:‘:f?’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compurations Division

i A Mfice of the Sécretary of State Providenco, RS 029031335
A'L::‘S.: Matthew A, Browen, Secretary of State i an1.222. 3});10
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

HXY Nnwh Main Sipeef

Fiiing Pertod: Jannary 1 -March 1 s Filing Fee: $50.00
(FORMN MUST BE TYPED OR PRINTED IN BILACK)

1. Corporate 1D No. 2. Name of Corpomition
£913, SAVON SHOES, INC
3. Stecet Adedress Principal Business Qffice Ciry Siate Zip
1720 MINERAL SPRING AVE NO. PROVIDENCE RI 02904
1 Husiness hone No. 5. Steue of Incorporation 6. SIC Cocle
(401) 353-1762 o n —_—
7. firicf Description of the Chamcter of Business Conductod v Rbode .l't'lr‘r'lr'r; b

RETAIL, WHOLESALE, MANUFACTURING AND SALES OF WEARING APPAREL
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Xame 3 Vice Prosident Name
LOUIS GRANDE ! DAVID GRANDE
Servet Acidress ¢ Stroeet Address
2 FASON—DRIVE : 115 MANCHESTER FARM ROAD
iy Hate Zip * City State Zip
. LINCOLN _ RI L.02911 | i NO.PROV. RI 02904
S ,\'m.,-;- ................................................................... | . :?.):';. ...“.... - .a-.“ ............................................................................ 4
DAVID GRANDE LOUIS GRANDE
sirevt Aclelress ' Stroet Address
115 MANCHESTER FARM ROAD 2 JASON DRIVE
City Sterie 1p ' Cliy State Zip
NO. PROV, RI 02904 : LINCOLN RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name ! Director Name
Steret Addresy Strees Adddress
Cily l?rmc J Zip Ciny State IZip
s s s el
Strvet Address . Strewd Acedress
iy Srare Zip City State Lip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] TR SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTTHORIZED SHARES ISSUED SHARES
Numbwer of Shares (e Sertes Pear Valne Nunther of Shares TasSenies P'ar Value
600 COMM NO PAR VALUE 0

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

’ll |“‘ ‘Im HI“ H“ ‘Il‘ Under penalty of perjury. ! declare and affirgy that [ have examined this repont.

atements

slatements, and that alst.
File Darte / sl / / - Qj- / /%M ///"J
Check No, QZD <_/ /ﬂiyo‘m“‘/ / / ync
AVID GRANDE

By d( C+rint or Type Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - ' ') IC‘E PRESIDENT
Title of Officer

Form 630 Rev. 12/03



N in Stree
\  Office of the Secretary of State 100 North Main Sircet

W\% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Division
y/ Providence, RI 02903-1335

W Matthetw A. Brown, Secrctfrry of St.ah:’ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: Janmary 1 - March 1 = Filing Fee: $56.00
{ FORM MUST RE TYPED OR PRINTED IV BIACK)

1 Comritie 1) No. 2. Name of Corporation
8913 SAVON SHOES, INC.
1. Strver Address Principal fiustuess Office Ciry Siate Zip
1720 MINERAL SPRING AVE NO PROV. RI 02904
4 Busimess Phone No. §. Swate of Incorporation 6. SIC Coxle

7 Brief Description of the Chamcter of Husinesst Conducted in Rhode Island
RETAIL, WHOLESALE, MANUFACTURING AND SALES OF WEARING APPAREL

#. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Viee Prestdent Name
LOUIS GRANDE DAVID GRANDE
Sirret Address : Stroet Addres
2 JASON DRIVE : 115 MANCHESTER FARM ROAD
City State Zip ?Ci!y Srate Zip
LINCOLN RI 02911 i NO. PROV RI 02904
':‘,:('-(‘r'r:f;;é\:;\-":;;};;'""““.:;'1:::”‘::“ M. E%. 483+ ee  ead e i uatecareitmatesstssssiisasse "]:,";;;;,',-;:A:{;;,;(: .........................................................................
DAVID GRANDE LOUIS GRANDE
Stroet Adddress ' Streer Address
115 MANCHESTER FARM ROAD 2 JASON DRIVE
iy Starte Zip : Ciry State Zip
NO. PROYV RI 02904 { LINCOLN RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Diretor Name ¢ Direcior Name
Stroet Address Stroet Address
Ciy J Sare Zip Ciry I State Zip
» )mwm e b D el
Street Adlelress Street Address
City Sate Zip Cuy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) [] o, SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numboer of Shares Class/Series Par Value Ntemther of Shares Cluss/Serics Par Vollue
600 COMM NO PAR VALUE 0

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

”I ““ m ml Underpenaity of perjury, | declare,
*_8 i i i { and ga nts, and that al] staterments

3 7 ed herain arc cnnd (s]
A /2 /13

F!LED Slgmﬁfﬁ'ofo cer FM(I}J L Ddlre

irm that | have examined this report,

File Dare

Check No. DAVI

8y JAN Il0 6 m‘ Print or Tvpe Name of Officer
- VICE PRESIDENT
Title of Officer

@’sF.CRErARY OF STA EONLY

Form 630 Rev. 12403



_( STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlod: January !-March 1 ¢ Filing Fee: $50.00

(FORM MUST B8E TYPED OR PRINTED IN BLACK)
1. Corparaite 1) No.

8913 SAVON SHOES, INC.

3. Street Address Principal Business Office

1720 MINERAL SPRING AVE

4. Rusiness Phone No.

(401} 353-1762

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

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, 11, Sceverary of Stace
Corporations Divition

100 North Main Street, Prowvidence, RE 02903-1335
§01-222-3040

STOP

PLEASL READ
INSTRUCTIONS

RETAIL, WHOLESALE, MANUFACTURING & SALES OF WEARING APPAREL AND SHOES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

LOUIS GRANDE

Street Address

2 JASON DRIVE
City State Zip

LINCOLN RI 02911

Secretary Name

DAVID GRANDE

Street Address
115 MANCHESTER FARM ROAD
City State Zip
NO. PROV. RI 02904

City State Zip
NO. PROVIDENCE RI 02904
6. $IC Code
3756
Vice President Name
DAVID GRANDE
Street Address
115 MANCHESTER FARM ROAD
Cliy State Zip
NO. PROV. RI 02904
Treasurer Name
LOUIS GRANDE
Street Address
2 JASON DRIVE
Clty State Zip
LINCOLN RI 02911

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

Director Name
Streer Address
Clty ) ~ state Zip
{director Name
Streer Address

Clty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIDFT) SHARFS
Number of Shares

600 COMM NO PAR VALUE

Class/Series Par Value

Ditector Nome

Street Address

City State Zip

Director Name

Street Address

Cley State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ESLHY SHARFS

Number of Shares Class/Seties Par Value

0

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

= A

9 13 =
o ( 03
490
%

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuey, | declare and affirm that | have examined
this rcpon,)n?lng any accompanyling schedules and statements, and
m

that a¥ -ﬁtc nts gontal 1etn are true and corrplt,
,
/ )MG e 97/ 7%,
yeofo tﬂ/7
DAVID GRANDE

/ Date 7~
Print or Type Name of Officer
VICE PRESIDENT

Thle of Officer
S Farm 630 12002




Edward S. Inman, IH, Secrecary of Stare

= STATE OF RHODE ISLAND Corvormion: Division
B, AND PROVIDENCE PLANTATIONS 100 Nortlh Main Sireer, Providence. RI 02903-1335
Qffice of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: January 1-March '} »  Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1) No. 2. Nawnre of Corporation
8913 SAVON SHOES, INC.
3. Street Address Pincipal Business Office City State Zip
1720 MINERAL SPRING AVE NC. PROVIDENCE RI 02904
4. Husiness Phone No. 5. State of fncorporation 6. SIC Code
(401) 353-1762 RHODE ISLAND 3756

7. Brief Descripiion of the Character of Business Conducted in Rhode Island

RETAIL, WHOLESALE, MANUFACTURING & SALES OF WEARING APPAREL AND SHOES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

LOUIS GRANDE ~ DAVID GRANDE

Street Address Street Address

2 JASON DRIVE 115 MANCHESTER FARM ROAD

City State Zip Chy State Zip
LINCOLN RI 02911 NO. PROVIDENCE, RI - 02904
Secrelary Name ’ Treasurer Name ‘

DAVID GRANDE LOUIS GRANDE
Street Address Street Address

115 MANCHESTER FARM ROAD 2 JASON DRIVE

Clty State Zip City State Zip
NO. PROVIDENCE, RI 02904 LINCOLN RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Street Address Street Address

City State Zip Clty State Zip
Ditector Name ' ' ' e B Direclor Ncm-e‘ S

Street Address Street Address

Clety State Zip City Stare Zip

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

AUTHORIZET) SHARES SSUTD) SUARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

600 COMM NO PAR VALUE 0

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

* 8 9 1 3 % Under penalty of perjury, | declare and afflem that [ have examined
this repout, Including any ac. panying schedules ang statements, and

thariall fatemenys contain ereln are true and corfect.
/- /7O

File Date: / / J—//
75 il 724 S <

DAVID GRAND

’2,4_, Print or Type Name of Officer

VICE PRESIDENT

Title of Officer
L= B ] Ferm 630 12/01

Cheek No.:

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE iISLA

N
AND PROVIDENCE PLAN
Office of the Secretary of State

D
TATIONS

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1+ Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
8913 SAVON SHOES, INC.
3. Street Address Principal Business Office
1720 MINERAL SERING AVE
4. Business Phone No. 5. State of Incorporation

(401) 353-1762 RHODE ISLAND

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

Corporations Division
100 North Main Street, Providence, R 02903-11335
401-222-3040

sTOP

PLELSE READ
INSTRUCTIONS

Cley State Zip
NO. PROVIDENCE RI 02904
6. 5IC Code
3756

RETAIL, WHOLESALE, MANUFACTURING & SALES OF WEARING APPAREL AND SHOES

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

President Name

LOyis GERANDE
Street Address

JASQOM DRIVE

““fL INCOLN S RT Z» 02911
Secretary Name .
DAVID GRANDE
Street Add:rlu
115 MANCHESTER FARM ROAD
City State 2ip
NO.PROVIDENCE RI 02904

9. NAMFES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip
Dlrector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number af Shares

Class/Series Par Value

600 SHS COMM NO PAR VALUE NONE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
DAVID GRANDE
Street Address
115 MANCHESTER FARM ROAD

State FAl

"RI

Cliy

[4
NO. PROVIDENCE . 02904

Treasurer Name

LOUIS GRANDE
Streel Address

2 JASON DRIVE
City
LINCOLN

Staie Zip

RI 02911

FILL IN SPACES BEFORE USENG ATTACHMENTS

Director Nome

Street Address

. Cly State ' Zip
Director Name
Street Address
Ciy State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUTT SHARFS
Number of Shares Clags/Serles Par Value
NONE NONE

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

* 8913~

Fllt_ Date: j/j /

et o YIS
2o

By:

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare gnd affirm that 1| have examined
this report, Including any aym nying schedules and statements, and

that allAtmsements cgntain rein are lryfnd correct,

flate

v £F77
! /DAVI[5 GRAYDE

. l:/Frmr or Type Kume of Officer

VICE PRESIDENT

Titie ef Officer

L &35



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I1-March 1 + Flling Fee: $50.00

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

B913

3. Street Address Principal Business Offlce

1720 MINERAL SPRING AVE

4. Business Phone No.

(401) 353-1762

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

2. Name of Corporatlon

SAVON SHOES, INC.

5. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1333
401-222-3040

Cliy State zip
NO. PROVIDENCE RI 02904
&. SIC Code
756

RETAIL, WHOLESALE, MANUFACTURING & SALES OF WEARING APPAREL

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

President Name

LOUIS GRANDE

Street Address

2 JASON DRIVE

Ciy State ' 2lp
LINCOLN RI 02911
Secretary Narme t
DAVID GRANDE

Street Address
115 MANCHESTER FARM ROAD
Ciry State Zip

NO.PROVIDENCE RI 02904

9. NAMES AND ADDRESSES QF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street Address

Cley State Zip
Director Name'

Street Address

City ' State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Skares

600 SHS COMM NO PAR VALUE

Par Value

NONE

Class/Series

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

DAVID GRANDE

Street Address

115 MANCHESTER FARM ROAD
Clty State 2ip

NO.PROV RI 02904
Treasurer Name
LOUIS GRANDE
Street Address
2 JASON DRIVE
Ciey State Zip
LINCOLN RI 02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name
Streel Address
City State Zip
Director Name
Street Address
Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUFD SHARFS
Number of Shares Class/Serles Par Value
NONE NONE

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

N

* 8§ 913
File Daie: FAI DY\D’ \,\6\
)
FEB 0 8 2000
o SEC'Y OF STATE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, [ declare and afflrm that | have examined
this re

including any acgopipanying schedules and syatements, and
/ emﬂm/{t“ ,ﬂe%d 7{‘/

4:7@" ofOfficer” / 7_' /batc /

DAVID GRANDE-

Prfe or Type Name of Officer

VICE PRESIDEMNT
Thle of Officer




-

@ S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDEN PLANTATIONS Corporations Division
Office of the Secretary of SlraE E 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January 1-March 1 » Flling Fee: $50.00 T CHION

{FORM MUST 8E TYPED IN BLACK)

[ - Corprate iD Vo 13 A’Vﬁﬁ"éﬁﬂ’és INC. -

A4
lﬂrﬁﬂe??%al Business Omrf - TTTT T T Taw T T T state ST Tz . £
| 2204 MINERAL SPRING AVE | NO.PROVIDENCE| RI__ _ ) 02904 ¢

1 932-2204 ‘ﬂﬁdﬂ_’é"féﬂﬂkn N !“ 3148,

) Brief Drsmplfon of the Character of Bustness Conducied In Rhode Island

t __ _RETAIL, WHOLESALE, MANUFACTURING & SALES_OF WEARING APPAREL

8 NAMES AND ADDRESSFS OF THE OFFICERS f'X BOX FOR A?TACHVENT)_?- FII.L iN SPACES BEFORE USING ATTACHMENTS

. - —— ——— —— = —

‘ Pre:ldmr J\amt . Vice President N‘nmr
__ LOUIS_GRANDE ___ _ _ . i __DAVID GRANDE
Street Address i Steeer Address
2 JASON DRIVE 115 MANCHESTER FARM ROAD
Clty T T EStar: T ’ _rz_lp - - i City T —_r_s.nilr i Zip
LINCOLN, I RI 02911 i NO. PROVIDENCE‘ RI | 02904
'3;;;;;‘;;;},:;;;'"' ...................................... #ep. virq Tesrerrreerrencrererrrarnne f‘ﬁ;;;;};‘&;};} ............................................. rprere Mererrerdarees : .............
DAVID. GRANDE : LQUIS GRANDE
Street Address . T T 3 Street Address ., i
115 MANCHESTER FARM RD 2 JASON DRIVE .o, : ae
h.?l?;' Ustate 0 2ip i City State . rZJp; ‘
____No, PROVIDENCE' RI__ R 02904 : LINCOLN, RI 1 02911

9 NA'HFS AND ADDRESSES OI- THE DIRECTORS ('X' BOX FOR ATTACHMENT)IFILL IN SPACES BEFORE USING ATTACHMENTS . F s

Director Namf . * Director Name
L _. _ - : .

Street Address . Street Address L .

- —.—.-.—--—-‘—-—-—.-—--— —_ - ———— — E {

Clty - State o l 7[;': -: Clty State 2ip ;
b.j.'.'.r;;;h.:;;;‘.'..--. ................... dessprerarassens sasiveracs Jee wrere svasrnenvesnesanrere ;‘b‘i‘,;};é;‘f;’:&; ....................................................................... ?.: ...... -
| e - : ¢

Street Address B - * Street Address ' 1

City Is:m T Tz - =i City State T Zip -
| | ' :

10, SHARES AUTHORIZED (*x* ROX FOR ATTACHMENTI {11 SHARES ISSUED (-X* BOX FOR ATTACHMENTI Loy
(AMORZEDSMWRS | s ]
_f:m‘b_r-r_o,f_'jl_l?_lu_:- e . _crau/sfrm e Par Va-lur Number of Shares Class/Serles . Par Value

600 SHS COMM NO PAR VALUE 600 SHARES NO PAR VALUE
e et h e e v e e b i ! —
[ .
, !

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

LI

o /M 1 éM

W
FOR SECRETARY OF STATE USE ONLY '

Im I
*

Under penalty of perjury, | declare ang affirm that | have examined

Ing schgdules and statephents,
orrect. /f‘

Dale

'ID GRANDE
Prinf or Type N

rp?dmr of Officer
'}".;CE RCSIDENT/SECRETARY
Tirle of Officer




STATE OF RHODE ISLAND James R, Langevin, Secrelary of State

AND PROVIDENCE PLANTATIONS Corporatians Diviston
Office of the Secretary of State . 100 North Main Street, Providence, R 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 srop
Filing Period: January 1-March1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporatlen
8913 SAVON SHOES, INC.
’ 3. Street Address Principal Business Office City ‘ State Zip

2204 MINERAL SPRING AVE. NO. PROVIDENCE R1 02904

4. Rusiness Phone No. 5. State of incorporation 6. SIC Code

(401) 232-2204 RHODE ISLAND 3756

7. Brief Desceiption of the Character of Business Conducted in Rhode island

RETAIL, WHOLESALE, MANUFACTURING & SALES OF WEARING APPAREL
8. NAMES AND ADDRESSES OF THE OFFICERS (°X“ BOX FOR ATTACHMENT)

President Name Vice President Name
LOUIS GRANDE DAVID GRANDE
Street Address Street Address
2 JASON DRIVE 115 MANCHESTER FARM RD.
Clty State Zip Clty State Zip
LINCOLN RI 02911 NO. PRCOVIDENCE RI 02904
Secretary Name ' Treasutet Name ) ’
DAVID GRANDE ’
LOUIS GRANDE
Street Address Street Address
115 MANCHESTER FARM RD. : 2 JASON DR.
Chy State 2ip Cley Stare Zip
NO. PROVIDENCE RI 02904 LINCOLN RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ‘ ' ) Street Address
City State Zip City State Zip
Director Name Director Name
Sireet Address Street Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES . 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
600 SHS COMM NO PAR VALUE

600 SHARES NO PAR VALUE

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

T
Y ONIR

7 a7 I 7 ) 177
AN A

FOR SECRETARY OF STATE USE ONLY VICE PRESIVENT/SCKETARY
Thle of Officer

and afflem that | have examined
panying schedules and statemepts, and
creln ag ¢ hd'correct.

Under penalty of perjury, | degfa




; STAT E OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corparations Divistas

O.ffice of the Secretary of State 100 North Maln Street, Providence, R:gfgg;;gi;
PROFIT CORPORATION ANNUAL REPORT 1997 Rt
Filing Period: January 1-March 1 » Filing Fee: $50.00 R
{FORM MUST BE TYPED IN BLACK) ' o
1. Corporate I} No. 2. Name of Corporation

8913 SAVON SHOES, INC.
3. Street Address Principal Business Office Cley State Zip
2204 MINERAL SPRING AVENUE NO.PROVIDENCE RI 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 232-2204 RHODE ISLAND 3766

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

RETAIL, WHOLESALE, MANUFACTURING & SALES OF WEARING APPAREL
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
LOUIS GRANDE . DAVID GRANDE
Street Address Streer Address
2 JASON DRIVE 115 MANCHESTER FARM ROAD
Cliy State Zip City Stare Zip
LINCOLN, RI 02911 NO. PROVIDENCE, RI 02904
Secretary Name Treasurer Name
DAVID GRANDE LOUIS GRANDE
Street Address Street Address
115 MANCHESTER FARM ROAD 2 .JASON DRIVE
“’NO. PROVIDENCE,  RI * 02904 C"’ - z.,,
’ ! LINCOLN RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ’ ' Street Address
City State Zip City State Zip
Director Name ) l Director Nome
Street Address Street Address
Cly State 2ip ' Ciry State zip

10. SHARES AUTHORIZED AND ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number af Shares Cilass/Serfes Par Value Number of Shares Class/Series Par Value

600 SHS COMM NO PAR VALUE 600 SHARES NO PAR VALUE

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

m VIO
« 8 9 1

3
File Date: E% \ ! 2«4!47
Check No.: /I/" U8

*

Under penalty of perjury, § declare and affirm that [ have exomined
this report, including any accomp 12 schedutes and statemgnrs, and

TR o,

/ Dnr7

inLof Type Narfe of Officer
oy (A g Type Nfe
N ——— B _ViICF PRESIDENT/SECRETARY

Titte of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-Marcn 1
Filing Fee: $50.00

1996

State of Rhode [sland and P'rovidence Plantations
James R, Lanpevin, Secretary of State
Corporations Division
100 Nonh Main Sireet
Providence, Rhode [sland 02903-1335 « (401) 277-3040

L PLEASE TYPE QR PRINT IN BLACK INK.
1. CORPORATE 10 NG, 7 AME OF CORPORATION
8913 { SAVON SHOES, INC.

3 SHReeT RDORE S PRNCEAL TUSINESS OFFICE ; Ty STATE U Co0E

2204 MINERAL SPRING AVE ' NO. PROVIDENCE ' RI ! ‘
4 USRS o N T 14T 6 WEORPORRTON * ' TESCT0E '

RHODE ISLAND
(401) 232-2204 l 3756 :

7. BREF BESCRATION OF THE GINNC TER OF BUSinEaTONT0C €6 T TORE A

Retail, wholesale, manufacturing & sales of wearing apparel.

T T T T Y. NAMES AMD ADDRESSES OF THE OFFICERS T 7 !
PRESIDENT FAME . - - VICE PRESIOENT NAME s = ,
~ DAVID GRANDE
2 JASON DRIVE 115 MANCHFSTER FARM ROAD. . ‘
oty TR |m B "HATE "I 1
LINCOLN,  { RI | 02911 __ NO. PROVIDENCE__ RI | 02904 .
SECRETARY HAME - TREASURER NAME - }
DAVID GRANDE LOULS_GRANDE
s bAESS TIEET abbness
2 JASON DRIVE
‘mﬁl.i_"')._f'ﬂ.‘AN.CHES.'Ilg:',S}}‘r.EJ‘lRM_RO}f\D,.m.m£ ‘ - —— ——
NO. PROV l R1 ; -02904 LINCOLN i RI 0291[1 _ :
T TTTTTTTTTT O S T MAMES AND ADDRESSES OF YHE DIRECYORS T 7T 4
DRECTOR NAME™ o T ST T T DIRECTOR NAME ' T =TT )
STREFT ADORESS “STRTEY FDDAESS
] 1
IO‘W TSTATE | 1 514 . SIIE T3 U0 :
DRECTORNAME - e DIRECIOR NAME 4 -J'
!
STREETATDRESE BTREET ADORESS
orf 37114 T T T gid-: i
o am— = e o c aaap— - ey i ————— % WM e T S we TR TR RS TW __""""‘:’ """""_“":"'"‘_‘._"'_“_':
Tt T " "1o. SHARES AUTHORIZED AND ISSUED ’ ’
AUTHORIZED SHARES ' o ' ISSUED SHARES
HUVEER OF SHARES CLASS / SERTES PARVALLE MUMBER OF SHARES i CLASS / SERIES | PAR VALLE !
600 SHS COMM NO PAR VALUE NONE ! | :
. ! :
]
—4 '
! !
i :
This report must be SIGNED IN INK by either the

ceos, G Bfao)7¢
525/

Check No:

By:
F

or Secrotary of Stoto Use Only
m wpabing.

sapiinainhil .

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

-H_J .

Under benalty of perjury, | declare

repart, hcluding any accompanyig§
Win
trz of Officer i

) all sfatgiments contai
LOGIS W GRANDE
Print &} Type Name of Officer
lE &S

Tille of Officer

Ny Py b s gk Y




State of Rhode Island and Providence Plantations ANNUAL REPORT
S ¥ Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |
& Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-340 - ' Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

oO0EEL3 ) :
Corporate I _ ____ _ ____ _____ — e« -— Annual Report for the vear: .

. . SAVON SHOES, INC.
Name of Corporation: - - —_—
Business entity organized under the laws of the Stateof: . RI ___ _ Busimess Enuty is (check one):
For toreign enlity, address and telephone number of principal office: (XX Business Corporation (See RIGI. Chapter 7-1.1)
—— [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

[
W
0
L

_:_“_——___—__—- - _ Brief statement of the character of business conducted in Rhode Island:
Phone: . ) RETAIL, WHOLESALE, MANUFACTURING &
Address and telephone of the principal office of business entity in Rhode SALES OF WEARING APPAREL

Island (Provide street address - Not P.O. Box): e e e s e o e i s e

_.. 2204 MINERAL SPRING AVE

NO.__PROVIDENCE, RI_.. .02904_

Phone: { ) —
) THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIPCODL,
LOUIS GRANDE 2 JASON DRIVE. LINCOLN. RI 02911
VICH PRESIDENT STREET ADIDRESS LA o} £5:3 PY T3 ZIP CODE
DAVID GRANDE 115 MANCHESTER FARM ROAD, NO. PROVIDENCE, RI 02904
SECRETARY " TSTREET ADDRESS TPUYSTATE 71P CODF,
DAVID GRANDE 115 MANCHESTER FARM ROAD, NO. PROV. ;,RI 02904
TREASURER - STREET ADDRFSS - CITY/STATE 71P CODL.
L LOUIS GRANDE 2 JASON DRIVE LINCOLN, RI 02911
THE NAMES OF THE DIRECTORS ARE:
NAME. STREET ADDRESS CITYSTATE 7IF CODE
NAME STRLET ADDRESS CITYRSTATE 7IP CODE,
NAMEF STREET ADDRESS CITYRTATE ZIPCONE
NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANIING (Rider may be attached)
Number of Shares Class / Series ‘ Number of Shares Class / Series

600 SHARES COMMON- NO PAR VALUE

| /"
o By%@%@zu B

PRINTOR TYPF NAME OF OFFICER SIGNING

Fem 31 1S

_DESIGNATED REGISTERED A(‘ﬁ\ T FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered olhu: and/or registered agent indicated below is incorrect, Form 9 must be fited.

LOUTS W, GRAWMDE, Jr. ESH.
180 FLAINFIELD STREET
FROVIDENCE I H2aE09




Scerelary of Siate

State ot Khode Island and Providence Plantations
Office of The Secretary of State

1 0E AlLLILY
LLC: Sept. 1 - No»
CORP. Jan, ] - M;

160 North Main Street
Providence, Rhode Island 02303-13a5
401-277-3040

cm’poratc 1D: OOOSQ1 3

Name of Business Entity:

Annual Report for the year;
SAVON SHOES, INC.

1994

Business entity organized under the laws of the Siale of:—_RL_____

Federa) Taxpayer [dentification Nunﬁcn&

For foreign entity, address and telcphone number of principal office;

Phone: )

Address and telephone of the principel office of business entity in Rhade
bland (Provide sireet addreas - Not P.Q. Box):

2204 MINERAL_SPRING AVE
_NORTH PROVIDENCE, RI

Busineys Entity is (check one):

[ XK Business Corporation (See RIGL Chapier 7-1.1)
| ] Professiona) Service Cormparation (See RIGL Chapter 7-5..
[ 1 Limited Liability Company (See RIGL 7-16)
Name, title snd muiling address of conlacy person 10 whom
COMMURICALIONS may be dii~cred:

ATTORNEY {.0UIS W. GRANDE

160 PLAINFIELD STREET
PROVIDENCE, RI (2909

Bricf stutement of the character of business conducied in Rhode [sland

Retajl, wholesale, manufacturing &

sales of wearing apparel.

phone. ( 401, 232-2204

4/12{84
Date of Qualificaion 10 do business in Rhode Island (il foreign entity):

Date of Organization:

THE NAMES OF THE OFFICERS ARE:

O CiarF execuTive OFICER OR E‘i PRESIDENT tChect One)

STREET ADDRLSS

D _2 JASON DRIVE, LINCOLN, RI 02911

CITYSTATE arc

] L N " TITYSTATE uri
UAVID GRANDE 115 MANCHESTER FARM ROAD NO. PROVIDENCE, RI 02904

O UsToman O wECoRIs Ot U8 SECAETARY 10%ret o) STRFET AGORESS CITYATATE nprc
DAVID GRANDE o 115 MANCHESTER FARM ROAD NO. PROVIDENCE, RI 02904

L] CHILF EINARCIAL OFFICER OR () TRCASURFR 1Caunt tney STREET ADOHESS CITYATATE Zrc
LOUJIS GRANDE 2 _IASON DRIVE;I,INCOLN, RI-_ 02911

THE NAMES OF THE RIRECTORS ARE;

NAME STREEY ACIRESS CITYATATE arc

NAME STREET ADORESS TITYATATE FILTS

NAME STREET ADDRESS CITYATATE arc

NUMBER OF SHARES AUTHORIZED (f Applicabie)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 600

NUMBER
CLASS COMMON CLASS
SERIES SERIES
PAR VALUE OR NO PAR VALUE PAR VALUE OR
WITHOUT PAR OUT PAR

Dare S §/ .|9ﬂ_\:(_

- T -
By: L/f‘!"’_x D @LA@A_W

FHLED

OUIS| GRANDE

MAR ¢ & 1954

m TYPE NAME OF OFRCLR SIGHING

ESIDENT

oy A I WITh

Form 31 174

TITLE OF OFF ICLA SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its regisiered office andfor regntered oc resident ugent, Furm 9 or Farm LLC 3 must be filed.

ATTORNEY LOUIS W. GRANDE, JR.
160 PLAINFIELD STREET
PROVIDENCE, RI 029%09



S iy |{A°7 To be filed annually between
lit]mg Fee $30.00 / J January st and March 1st

' State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANTY 02903

Corporate ID.......... Has sz Annual Report for the year.... 2325
FirsT: The name of the corporation is ... 75"
SeconD: It is incorporated under the laws of ........... Rhode. . Island ...,
Thirp:  Character of business, briefly stated, is......... retail,.wholesale,.manufacturing.and.
............................ sales..of . weardng apparel.. ... e,
FourtH:  If foreign corporation, address of its principal office..........ccoo oo
FiFrn:  Business address in Rhode Island . ...,
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
‘‘‘‘‘‘‘‘ Louis..Grande.................President ...l6..Durham.St...,..Providence, Rl .........
........ David. A..Grande............... Vice President ... . 115 Manchester. Farm. Road,.N..Prov., RI
........ David. A..Grande.. .. ... Secretary
........ Lowis Grand@. .o, Treasurer _

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
600 COMMON WITHOUT PAR VALUE
5'3 ol J
Eiuti:  Number of Shares issued: FE3 03 33 Par Value

or statement thal
SRV o T shares are without
No. of Shares Class Series— ¢+ W T, par value

600 COMMON WITHOUT PAR VALUE

Dated January 23 19 93

(Report must be signed by an officer) )

Form 31 1485



ring ree 3>0.00 January st and Muarch st

State of Rhode Jaland and Providence Plantations

CORPORATHOINS DIVISION
VOO NCORTH MAIN STROCT
PROVIDENCYE, RIODE ISLAND 02413

Corporate ID. ...k Annual Report lor the year ... L5

Fiest: The name of the Corporation I8, ... SeidoEnilln, Ll

i .. Rhode Island

Seconn: It is incorporated under the luws of T s
e -, retail, ¢ o ufactur

Tiukd:  Character of business, bricfly stated, is ... 2 000 wholesale, manufacturing and

sales of wearing apparel.

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

Fourtn: If foreign corporation, address of its principal office.......
. . 2204 M 1
Furri: Business address in Rhode Island tneral Spring Avenue,

North Providence, RI 02911

SixTH:  Names and addresses of its directors and ofticers:
Name Otfice
.......................................................................... Director

.. Director

Director

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

Loy is_ Grande . . . ... President

Dav1d Grande-

................. e e YiCE Presudent
............. pavid Grande T g
..... obowis Grande.o.o.o...... Treasurer
SEVENTH:  Number of Shares authorized:
No. of Shares Clasy
600 COMMON
Eicnt:  Number of Shares issued: [P
No. of Shates Class
600 COMMON

[ ﬁlﬁ*

it

ai

(Report must be signed by an olliver)

Furnm 3l Las

i;é. 4l w t] i nMa ilra‘4v w 1

(Autach nder if necessary)
Address (utcludipg nuinber, street, sip coade)

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

b Durham.St....Providence, Rl o
115 Manchester larm Rd North Prov,

+RI

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

Pat Value
o slatement that
atharey are wilhioul

Scrws par vaiue

WITHOUT PAR VALUE

' 9} r;« |4
s 9
- ’ \36 Par Value
D ]'} af slelement that

shares are without

Senes rar valae

WITHOUT PAR VALUE

il

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



- To be filed annually between
Filing Fee 330.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREFET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID..... ... GO Annual Report for the year ............ 12

FirsT: The name of the corporation is...................... SEVMON. SHIZEZ.,... INC

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

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

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

FirtH: Business address in Rhode Island llO%u\neel*f\S?w\&Me ....................................

......................................................................................... NOR T PRAOINRNCE. . R 029/
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Louts Crande . . ... President ...} 6 Durham St., P:ovidence, RI _
........ Louls Grande, JY. = Vice PReSIACNT ..ooooi oot eess et
........ Louls Grande .. ... ... Secretary
........ Lonis Grande ... Treasurer
SeveNTH: Number of Shares authonzed: Par Value
or statemenl that
shares are without
No. of Shares Class Sencs par value
6a03 COMMON WITHOUT PAR VALUE
PAIN
. FE301 1
EiGHTH: Number of Shares issued: 221 1991 Par Value
~or ir slan:mcnf l}b::i
- ] — shares are wathout
No. of Shares Class \‘Sen:s" Y Jr ST LT par value
600 CCMMON WITHOUT PAR VALUE

Dalcdfmuw/llbw 19 4l

(Repont must be signed by an officer)

Form 21 1/85



Filing Fee $15.00 To be filed annually between
January 1st and March 15t

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET ——
PROVIDENCE, RHODE ISLAND 02903 5l
CpIID T 4 o
Corporate ID............ AT RS Annual Report for the year 1245
FirsT: The name of the corporation is.................... A R I

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

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

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

..5ales of wearing apparel. =

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

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

FirTH:  Business address in Rhode Island

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

1918 Smith Street, North Providence, RI 02911

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Louis Grande . .. . . President 16 Durham St., Providence, RI
Louwis.Grande, Je. ... . Vice President ... oo e
auis . Grande Secretary et rer e e e
Lovwis.Grande ... ... . Treasurer e e e
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
600 Common Without par value
3
PAD
EIGHTH: Number of Shares issued: Par Value

FEB 2 B 1990 or statement that

shares are without

No. of Shares Class Senes & STP\Tr' par value
PEPRLY N i) Sl -
600 Common SECT T wTtnout par value
Dated.....January 18, 1999 SAVON, SHOES, INC.

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

(Name of orporation)

By*’l(umﬁu) ;f\@w%_

——
1

(Report must be signed by an officer) Title: PRESIDENT

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

form 31 1/85



To be filed annually between

Filing Fee $15.00 January Ist and March st
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET F
PROVIDENCE. RHODE ISLAND 02903 @q
Corporate [D Annual Report for the year‘.‘.1.:'1:.:.5;.:.i ..........................
FirsT: The name of the corporation is..................... SAVON LS MG e
SeconD: It is incorporated under the laws of ... Rhode Island .
THIRD: Character of business, briefly stated, is....retail, whelesalec,. manufacture and sales
....................... QL WEALIMG APPAEEL e R
FourTH: If foreign corporation, address of its principal office..................ccooii

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
........................................................................ 'Director~ _\
Lowis.Grande ... . President .‘..1..6..‘.D.u..r.h.am....S.'..t.}:.f.e..e..t.;....P...r..Q.\.f..i..d.an.s:.e.e...B.I ............
JLovis Grande, Jr. ... ... Vice President ..., et e,
JLouvis Grande Secretary ... ettt e
JLovis. Grande Treasurer ... et e

SEveNTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Scries par value
600 Common 5 Without par value
¢!
"Q 1SS ¢
FA/
EigutH: Number of Shares issued: Q2 .Y Par Value
0 ) or statement that
o 7 shares are without
No. of Shares Class ) \& Series par value
v .
600 Common 2 Without par value
Dated February. 3, ... 1983 SAVON SHOES, INC.

(Name of (Ifoyporalion)

(Report must be signed by an officer) Title N RES IDEN T e

Form 31 1485



o To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLLAND 02903

Corporate ID.............. G ORI Annual Report for the year. ..., L
FirsT: The name of the corporation is............c............ SO S e
SECOND: It is incorporated under the laws of ..., ENRHE LA

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, strcet, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Louis. Grandg. .......... President 16 Durham Street, Providence, R1
..... Louis. GranA0 . T . VICE President e e
Lobouis Grande Secretary et
..... Louis. Grande. . .............. Trcasurer e et e ettt

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value

600 Common Without par value
. “d
EigutH: Number of Shares issued: S Par Value ‘
Lo or statement that I
shares are without

No. of Shares Class Series par value

600 Common Without par value
Dated...January. 20, ... 19 .88.

(Report must be signed by an officer)

Form 31 /8%




o To be filed annually between
Filing Fee $15.00 January st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE, ISLAND 02903
Corporate ID..... 8313 . Annual Report for the year... 1987
FirsT:  The name of the corporation is...... RAYON SHOES . TN . oo,
SecoND: [t is incorporated under the laws of ................... Rhode. . Island.. ...,

THirD:  Character of business, briefly stated, is... retail, wholesale,. manufacture. and. sales.of

.......

cervemrereee WMEBTLIZ L ADPATE L. e ettt r st
FourtH: If foreign corporation, address of its principal office..................oocoooiioioeeeeeeeeeeeeeeoeeeeeee
FiFtH:  Business address in Rhode Island 1918. Smith. Street,..Nozrth. Prov..,.Rhode. Island...02911...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 7ip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
S LOULS GRANDE . oo President 16 Durham Street, Providence, Rhode Island
................ LOUIS GRANDE, JR: oo VICE PEESIBENL ..o
................ I‘OUISGRANDE Secretary ”"
................ LOUIS GRANDE ~ Treasurer ""
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares | . Class S . Series . .3 parvalue .
600 Common . PA’D . - Without par value
'a 0. '
22 1987
. : . Ay Par Vg
EiGHTH: Number of Shares issued: . . Qen Y Of STaTH orsx:tremgijﬂ oR7
\ ) a | o shares ore \lvu out
NO. [ 4 T
i Common " Without Fmp.":'laruevalu
Dated.. February 1, = .. 1987 .

{Report must be signed by an officer)

Form 31 /85



- To be filed annually between
Fiting Fec $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02303

Corporate ID........ B e Annual Report for the year ....... 1986
First: The name of the corporation is......... SAVDNS}DES’INC ............................................................................
SECOND: It is incorporated under the laws of ....................... Rhode Island @ @ o,
THiRD: Character of business, briefly stated, is ... retail,. .wholesale, manfacture..and..sales.........

............ O WEATANG .APPATEL ... ettt b oL h et bbb s
Fourth: If foreign corporation, address of its principal office...............oocovooviioiioeioeeee s
Firri: Business address in Rhode Island ............coooooooii et
..-191.8.8mith. Street . .North.Providence, Rhode. Island... 02911 .
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

............. LOUTS GRANDE ..o President 16 Durham Street, Providence, RI

............ LOUIS GRANDE, JR. —  Vice President ..o

............. LOUIS GRANDE Secretary ""

............. LOUIS GRANDE .. .. Treasurer "
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class par value

600 Common \ i)mut par value
We >

Par Yaluwe
or statement that
shares are without

EigutH: Number of Shares issued:

No. of Shares Class Series par value
600 Common Z, Without par value
Dated. february 1, .. 19 .86

A
{Report must be signed by an officer) Tiil"c_._: ....... PRESIDENT

Form 3T 1/85 [



To be filed annually betwee

Filing Fee $15.00 January st and March 16t
State of Rhode Jaland and Providence Plandations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 8313 Annual Report for the year.. 1983 ..
FirsT: The name of the corporation is..... SAVON. SHOES L INC.iiniiitsssns s
..................................................................................................................................................................................... JUR
SeEcoND: It is incorporated under the laws Of ......ccc..cooeee Rhode. T81and. . ..
Tuirp: Character of business, briefly stated, is retail,. whalesale.manufacture.and...
Sales. OF WEALLNG APDAKE R ..o oo sesessns oo e
Fourth: If foreign corporation, address of its PAANCIPAl OfFICE. ...ovv oot
FiFti:  Business address in Rhode ISIAnd ..ottt
..1..9.1..8....Smith...S.tx:ee.t.,....NQnth...P.r.o.v.idenc.e.,...Bhode...lsland..azgll ...................................................
SixTh: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
TOUIS. . GRANDE .covevirereeciciiins s President 16.Durham.Street.,..Providence, . Rl
LOULS.. GRANDE 4. JRauciiccrcaniienenens Vice President ............ st et er e b eaaen
LOUIS. . GRANDE. ...cccovirinrsiisimerrmsisesis Secretary ... LSS OTUOPROTOTO. L eeeeerssassraasa e
LOUIS..GRANDE......ocovveremecrsirererninicnenes Treasurer ... L NTUTTTEUOUORUUUUUUURRRRORS. T s veveveserassensssssanserereeescsians
SeEvENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class b Serics par value
S,
(—]
600 Common g Without par value
[#,]
EiguTH: Number of Shares issued: > Par Value
—t or statement that
= shares are without
No. of Shares Class Series Ipar value
600 Common S0 Without par value
~Jm
Hmm
ped
=
Dated....... February..L...coomm 1Bs.....

(Report must be signed by an officer)

Form 31 1/85



