrrve s N E Ihrector Name
Allan Karp :
Steeet Avddiess 2 Sireet Addiress
262 Harbor Dr. :
o Siate 2ip el Stare Zip
.......... Stamford . JCT .. . . ...108902 .
{2recior Name s Director Namie
Bernard Zeichner :
Strest Address ' Sirveet Address
7612 Via Capri :
cir: Sierte Zip Ly State Zip
La Jolla CcA 92037 :
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ﬂ 11. SHARES 1SSUED ("X”" BOX FOR ATTACHMENT} ﬂ
AUTTHORIZED S:HARES 1SS SHARES
Neember of Shares ClasviSeres Par Value Nuniber of Shares ClassSenes Par Valne
4,000 COMM $10.00 PAR VALUE 4,000 Common $10.00

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

B "
| |II|I| I ‘“ IIN ’Illl ‘I‘II ‘l“ |II| Under penalty of perjury, I declare and affirm that I have examined this report,

*147908° y hedules and statements, and that all statements

File Dare

Chedd N,

uding any acc.om‘l;m%r'in : .
) }“—‘~\ ? "4*01//

Signature of Officer Date

_9”/ %3 /0 s
QAL D,

== Daniel T. Carter Secretary-Treasure)

v D_A Print or Type Name of Officer
LA ———— — . — . — ——

FOR SECRETARY OF §7ATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State o ’ffc‘:o"" alx Street
W Matthew A. Brown, Segrerary of State Frovidence R;gﬁ'gi;‘gi
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jansary 1 - March ] ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporute 1D No. 2. Namo of Corporalion
107908 CHARLOTTE RUSSE, INC.
3. Street Address Principal Business Office Ciry Siate Zip
464D Morena Blvd. an Diega CA 92117
4. Rusiness Phone M. 5. State of Incorporation 6. SIC Code
(858)_ 587-9900 CALIFORNIA ' 0

7. Bricf Description of the Character of fusiness Condrctod in Rhode fsland
RETAIL - WOMEN'S W & ACCESSORIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AI’TACHME;\'T) D FILL IN SPACES BEFORE USING AITACHMENTS
Presiddent Name ' Vice President Name / CFO /Tre asurer

Mark A. Hoffman : Da.n;,e_l_'l‘___ﬁarr er

Street Address * Street Address

4645 Morena Rlwd E 4845 Morena Blwd
City State lztp : ciry State J zip
...... San.Diego....... k. Ch. [ Q21170 S2D, Diega......l.Ch. 92117
Seeretary Name H Treasmtr Name
Street Address : Strect Address
City State < Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (".\"" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : Direetor Name
Allan Karp : David Oddi
Street Address t Street Adrdress
262 Harbor Dr. 262 Harbor Dr.
City [stae - Zip : Ciry [sare Zip
Stamford CT 06902 Stamford CT 106902
B reiraie SSRPURUTRN Fve S OOURPPRRUSRRTRUNIN SodhusodorbnrdUTORURRIPORIN
Bernard Zeichner :
Stroot Address 1 Sirevt Address
7612 Via Capri :
City Srate Zip L Ciy Seate Zip
La Jolla CA 92037
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [}~ 11.SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES .
Number of Sharcs Clnsy/Serfes Par Value ANumiber of Shares Class/Series Par Value
4,000 COMM $10.00 PAR VALUE 1,836,980 Common $0.01

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

““m ‘” W |” ’I “ HI! Under penalty of perjury. T declare and affirm that | have cxamined this report,

x 10 72.9 08 iluding any accom ing schedules and statements. and that ail statements

Fite Dare g// 7/& q
Signature of Officer
Check No. jézé;kézzgr Daniel T. Carteq/Vf:E;;f;;;;;ﬁNM\\

8. Print or Tvpe Name of Officer k__'_‘/

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



Edward 5. Inman, HI, Secretary of Siate

STATE OF RHODE ISLAND Corvonations Divis
B AND PROVIDENCE PLANTATIONS o i i
Qffice of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sior
Fliling Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK?
1. Corporate ID No. 2. Name of Corporation
107908 CHARLOTTE RUSSE, INC.
3. Strecs Address Principol Business Office City State Zip
4645 MORENA BLVD. SAN DIEGO CA 92117
4. Business Phone No. 5. State of Incorparation 6_ SIC Code
858) 587-9900 CALIFORNIA

7. Brief Descripfion of the Character of Rusiness Conducted in Rhede Isiand

RETAIL - WOMEN'S WEAR & ACCESSORIES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name CFO/TREASURER
BERNARD ZEICHNER DANIEL T. CARTER
Street Address Street Address
7612 VIA CAPRI 9715 CAMINITO PURDREGAL
City State Zip City State Zip
LA JOLLA CA 92037 ” SAIS. DIEGO. CA 92131
Secretary Name easurer Nome
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
ALLAN KARP DAVID ODDI
Streel Address Street Address
262 HARBOR DRIVE . 262 HARBOR DRIVE
City Stote Zip Cly Stare Zip
STAMFORD CT . 06902 D,STAI:}[FORD o CT 06902
Ditector Name rector Name
5trctBJ§MARD ZEICMR Street Address
City 7612 VIA CAPRI State 7ip City State Zip
LA JOLLA CA 92037 .
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORLIZED SHARES BSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vatue
4,000 COMM $10.00 PAR VALUE 1,836,980 COMMON ' $0.01

N -

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

m (I =

Under penalty of perjury, 1 declare and affirm that | have exam!ned
* 107 908 #

t@ls report, including any accompanying schedules and statements, and
ereingare true a‘ corgect.
|+
Flle Date:
/ s L4
) (0 ES L‘i 5\ Signature of Qfficer Bal.
Check No.:

[0S
: DANIEL T _CARTER_VP~CEQO-TREASURER—

Print or Type Name of Officer

*
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
L7 T Ferm 630 12002



3, AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: Junuary 1-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No.

107908

3. Street Address Principal Business Office

4645 Morena Blvd.

4, Rusiness [home No, 5. State of Incorporation

(858) 587-9900 CALIFORNIA

7. Reief Description of the Character of Buslaess Conducted In Rhode Istand
Retail - Women's Wear & Accessories

2. Name of Corporatlon

CHARLOTTE RUSSE, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Bernard Zeichner
Street Address

7325 Remley P1

City State Zip
La Jolla o CA . 92037
Secretary Neme

Streer Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Birector Name

Allan Karp

Streer Address

262 Harbor Drive

City State Zip

Stamford . CT 06902

Director Name

Bernard Zeichner

Street Address

7325 Remley P1.

Chry State Zip
LCanJdbliao CA

10, SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

92037

Number of Shares Class/Series Par Value

4,000 COMM $10.00 PAR VALUE

FEdward S. Inman, HI. Secretary of State
Corporations Divisien

100 North Main Streer, Providence, R 02903-1335
401-222-3040

sSTOP

PLEASE READ
INSTRUCHONS

City Stnte Zip
San Diego California 92117
6. SIC Code
0
FILL IN SPACES BEFORE, USING ATTACHMENTS
Vice President Name Cm/Tre asurer
Daniel T. Carter
Street Address
9715 Caminito Pudregal
Ciry State Zip
8an Diego ) CA 92131
Treasurer Neme
{Sum Address
.Cny Stute Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
{Xiector Name
David 0Oddi
Street Address
262 Harbor Drive
City Slate A Zip
Stamford, CT. _ 06902

{rector Name
Street Address
City State 2ip

11. SHARES ISSUED (-x* Box Fdn AT#.CHMENT)

1 ISSUTD) SHARES
Number of Shares Class/Series Par Value
1,836,980 Common $0.01

o N — - -

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

[Nl

* 107908 *
ol -/ -0,

/ST T3/
.

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.;

By:

Under penalty of perjury, | declare and affirm that [ have examined
this repQrt, including any accompanying schedules and statements, and
that all stay¢ments con true and correct,

L 4;-0/

Signature of Officer Date

Daniel T. Carter VP-CFO-Treasurer
Print or Type Name of Officer

Tiite of Qfficer
<> s

Form 630 12/01 \\ra



AND PROVIDENCE PLAN

ATIONS 100 North Main Street, Providence. RI 029031335

:@ STATE OF RHODE ISLAND Corporations Division
T

Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

—
{
Filing Period: January 1-March 1 « Filing Fee: $50.00 2
{FORM MUST BE TYPED IN BLACK)
1. Corparate {1} No. 2. Name of CoEFO'a”M
107908 CHARLOTTE RUSSE, INC.

3. Street Address Principal Business Office Clty State Zip

4645 Morena Blvd. : San Diego ~ California 92117
4. Rusiness Phone No. 5. State of Incosporation . 6. 5IC Corﬁ

CALIFORNIA

(858) 587-9900 :

7. Brief Description of the Characler of Business Conducted in Rhode Island

Retail - Women's Wear & Accessories )
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS

President Na'rne Vice President Nome /CFO/Treasurer

Bernard Zeichner

Steeet Address

7325 Remley Pl

Daniel T. Carter

Street Address

9715 Caminito gudregal
tate

City State City 2ip
La Jolla CA San Diego CA - 92131
Sfrrﬂa‘ry Name ’ Treasurer Name ' .
Street Address Sireet Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Director Name
Allan Karp David 0ddi
Street Address Street Addresy
262 Harbor Drive 262 Harbor Drive
City State Zip City State Zip
Stamford CT 06902 Stamford CT 06902
Director Nome Dfm'rur' Name '
Bernard Zeichner
Street Address . Street Address
7325 Remley P1. _
City State 2ip Clry ) State Zip
La Jolla CA 92037
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles rar Value
4,000 COMN $10.00 PAR VAL 1,836,980 COMMON '$0.01

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

L |‘ ““II “Hl "
*107908#*

o2/ R

/2.2 C I~
By: a_,g

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that ) have examined
$ 1eport, including any accompanying schedules and statements, and

statemen Can;heroEarctrue a;'i{on 1.
-
L 1 '\ !

Signature of Officer Date

Daniel T. Carter VP-CFO-Treasurer
Print or Type Name of Officer

Ttle of Officer
Farm AT 124N



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND P VIDENCE P NTA ) Carporations Division
ofﬂ:eDo{ n,.ng,m[,,I?af State LA TIONS 100 North Malin Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
107908 CHARLOTTE RUSSE, INC.
3. Streer Address Princlpal Business Offlce City State Zip
4645 Morena Blvd. San Diego California 92117
4. Business Phone No. 5. State of Incorparation 4. 5IC Code
(858) 587-9900 CALIFORNIA

7. Brief Description of the Character of Business Conducted In Rhode [sland

Retail - Women's Wear & Accessories
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name /CFO/Tre asurer
Bernard Zeichner Daniel T. Carter
Street Address Street Address
7325 Remley Pl 9715 Caminito Pudregal
City State Zip Ciry State Zip
La Jolla = CA _ 92037 San Diego CA 92131
Secretary Name ‘ Treasurer Name
Street Address Street Address
Clty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {°X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Allan Karp David 0ddi
Street Address Street Address
667 Madison Ave. 667 Madison Ave.
Ciey State zip City . State zip
New York, NY _ 10021 New York NY 10021
Director Name Dlrector Name

Bernard Zeichner

Street Address ’ Street Address
7325 Remley Pl

Clhey State Zip City State Zip
La Jolla . CA 92037

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES CSUED SHARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value
4,000 COMM $10.00 PAR VAL 1,836,980 COMMON $0'01

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

Under penalty of perjury, | declare and afftrm that I have examined
*10790

Is report, Including any accompanylng schedules and statements, and
File Date: DZ /0202/00

mrcln are lruc :nd otrect,

/0 '4/00& Signature of Officer V bate

Check No.: .
‘ A Daniel T. Carter VP-CFO-Treasurer
. Peint or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY -

Titfe of Officer



