‘ Al 8L
"@“«? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS r.mmmu!_: l*{ iyt
WNey  YWice uf ihe Secretary of Stute I’ro:-f(:c(::c‘:”;::’ d;?r;; 4';;'4-
Q\'—E@B:}'ﬁ Mattherw A. Brown, Secretary of State 40}.22 3 .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January I - March 1 o Filing Fee: $50.00
(FORM ANUST RE TYPED DR PRINTED IN RIACK)

!

t. Corparaie 1) No. 2. Narme of Corporation
76911 COHOES FASHIONS OF CRANSTON, INC. ;
3 Strvet sddress Principal Business Office City Stee Zipy
/50 /fr LSV ffon) CAnsSTon ydi 2520 .
4. Business Phone No. 5. State of Incorparation 6. SIC Caxde
o9 3(?7' 2§00 _BHODEISI AND 39391l || I
7. firief Deseription of the Charactor of Business Conductod in Rhode Ishand . ) | ¥l |

THE OPERATION OF MEN'S, WOMEN'S, AND CHILDREN'S CLOTHING STORES. b

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMF:\ T) D FILL IN SPACES HEFbRE USING A'ITACIIMENTS.
Prosiclent Namo hce Presiclent Name

Mompse. G miLsten Atele A L STen

: Slm‘f Address

Mrevt Arlelress lb’j’a /fOVTEZ /30 /V : 3;0 /ﬂ?bﬁ- f59 A/
iy BU/(L IA,W/V lSIﬂlr‘ /VJ-— llip 0{0/6 Cm 5U/L%ﬂ” State /Vf I?i!’ 05;0{(

............................................................................................ P

P ¢ Tave ?Tmm\m/fdﬂ&t’f L. Ly f13 “ifl

Strvet Aeledress .smw Addedress | H |
(I |

(840 RUTE [J0 M. 1870 AJe 130 ~.

oy

Gtrir | od " oo T Bspene [T [Papon!

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITACHMENT) B d FILL IN SPACES BEFORE USlNG AITACHMENTS

Pt G Misgen e f MLSTEW

Stroet Achiness /5}0 /pﬂ% /50 A/ %Smwmm'm /g}a /FO[/ré [90 M ' “

city B {//(L fﬁ/&’bﬁ/ I.Smrt' A/:J— ‘ J?:,:; 050/6 ECf{v BV/(L /A/ 673/(/ State

....................................................................................................................................

T ﬂqu’alél ,|1'

Dirvetor Namue ¢ Dircctor Name ot 'j ’ | ,
STePhery €. MILSTEW ; |
Strevt Ardedress Stroet Address .
[§d0 [OE 130 . .
it Sterte — Zip s City Stare Aip
DU Lintrons 3 o8
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ "7 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ L.
MUTHORIZED SHARES ISSLED SHARES
Nunther of Shans Classderics Pur Value Number of Shares Clas/serics Par Value
1,000 $1.00 PAR VALUE / v Eomy. wn ki ’ |
' - I
|

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

| I
‘ ’" || I“‘I IH ||‘| “IH ‘} “I Undcr pcnalty of penjury., ldcclarc and affirm that T have examined this repon
\ t

File Dure FlLED

FEB 2 8 2005 looo%ggéq \ngrmmrec}Oﬂic"_‘ IJflre I

Check No. | /ﬁo W L . M %07:_9
By: By ! 15 - Prini or Type mele of Officer ' |=
IFOR SECRETARY OF STATE LSE ONLY n 7227}5V((/f {

Title of Officer

Form 630 Rev. 12703




@ , STATE OF RHODFE. 1SLAND

o Office of the Secretary of State

« AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sl’r.r:'rm_‘. of State
Carporanune Dicsion

FOG Nerth Mant Street, Prevesden o, RE 29031335
S0y 222 3k

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | ® Filing
(FORM MUST BE TYPED IN BLACK) )
{ Corporae 1Y Ne 2 Neme of Corpenation

76911
3 Streer Address Principal Business Office
1830 ROUTE 13C NCRTH
£ Rutiness Phone N o 7

609387186G0

Fee: $50.00

5 Srate of I arparition

RHODE ISLAND

7 Brief Description of the Churucter of Rusiness Conducted m Rhode Iand

THE OPERATION OF MEN'S, WOMEN'S,

COHOES FASHIONS OF CRANSTON, INC.

L ’ Stte g
BURLINGTON NJ 08016 -
. ’ n 8 k'nr.’u 7
- 3954

AND CHILDREN'S CLOTHING STORES.

R, NAMES ANI ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENTY [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume
MONROE G.
Street Adidees
1830 ROUTE 13¥¢ N,
€y Stautee
BURLINGTON NJ
Sec retary Neime
PAUL 0. TANG

Streer Address

MILSTEIN

TA3N ROUTE 130 N.
e Steita:
RURLINGTON NJ

71;)
08016

Zip
£80L6

Vice Prossdent Nomne
ANDREW R. MILSTEIN
Strevt Adddress
©830 ROUTEZ 130 N.
Ciry St Zip
BURLINGTON NJ C6CL6
Tresurer Nome ' '
ROBERT L.
Sorver dcddross
1830 RCUTZ 130 N.
thh Nteate A
BURLiNGTON NJ Nen1S

LA PENTA

9. NAMES ANI) ADDRESSES OF THE DIRECTORS (=" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Inrec tar Name

MCNROE G. MILSTEIN

Streot Adidnese

1830 ROUTE 130 N.

i Stare
BURLINGTON NJ
fhrector Name
STEPHEN E.
Strver Adddmg
1530 ROJUTE 1320 N.

Cuv ’ Srare
BIRLINGTON KJ

MILSTEIN

k’.-,u‘
Na016

i

0801¢

10. SHARES AUTHORIZED <X BOX FOR ATTACHMENT [J

AUTHORIZED SHARES

Number of Shares ClussSeries

1.000 $1.00 PAR VALUE

This report must he signed fn ink by cither the President, Vice President, Secretary, Assisiunt Sceretary, Treasurer. Receiver or Trisiee

m

!

7

1

1

Pur Fulue

*76911 DBC 09/08/04 03:24:38 PM®
File Dee

Cleck No M

# A Bl

FOR SECRETARY, OF STATE USF ONTY

R e e i S——

Ihirectar Nome
ANDREW R.
Stet dddress
1830 ROUTE 130 N.

Oy St T
BURLINGTON N.T 0801¢

Ihrector Numg

MILSTELN

Steevt Addrers

(7S ' ' CSone ' Zq‘

11, SUARES ISSUED (=™ BOX FOR ATTACHMENT) O
ISSUED SHARTS

Numher af Shan'e { forns Soernes P Ve

1,600 COMMON $1.940

Under nenalty of perjury. §declare and affirm that | have exannincd

this report, sncluding any accompanying scheduies and statcments.

alementg coptaaned herein are true and correct,
9-7-9¢

Sartuttre af Nffi; er Dene

AOBEAT L. L RerAry

Oront ur Tope Naow of Gfficcr

VP Jrreas

Tl of ey F

Farm 31270



STATE OF RHODE ISLAND S, B e Dot
AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 029031335

Qffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Filing Period: january I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporation
76911 COHOES FASHIONS OF CRANSTON, INC.
3. Street Address Principal Business Office City State Zlp
1§30 Loure (0 N Lar lingyron n g oS0/~
4. Rusiness Phone No. 5. State of Incorporation A, $IC Code
(b07) 387780 RHODE ISLAND 3939

7. Rrief Description of the Character of Business Conducted in Rhode Istand

27;.-,6 J)e/r Gal,
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

}'ﬂo“nroc G’ N (STQ,

Vice Pres ldtnl Name

A &) / 7/ /sre,y)

Street Address Streel Address Z
19 30 Powre 130 V- /830 Koure 130 1.
City, Stare Zip State Zip

5«::‘/10 ror .)’Ig 05’0/6 Ci}gur‘/!nj 7??'71.. 7)9_ .Od-o/-é.
ﬂl:/‘ c (_7.;%\? ;?d"bn;;T / /a—p@ﬂr&-—

reel Address Street Address

1§30 Cowre 130 M. 1§30 Poure 130N

City Stare Zip Ci State Zip
,@ur’la”! 7o ')’?y o5t /& anls neToN W e dvré
9. NAMES A ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Neme

Moncoe & ,Sr'effl ﬁ"cjf@w £ M. lsrem

Street Address reet Address

/830 &u?’@ (e - /F 30 /en«re /30 N
Clry ) State Zip Ciry State Zip
&Lf‘/!h 7o h} 090/5 urﬁ”ﬁ‘m }qél , 06’0/6

Dlm:ror Namre Director Name

f'é&n E. m fsrern

Srrnr Addr 3 Street Address
/f30 boaure 130 M-
city State Zip City State Zlp
& rleng oo n osvrsC
10. SHARES THORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUEI) (“X* BOX FOR ATTACHMENT}
AUTHORIZED) SHARES ISSUFTD SHARFS
Nuriher of Shares Closs/Serles Par Value Number of Shares Class/Serles Par Value
1,000 $1.00 PAR VALUE /
' a -c/a«e /, 000 Cp mmomn 9/ o

——— -—

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

w AN -

Under penalty of perjury, | declare and affirm that | have cxamined
* 76911 « this report, including any accompanylng schedules and statements, and

j / d 3 that all ssgtements ¢ontaine ein are true and correct.
File Date: ‘
. —

7-% éd d 0 / Qa:) ? Signature ofOfﬂfc? M Date

Check No.: )Z
J ber 7 / a) el 72
s CA) Print or Type Name of Offiger
y:
FOR SECRETARY OF STATE USE ONLY - G /: 0 /’Q
Title of Officer

<=3 s Form 630 12002



Edward 8. Inman, 1, Secretary ofSla!e

STATE OF RHODE ISLAND Comomnt Do
d AND PROVIDENCE PLANTATIONS 100 North Main Street. Frovidence, RY 02903-1335
Office of the Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOP
Filing Period: January }=-March 1« Filing Fee: $50.00 “INSTRUCTIONS
{(FORM MUST BE TYPED IN BLACK) o
1. Corparate 1D No. 2. Name of Corporation - T
76911 COHOES FASHIONS OF CRANSTON, INC.
3. Street Address Principal Business Office Clry State Zip
{830 RovTeEe 30 N BuvrLincToN NT 0&OIY
4. Business Phone No. $. State of Incorporation 6. SIC Code
609 -281-7500 RHODE ISLAND 3939

7. Brief Description of the Character of Business Conducted In Rhode Isfand

RETAIL APPAREL & ACCESsory SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
MONROE G. MILSTEIN _ ANDREMY R. MILSTEIN
Streer Address Street Address .
1830 pouTE 30N . 1830 RoOvTE (30N
City Stale Zip Clty State Zip
RBURLINGTON NT 0§01k . BuvruNcTon | NI 08014
Secretary Name Treasurer Name
ANDREK/ R.MILSTEIN . STEPHEN E. MILSTEIN
Street Address Streer Address
830 RovTE I30N 1330 RovTE 130N
Clry Staie Zip City State Zip
PuRUINGTON NT 08014 BURLINGTON NT O%f0tb
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Name
MonROE G. MILSTEIN . ANDREW R. MILSTEIN
Street Address Street Addresy
1830 ROUTE 130N i830 RovTE [30N
City State Lip Cly State Zip
BURLINGTON  NJ  OFf01t  Buruyncran . NT 0&oib
rectar Name Director Name
STEPHEN E. MILSTEIN )
Street Address Streel Address
/1§30 RoVTE 30N ‘
City State Zip City State Zip
BURLINGTON NJ 08016 o
10. SHARES AUTHORIZED (*X* B0OX FOR ATTACHMENT} 1. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZFI} SHARFS ISSUTID SHARFS _
Numbher of Skates Class/Serles Par Value Number of Shares Class/Serles Par Value
1,009 $1.20 FAR VALUE '
#},DO :"000 Common “ﬂ/.ac

[

- - P T ) a— - - — — - - -

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

m IO -

* 76 9 1 1 % Under penalty of perfury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

? // O 2 Lt 11 statements contal in arc true and correct.
Flle Date: ~—/\

(7’2_1 06506 / (7/65)3 Signature ﬁ ()n‘kr? Nate

Check No.:
ROBERT L. LA PENTA
s I Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY X - C t’- O

Title of Officer
L ] Form G30 12/04



" STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-Marchh ] ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
L. Corporate 'Df891 1

3. Street Address Principal Business Office
(Y30 @me /30 1.
4. Bu

siness Phone No.

Lot ~-387- J¢oo

7. Br, Dﬂrrip.'ian of the Character of Busingss Conducted In Rhode Island
@t | Acc_ €S0 r

8. NAMES AVD AD

President Neme

onre@

é., M {sre/"’
Te o

City, State Zip

ur/m TW"

} ofv/(
rVo]reou Rm sre; n

treei Addms

/¥ 30 Zod?“(’ /30 Y-

City Statr 2ip
ﬁur‘/mg'rm )7% JEv/b
9. NAMES AND ADDRESSES OF TH IR

Director Neme

Mom re@ - M//Sf'e/?’l
Steeet Addrfu
/§30 g)w?‘(’ /30 N,
Ci State Zi,
Ba r /l bal TL?'L rh} ’ dcf"ﬂ/{

u?:;;'(pw /? M, /sre/rv

Stheet Addressy

/¥ 30 /6(47 e /301
City State Zip
Ion o7 o 7 Ofp/6
10, SHARES AUTHORIZED (-x~ 8B FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Serles Par Vatue

1,000 $1.00 PAR VALUE

5 fiii'o"ﬁ?‘“’f"é“ﬂ'ﬁ’uo

Coles

SSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT!)  FILL IN SPACES BEFORE USING ATTACHMENTS

Corporations Division
100 North Main Strect, Providence. RI (02903-1335
401-222-3040

2001

sTOP

P EASE READ
INSTRUCTEONS

2 CHHGE S FAYHIONS OF CRANSTON, INC.

State

2 A e %ﬁ

Zip
AfD/ (
¢ Ny39

fofpfﬂdﬂlf dmeé
%ﬂ f‘&b() R M /S 7L /'/l

treet Address
/80 u7‘-€ /34 V1

c%ar/ NG re mj;? } , Z‘PCJW/Q

Treasurer Name
Street Address

City . State 2ip

ECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

K s £ P s 717
Street dd‘un
0 Bre /30N

’Cwﬁ” r / /79 7o /;?,_ _ Z'Pc._:i,?d/ L

DHrector Name
Sireer Address

Ciry State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ESSUFD) SHARFS
Wumber of Shares

b

Cluss /Series Par Value

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

m M

* 769 *

3/\ o)
& 200 66088l

(2

FOR SECRETARY OF STATE USE ONLY

Under penalty of pcr[ I declare and afflrm that | have examined

this teport, lncludlng any accompanying schedules and statements, and

L)
that all stal ems contafncd hergin are true and correct

Signature of Omter Da!t

._/fgéfw- ///

. 1 Print or Type Name of Qfficer

M _C ~o

) Thile of Officer

Cam- £30 1940



STATE OF RHODE 1

)
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

]
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: fanuary 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corposate ID N, T
76911

3. Street Address Principal Business Office

JE3C Foude /1BO AL

4. Business Phone No.

L0 - 337 -7800

7. Brief Description of the Characier of Business Cornducted (n Rhode Islend

et Tt APPare]

2. Neme of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS {*x* 80X FOR ATTACHMENT)

President Name

Monroe (o, Nflsreie

Steeer Address

230 Rouwre, 2o &

City Stare Ztp

Ruz\zaclon MO O

o W

Street Address
Cir State Zip

A0 | Coute.
2 Lo ne Vi
A p— Ll’\;‘DOrL

9. NAMES AND A

Director Name

Moc=or (o il e

Street Addresy

X Route o g
State Zip

D"\'t.Q k't,\\_. E'.: -
2ip
‘P}.-qc_.m\g\“op A CAS s

Ciry
Bow e f\Q\'\wo ~ N\ TRD o

Director Name '

\(\/\T,'\':,‘\—L? N
Street Address
Y230 Rouxe Ro N

City State

10. SHARES AUTHQRIZED (-x* BOX FOR ATTACHMENT)

AUTHORIZZD SHARES
Number of Shares Class/Series Par Value

1,000 SHS $1.00 PAR VALUE

$. State of Incorporation

RHODE ISLAND

& ACCESSORY

OZ0 (o %u&t,\x:r\og"og., (N

RESSES OF THE BYRECTORS (“X* BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

COHOES FASHIONS OF CRANSTON, INC.

Clz / 743 State ‘ Zip ( 8 /G)
w2 lra . 081
) L} /(L(S 6. SIC Code

3939

So/ .5

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Bivd zewd . ot lete e
Street Address B
2230 Pouwte 1ac &
Clry State Zip

'EM—»;.\.;M#L WS. DAL

Treasurer Neme

Ot Cliew. 6. \'\Lf\.::.‘\ctj‘&_
Streer Address

3230 FPowk R0 N
City State z

ip
OO o

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Padeed & Wlsletwe

Street Address .
g Zip

Cfe

Cley Stale
MY

_Bu:s'lzl: f\Q.\"\‘Dl._

Director Name
Street Address

City State Zip

11, SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ESSUFD) SHARFS
Number of Shares

/5000

Class /Series Par Value

CD"“MO(\ ‘)\ =

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

* 76 911 »
S5 Joo

File Date:

73 D000 03057
Check No.: &'
8y

FOR SECRETARY OF STATE USE ONLY

m 7

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all spatements contained hereln aretrjlnd-correcl.
L7

Signature of dfficer Date

S f%cx, E SN/ A

Print or Type Namewf Officer

TEEAS

Tieie of Ofﬂm/



AND PROVIDENCE PLANTATIONS | Corporations Division
Office of the Sceretary of State 100 North Main Street, Providence, Rf 02903-1335
. . 401.222-3040

-g STATE OF RHQODE ISLAND James R. Langevin, Secretary of State
xr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Fillng Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. = T T 2 Name of Corporation -
76911 CCOHOES FASHIONS OF CRANSTON, INC
3. Street Address Princlpal Business Office - ley - - ' 1 State ! Zip_ T -
I83¢ RTE. Dec N. BuRLINGTCH L NS o%cl(c,
4. Business Phone No. V5. State of incorporation - T 6 SIC Code
609 - 331 1860 RHODE fsumo 3939
[ 7 ﬁn'thucripﬂun of the Character of Buslness Conducted in Rhode Island ’ T T T T T o— ot -
__RETAIL APPAREL  AND  AcCC€3%cRY DALES
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT I FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ 7 7]
.medmt Name Vire President Vumr
 MenAcE G MmItSTEIN ] o ANBREW _ MILSTEWN ]
Street Address “Street Address ’ ' H
183¢ RovTE 130 N j 1%3¢c Rouig 130 N. )
City State zip : city State g T T T T
BuRLin GToN ND 08016 © BURLINGTON LND | 0301
v o e v T T e St R
ANDREW MILSTE N ' STEPHEN — MILSTE N —_
Street Address Slrnt Ad‘drf.u
/336 Rovi€  i3pg N /83c Rouv € 3o N
City ! siare zip ’ " ciy T T T state -7 | 2o T T
60\'LMICTO:\/ N o6l g 5u2u«167'c»\/ N o%eclb
9. NAMES AND_ADDKESSES OF THE DIRECTORS (-x* 50X FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS ~~  — ]
| Director Name Director Narme
- Mo NReE G&. MmiLsSTEIN ANDREW  MILSTEIN e e e -
Street Address Sireet Address
l 1936 Roevit 130 N : {330 RewIE 130 N —_— r__ _
b ey Siate Zip City : . State | " Zip T
l Buviw gren NS %l © BURLINGTeN NS 0%0 ”o
it e e e e e
STEPHEN  MILSTEIN . o o . 4
Street Address ' ’ T Street Address . t
| 1330 ReuvT€ 130 N X
| City State Zip v (flr,v ' TSrare - - "T,_le_ =TT
| BURLIN & ToN N _ o%eit : j
10. SHARES AUTHORIZED (-X* 50X FOR ATTACHMENT) +~ " 7 IL SHARES ISSUED (*X* BOX FOR ATTACHMENT ©.
f AUTHORZED SHARES | SSUED SHARES
Nun-?brf of Shares Closs/Serles Dar Valug { humlm o[Sham ’_ClauISum . -:I'nr V.alur
1,000 SHS $1.00 PAR VALUE i, 000 " Cummcy ] /.60
- - . - r -+ - -
| i
t f

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

] -

+ 7 6 9 Under 'penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

p A y that all stargments contained her ¢ true and correct.
1D \uo <
File Date: f y 2’

FEB 1 8 1999 /s%axurloromr—/ "/b/nn:f — -ﬁ

Check No.;
) . MENReE . ML3TEIN
. SEC Y OF ST ATE Print or Type Name of Officer
y,'
FOR SECRETARY OF STATE USE ONLY - PRESINENT

Tile of Office:



James R. Langevin, Secretary of State

STATE OF RHODE ISLAND A

AND PROVIDENCE PLANTATIONS 28 Corporations Divislon

Office of the Secretary of State 100 North Main Slr«ﬂ' Providence, RI 02903-1335

. “y 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stTop
Filing Perlod: January 1-March ] s  Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. " 2. Name of Corporation

76911 COHOES FASHIONS OF CRANSTON, INC.
3. Street Address Principal Business Qffice Clry State Zip
1930 fovic 130 wacid/ BorL invron M T o801t
4. Business Phone No. 5. State of Incorparation 6. SIC Code
601 - 3§ 7- 7800 RHODE ISLAND 3939

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Reron  farny APBRE  + Aicessiey  SHLES

8. NAMES AND ADDRESSES OF THE OFFICERS (°X~ 80X FOR ATTACHMENT)

President Name Vice President Name
Mmive & MILSTE I Az MILSTEN
Street Address Street Address ‘
/1§30 fouTE j30 . 1830 fovTe /30

Clty State Zip Chty State Zip

BusL inGioa MT ofol BupL inérer AT 08046
Secrelary Name Treasurer Name

HEAMPIETTA  LSTE I STEPYenwy  MILSTEMN
Street Address Street Address
8% suvie Bo 18% MouTE 130 A

City Stare 2ip City State Zip

BupL veron T 08014 BuerinGrow 2NN | 98/6
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direcior Name

Mome G, MILSTEw Az AILSTEM
Street Address Street Address
1830 fWVTE (3o a /83 SFuTE (3o

City Seate Zip City State Zip

Bugiin o 2T ogolt BifrivGTos T 00/
Director Name Dleector Name

STEPHEnw  MmiLsTeEin
Street Address Street Address
{830 fWTE )30

City Stare Zip Ciry State Zip

BufLiacre. VT 28016
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS $1.00 PAR VALUE /,0”0 CoMmon /-0

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

» 769 1 1 # A

this report, including any accompanying schedules and statements, and

2 '3,7 q ? that wll staterpents contwmed herein are true and correct.
pa h Wk /

::::.; (_6 l CQ L{S\N Signature of Ufficer gg — 02“/2"/ / 78
By: ,()p \\ P,%wfé:ﬂgn - Robers 2

Titte of Officer

FOR SECRETARY OF STATE USE ONLY \ - AQYJ/&V)'/‘ -(‘MEV‘?I
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STAT F O F R H 0 D l‘ ]S LAN D - ’ James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Cotporations Division

100 North Main Streel, Providence, R 02903-1335

Ofﬂce of the Secretary of State
401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 Stop: |
Filing Period: January 1-March1 ¢ Filing Fce: $50.00 NN R NS
(FORM MUST RE TYPED IN BLACK) _ ‘:‘I',I:‘li.ll."('-)ll:w:

1. Corporale 1L No. 2. Name of Corporarlon

7&9” CO oLsS E‘?élxrm;.» 6F CEAnstosL $.Z/J'Cl.

3. Street Address Principat Business Office City State Zip

/530 JCoute 30 }_(o‘ltn C/v‘m Depr ga_z/zngvéu )4,? 0801 ¢

4. Business Phone No. 5. State of Incorporation 6. SIC Code

40%-3S- 92800 Pihde I5/07D 3539

7. Brief Description of the Character of Business Conducted in Rhode Istand

Eesoid Fambg pponze! S pectsssey Salko-al 1% /ﬁw;ébc?,;,bn:,se,,

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

President Nome Vice President Name
Meneor. O, Ms\wm AV ST T TN Haveeey

Street Address Street Address

\R20 Couk Rp Mot\m \%?)Q o 30 \Dg?_‘l.l
%wz\xﬂ\\oN MQS' B&Q\b \Drf%g& | C\ C&s:,\.ke
“U\:RIEJK‘Q IS TS Thwn Ve SExeva [ sk e ey

o e
L= )n =01k ’%R\:wc\‘\ow '\ﬁ\ RO Lo

9. NAMES AND A RESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dlrector Name

Rermoe & Mlsteon Baserd Bt \stecn

Street Address Street Address

(20 Boude (30, MoeTh 3o Route 130 Nowrd

A%Lm.,\.r_r\c%ou - \\% D%OLLQ %&_\mﬁ\mm_"w Xﬁ% ) %oupn

Director Name Dlrector Name

. \;‘«Muftx,t:ﬁa M skeo n
20 ookt 1o ot

Stare 2ip City State Zip

TR \Thalon CR0 e

10. SHARES AUTHORIZED AND ISSUEDN(“X* BOX FOR ATFACHMENT)

Streer Address

AUTHORIZED SHARES GSUED SHARES
Number of Shares Class/Series Par Value Nurmber of Shares Class/Sertes Par Value

Lei-N O
oo ,5\-&5 N \. - Qegs\ i QICC U I ¥ \OQE) Q.Qmmor\ S& \CL

-— B — p——— e  —

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 afflrm that [ have examined
this report, including?'iccompanylng schedules and statements, and

’b Ll "QO that all statws coptdined herein are true and correct.
Fite Date: ' : [\\ X (;’ / Z // /// 2-4p77
05 8@ 7 . \ Signature of Officer Dare
Check No.: |

\ Apdfen MILSTEm
By: l ()[p \\- Print or Type Nawne of Officer
FOR SECRFETARY OF STATE USE ONLY \. - _V_L/ ST SEXRTAAY / pifers

Title of (JIT"rer




100 North Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

PRC;F'T COR PORAT'ON - - State ulenm;lsﬂ:na apd l.‘rm-mcncc Plantations
y ames R, Langevin. Secretary of Staie
ANNUALREPORT (9 1996 “@“" Comoratons Diviios

Filing Period: January 1-March 1 &S

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 NG, T3, NANE OF CORPORATION
76911 | COHOES FASHIONS OF CRANSTON, INC.
3. STREET ADORESS PRNOPAL BSIVESS OF FICE ary | SIATE TP CO0%
830 e 120 0B i , BorLimerov v AT 28V
4 BUSINESS PHONE NO. [s,_sriﬁt‘os HCORPORATION 8. 5 CO0E
7. BRIEF DESCRPTION OF THE GARALTER OF BUSCVESS COULCTED £ AHDOE [SLAND
'/fgf/ﬂL f/}@/t.)’ AIEL + ﬁcasfsoﬁ/ 393 TYr 5t Hiusie g I | .1,
g. namss AHD AIJDHESSES OF THE urru:uzs’~ T T
PRESOENTHAME ~ - - T ¥ICE PRESIDENT RAME T -
: on/f0E G, AILSfE ! MdrE £ MILSTEIL ;
" STREET ATORTSS . “CTRLET ADDORESS
/830 poTE )P0 AafTY : /X3o SOTE j30 oty
ary STATE P CODE : ] STATE o e CODE
. Bifimiren g o80/lé : 51/4’4 wltre | AT ofole
‘séé'%rmms  TREASURER WAME = -
HEMPIETTA ~ PILSTE 1t ' HE mplz 778 MSTEM
STREET ADDRESS STREET ADDRESS
’ /830 gafE (30 worll /830 po7E  )3C
o l STATE TP 000E 5] IATE TP CODE
L B mGren | mT o814 L Buins B A T odersé
T 9. NAMES AND ADDRESSES DF-WE‘N“E—ﬁTs—'—_—' - T Tt T
(DIRECTORWANME™ 7 T T " DOECTORNAME - - T 1
AE G LS TEM _ ¥YPE . pesTE I )
STREET ADORESS 8 3
‘ /830 FouiE /3 AU ' (e fPor7E /30 s -
oY + STATE ' 0P CODE . ary SIATE P CODE i
Litincrn T b sgos b Bulimbran ez o¥os ‘
'ums_créaﬁi " DRECTON HAME e
HEQp1CTTRA A/ STE 1
| TREET ADORESS STREET ADORESS
(830 Pplf¥ 130 ac f
oy TSTATE T COOT oY SIAE 7P COE
_ BURL tnGive | an-J- oF0 16 : ; N '
T T T e, sn'an"s_s_'i_uruunlzen AND |ssf|-éTq_.' o Ut T s o7
AUTHORIZED SHARES r ISSUED SHARES
MUMBER OF SHARES CLASS / SERES PAR VALLE < IAMBEN OF SWIRES CLASS / SERTES PAR VALLE !
Hy * '
1,000 SHS $1.00 PAR VALUE : / 900 Commm /.e0 -

o -

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 affirm that | have examined this
report, including any accompanying schedules and statements, and that

‘ . i all sta!e:ents contgngre true anf c
' m&%
File Date: 3//3/6Z b .

|gnatura of Ofticer A 6. /")N_S"{E!N

CheckNo: T 706Gb . et Ee—t =iy

Print or Type Name of Officer pr(_j/ C.E-C, 3. [y
By: P . ] R IS r It
For Secretary of State Use Only Title of Officer Date

RETASL DATTYALI DECARE BETFLIRMINA



State of Rhode Island and Providence Plantations ~;,;. J t ) ANNUAL REPORT

Office of The Secretary of State st e? Plcase Type or Print
100 North Main Strect File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 FEB P PN Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
/‘l; A 6‘/qu
ALL ENTRIES MUST BE COMPLETED IN FULL OR 'i’l‘iE FORM WILL BE RETURNED.
007E311 1395
Corporatc ID: _ Annual Report for the year:

COHOES FASHIONS OF CRANSTON, INC.
Name of Corporation: __ S

Business entity organized undcr the laws of the S1ate of: AﬂHﬂD‘- ’SL/}W Business Entity is (check one):
For foreign entity, address and telephone number of principal office: P71 Business Corporation (Sece RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: ¢ )
Address and telephone of the principal office of business entity in Rhode _/Péf/}lt- AFFFPEL  SALES

Istand (Provide street address - Nog P.O). Box): —
f HILL3)pe  AD.

_ComsTon A Jara o

Phone: { é’o? ) 387_;.7.5700

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE
Moo G, miLsren 1830 Fai€ 1% Aot BUpLiniTerv a-T o801é
VICE PRESIDENT STREET ADDRESS CLYSTATE 7 #P CODE
HERIETTR A STEWY e e - — — -
SECRETARY STREET A[)bRESS CITY/STATE ZIP CODE
HEMAIETTA  MILSTEY — — o — — —
TRIRPRUR  CHiF  FIAMATIaC O FICaf STREET ADDRESS CFIYISTATE 71F CODE
NOBEAT L. La FEMTA “ - — — s el -
. THE NAMES OF THE DIRECTORS ARE: _ ’
NAME $TREET ADDRESS CITYSTATL P CODE
TE G MLSTE I (830 ME 130 A0tTY BbLinGTee T 080
NAME STREET ADDRISS CITYSTATE ’ 7IP CODE
A 0. MILSTEW L — — — .
RAME STREET ADDRESS CINYRTATE ZIP CODE.
HENVRIEFTA  MILSTEIV - e e — — —
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be altached)
Number of Shares  f ppp Class / Series Commeon Number of Shares /7, ¢9¢ Class / Seres oA oA

Date 2 g BVXQ‘\i\\f\”

PRINT OK TYPF. NAME OF UFFICER SIGNING ADFeer 4 Ly f%"‘;f:‘}
Fom31 <95 TIMEOFOICERSIONING (e Fremmiife. GFFICST
DFG[G\JAI‘FD REGISTERED A(JFNT FOR SERVICFE OF PROCESS:

PLEASE NOTF If the registered office and/or registered agent indicated below is incomrect, Form 9 must be filed,

aL CUCCORELLT

BURILINGTON COAT FACTORY
50 NEWFORT AVENUE

EAST PROVIDENCE RI 02304



