(i ®  STATE OF RHODE ISLIND AND PROVIDENCE PLANTATIONS Corpurations Dirtsin

i » - . 166 Neowth Meain Street
\..-s_ .\) Qifice of the Secretary of State Pravidence. REG2904-1135
- :'}; . Meatthete A. Broaea, Secretary of Staie J$i14.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Janwary 1 - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Compxariie 1) No 2. Nanw of Corporntion

28621 The Limited Stores, Inc.

3 strevt Adifross Principal Business Qffice

Staie

OH 2320

Limied, Parkway “Columbius

-1 Hustnss Phone No. 5t Sterter of Incorporetion 0. SIC Gxde

Lig- Y\s Q3714 DELAWARE 3913

7. tingf Iaseription of the Chamcler of Husimess Conducied in Rhyude Island

H., NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nuwme * Wice Prosident Name

Didre. Yoz 2 John el

RETAIL SALES--WOMENS CLOTHING

Strvet ﬁgnwLi m \"{'ed PC] r k \J\(O‘\{

: Sivet Addns:L .

imided favkwa\

iy

Co

wbus [ OH |fagag Balumious

Sevrelaey Nene

David Hason i Lisa Klnger

State 0\_\ ZI'}39 30.

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

----------------------------------------------------------------------------------- foraistsnaisruurtrrairtaitunitiitiarins
: Treastrer Name

Street Addnes 1 Siret Address

2, Limited  Parkway

2 Linnded  Parkway

“Lalumpug

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

nhrr-'or.\'r{rrj‘ | Q(\ ﬁ \—\'C“ &a‘ Dd\,f 'i d H-QSSOO

Zip

H33430

U220 §C'Cr'volumbu S Koy

Stesier 'I

: Director Name

sirvet Aclelress

1 Staet Addres

uonited Rarkway 2 Limited farkwau,

Cuy State Zl'f)_l : City Starte ﬂa
olumbpus O 2229 Calumbu S N 23230

Drnector Nemo 3 Dirctor Kamwe

.\'mv.\ﬂddrm' s Strevt Address

City l.&'m.‘c Zip L Ciry Stale Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} E] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]

ATHIORIZED SHARES ISSUED SHARES

Number of Shans Cluss Sories Par Volue Numbor of Shares Class/Series Por Vitlue

100 COMM NO PAR VALUE {00 Commor —

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

“”l I II m I I| iH I‘ ‘ \IH Undcr penalty of perjury. | declare and affirm that | have examined this ccport.

*28621° including any accompanying schedules and statements. and that all statcments

con d herein age true and correct.
Kile Dute \ ! 3 ( ‘I 0_5 @:fbw 01-27 '-'O)/

Signgitfire of Officer Date
Check No. % 3 59% ﬁl [

Tt D Boua /

. D ‘4— Print og Type Name of Officer
i | \J'PQL U0 (_(w\./ocﬂ Stoves
FOR SECRETARY OF STATE USE ONLY =
Title of Officer

Form 630 Rev. 12403



%2 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

' 100 North Main Strect
b\ Office of the Secretary of State Providence, Rl 02903-1335

= Matthew A Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: january I - March 1 o  Flliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 11} No. 2. Name of Corporation
28621 The Limited Stores, Inc.
3. Stroet Address Prrcipal Business Office City State Zip
D L/\M\t?/(b &«W COILL\M‘OLL,}. O HIL3o
4 Bustress Phone No 5. State of mcurparation 6. SIC Cocle
-5 -133%}- DELAWARE 3913

7. Hnof Descripion of the Character of Business Conducted in Rhode Island
RETAIL SALES-WOMENS CLOTHING

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT) ’ (J FILL iN SPACES BEFORE USING ATTACHMENTS

President Name : Vice Prestdens Name

Diave  Ho It P dokw Rl
Strovt Acledruss ¢ Street Address

Uimiled  Pax'way , DA Qo bed Pavkwan

City Co Seve Zip Crry State Zip
TColumo, [T o ["w2150  Coluwiws . ow o Thase
Secretary Name Trmsumra\amt’

Dayid  Ha sson P Llg. W\ W e
Street Addross : : Sireet Adgiress

S Gwiled  Bwvona F D Uwaled &wwaq
Cuy Swate Zip Cm Siare !.7r'o,

Coluwow Y 43030 | Coluadmn  IOM | 1330

9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHJ!ENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Drroctor Name : Director Name

b Hadey L David  Hassow

Strect Addyess D d : Street Address
A Uwa bed Hw ey Eny Gualed Bwvlwoy
iy Siare q Zip 1 Cry State Zip
Solndons L QLo s | o 13139 ..
Director Ndine ! Dircctor Name
Sirect Address : Strevt Adidress
Ciry State 2ip 1 Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D EET SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Niwmber of Shares Tass/Sertes Far Value Number of Sharcs Clasgs/Series Par Valie
100 COMM NO PAR VALUE | QO Cot weoer -

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

W“ "I“ lwl mll ""l ‘ I’ Im Under penalty of perjury, I declare and affirm that  have cxamined this repon,
. .

including any accompanying schedules and statements, and that all statements

2 8 6 2 1 +
‘/a a O coptyneg herei true and correcl.
File Date q M

-
53 Sigrgrfire of Officer Date
Cheek No.

oHN D. BuELs

Print or Type Name of Officer

Py CL.F.O.

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

FForm 630 Rev. 120)



e o R AR o 100 Nortls Main Street. Providence. RE022U3-1335

'/"’a‘r‘fice of the Secretary oFSmu 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP |
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTHLCTIONS

- . 'S

(FORM MUST BE TYPED ORPRINTED IN BIACK) ’

1. Corporate 1D No. 2. Name of Corporation
28621 The Limited Stores, Inc. :
3. Suger Address Pring af_Bu!Inu-s Office City State Zip
thrce Tinmi et Paricor iolumbtes ™ 0N 43230

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

L q) U15-2284 DELAWARE 3913
7. Brlef Rescriptiaft of the Chara of Business Conducted g Rhode Island *
R SUET™00mens  Livth

d.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

= Dot HOlFz e Vo Qo

ten Limitede Panic "Ailee Limited Panud o
“lolumbus 04 745230 “(plumbws ™ OF 7 43230
S«rr!aryNnnD H ‘/" d. P{F}S SDV\ n.-n;umgmll:sc{d K/ r-l/b

e Limived Pauoay  "Three Limitt & FAEDA
Tolumdoes ™ OH “43230 C‘f’@a)mw ) " 43130

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING AT’I‘ACHMEN’I’S

Director Narme V H')/] m }_Fa({ /&z pirector Nome A,ﬁ V fﬁ( (L//q -jsm
“Mitie Limites Phcwasy "Three L/t Pty
cnﬁa It ; Stare m_l ” pr4 52 50 C"yé() /MLé)’[X—.S o M le4}2 30

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

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

AUTHORGFD SHARES ISSUFD SHARIS

Number of Shares Class/Serles Par Value Nurmber of Shares Class/Setles Par Valur

100 COMM NO PAR VALUE ]O0O cgrnm oy -

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

x 2 86 2 1 * Under penalty of perjury, | deckare and affirm that 1 have cxamined
this repon, Including any accompanyling schedules and statements, and

’ . that all statements contained hercln are true 2nd correct.
- oz - 0 3

Fite Date: ﬁ"' Q' 3/\ CVOB
yq 5&/(1) & 3 Signature of Office fate

Check No.: ’_rgtu-"- VA O‘Jt‘t’l\—

A Prini or Type Name of Officer
I

g -
FOR SECRETARY OF STATE USE ONLY - VP Finasnce

Titie of Officer -
< 3 Form 630 12002




ATE AR . Edward $. Inman, HI, Sec Star
STATE OF RHODE [SLAND . s oot
AND PROVIDENCE PLANTATIONS 100 North Main Sirver, Providence, R 02903-1335
Office of the Secretary of State 401-222-3049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 -Stor-
Filing Period: January 1-Marcht 1+ Filing Fec: $50.00 1,\;5_'}1;{'1]0_\"5
{FORM MUST RE TYPED IN RLACK)
1. Corporate 1D Neo. 2. Name of Corporation

28621 The Limited Stores, Ine,

4. B:umesq Phanr N 6, SIC Code

» dﬂj 4//5 07334 DELAWARE 3913
T Rekel | Sades- oodan's (Johing

8. NAMES AND ADDRESSES OF THE OFFICFRS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

7 Dane. Hol+Z "Il - TrpavA
ilmt’ffgf )Kwym ’% Aum‘fgﬂg( yan, 5
&’quuubus Ol 45230 ;@gjuubu OH V53330
“Sam Fna& '"’*/’"’ A0 7?( Fiber

B Limiteqd Plivy ;,m, d Pluy
“Colushos “OH 43930 Mlou hos “OH ””\/35?30

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

f,"jjj:jj’f’j% m%dﬁ mber " dnne. m/e%
NS, //mb ta PIL Ly “blincted YPLwy

oot BH a0 ~lss "on #as0

Direclor hnmr Director Name

To vy "Glubs ™oL 550

Streel Address Street Address

City State Zip Chy State Zip

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

AUTHORIZFT) SHARES SUFD SHARFS

Nunber of Shares Class /Series Par Value Number of Shares Class fSeries Par Valie
100 COMM NO PAR VALUE / O O CUWO” —_—

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

*x 2 8 6§ 2 1 * Under penalty of perfury, 1 declate and affirm that [ have examined
this report, including any accompanying schedules and statements, and

2/ ? j—'/O 2 that all statements contained herein are true and correct,

e Z p ey 2U15-02
Check N XDLZ/ yoL L/ Signature of Officer & Dute
eek NO.
| N el TRPRTNY
R aL’ Print or Type Nwne of Offices
¥ —
FOR SECRETARY OF STATE USE ONLY - \’ F/ C'i-ho

Thie of Offices
- s Farm 630 12001



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 (@304
Filing Period: January i-March 1+ Filing Fee: $50.00 i.\'smucm).\“s
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No, 2. Name of Corparation
28621 The Limited Stores, Inc.
3. Sureet Address Principol Business Office Clty State . Zip
3 Linded Panfuia Colymbips —~  OH 72230
4. Business Phone No. 5. State of tncorporation 6. $IC Codr

(ol’*/' ‘//S/~ 25179 DELAWARE 3913 4457 20

7. Beief Description af the Character of Business Conducted in Rhode Istand

ﬂﬁAJ/&m/&r- (n/ome,u'.r C/oﬂ,‘,g
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name

R 04&3%‘ Beondard Mirmal K. 7%%47%/

Streer Address Street Address

3 [jndfa{ f?ébwﬁy 2 LA ﬁ%deny/SM“

City State 2ip City Zip

C.c(un.[,({_;“ DH 3230 Cc/l./n-,Z(/‘_r Uf'/ 93 230
Secretary Name Treasurer Name
T'r.mﬂ;/ e L Yoot [2tnick M eckfopne
Street Address Street Address
3 Limited f’kw/v 3 /ofu.,/
City State Clty State Zip

Cofymbus ot " ¥3230 Colymbur oH #3230

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome

'r,-M#\, 8. Lyoas feiie® B 6/

Street Address Street Address

, 3 [}m%rd /0 WZ ’ Zi Rrel 3 17(6( /ﬂféwy " Star zi
Co/(/,z(é;,{j' OH 73230 G‘)A’mél/:f‘ ol /‘,3130

Directar Name Dirgctor Name

Cir

Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS EAED SHARES
Number of Shares Class /Series Par Vaine Number of Shares Class/Series Par Value
C - /00 omma-/ —
/ DO OMmm o,

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

= (RN

* 2 8 6 2 1 = Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanving schedules and statements, and
< j// that all statements contalned herein are truc and correct.

b ~ =TReedi., 22(0|
790\55 C/ Signature of Officer '/2 Ium,
Clieck No.: M K _m‘ PA.'TH '

L)
. & .. Printor Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY . \J 9'

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

)

ST Op

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March'1 + Filing Fee: $50.00

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

28621

3. Street Address Principal Business

2. Name of Corporation

The Limited Stores, Inc.

5. State of Incorporation

4. Business Phone No.

GIY-UW5-2S1E DELAWARE

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

ﬂl‘*’&\\ Soles- \J\)Mr\'s C\ TARINEV
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATT.
Presldent Name

Street AddiR bb,l(‘)l‘“ &(na’(d
g L\ N\\\- [d@&(\w\j
“ State zip
. C olumbus,
ecretary Name

T mcM\ B buyons

L\n\\-\'(d :Pa(kwaa‘
Columbus 43230

L3a»0

City

Director Name

T W\o'\'\'\i B \,:jm_%

Street Address

Ao emdred Vo uoe

Stete
Co wnoss . OB
Director Name

City 2ip
Y3330
Street Address

city ' State 2ip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

\00

Class/Sertes Par Value

e

C—Um Mo

City

HMENT)

m Al READ-

I‘\\Ikll (JTEERY

State Zip

OH 43330

6. SIC Code

3913

C.O \\&mbu,s

FILL IN SPACES BEFORE USING ATTACHMENTS

¥ice President Name

W ¢ maal _Yr'tPO%

Street Address

Cley

L\ W“\'( 0{

|
Q Srg;( w{,va' Zip
0\umbu5

R Y3230

Treasurer Name

Vodvriae C. Wedoraa

Street Address .
:g Laenked PG\V oo

cuyCO\\xmbu_S OR

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}

State Zip
Y3330

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

WaneHn B Gilen

Streel Address

City

3 vimided Om\ﬁwwa
C,Q\umbus

State Zip

43230

Director Name

Street Address

City

State Zlp

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
[SSUED SHARFS

Number of Shares

Class/fSeries Par Value

100 Common

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

* 2 8 62 1
J[)E/OQ

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

Fite Date: K . %-\ ﬁ‘-m
Check Ne.. 7/@5_ J; // Signatuce of Officer . A Date
NwemaL . "Teipsmy

a.

FOR SECRETARY OF STATE USE ONLY

Frint or Type Neme of Officer

NMidie>)

Title of OffTcer




AND PROVIDENCE PLANTATIONS , Corporations Division
AOffice of the Secretary of State 100 North Main Strcet, Providence, Rf 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 = [Hue
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUC TIONS
{FORM MUST BE TYPED IN BIACK)
1. Corperate 1D No. 2. Name of Corporation ) - - -
28621 The Limited Stores, inc.

3. Street Address Principal Business Office Chy State Zip !

3 [im:'/zp{ foléw CD/(//);-ZQ_; . OH - F3R30 i
4. Business Phone No. 5. State of Incorporation 6. SIC Code

é/y, Y1525/ % DELAWARE 3813
2. Arief Description of the Character of Business Conducted tn Rhade Island |

1 \

Retail Safes - Liames's Clothin ;
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS !
Piesident Name . Vice President Name

ﬁbéo/zfé'm,mpd Sco ﬁL/éJo(u/ﬁ{ ,
Street Address Street Address

3 Z{n\)"/Lét( fajéhs;y' z city 3 é ,’Uﬁd /0/4%“ Z - l

Cs /U/rél'(f “Of/ . Y3230 Cﬂb’m{w o) 4 433360

......................................
Srrrﬂnry Name " Treasurer Name

'77/&:.76( 23, éva,u fopfﬂ,c,é //p CAAW.A/Q.

Street Address Street Address

Slimited Fhuy 3 Limitd Py JR

City

City State Zip City R
C“///”"é «S (7/9 7—3 230 Cé///n-é/u.r Y4 42 230
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) * FI'LL IN SPACES BEFORE USING ATI'ACHMENTS 4
Director Name Director Name
G, Lypns - Fetuel B G fnn )
Street ddrm Smrr Address
Stale Zip City Stat Zip

/l/mzdc—f . on #2323 Colimbus o, 72232
Divector Name . e Neme e ccerererieeses et et beeiaii s asites e taasaan
Streer Address Street Addiess .
chy ) Cstate Zip Tewy - State T T T 1

|
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" 80X FOR ATTACHMENT) ]
AUTHORIZFD SHARES [SSUTD) SHARFS !
Nitmber of Shares Class/Series Par Value MNumber of Shares Class/Series Par Value
/60 ‘ Conmo - /oo Cemmony

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

Il =

Under penalty of perjury, | declare and affirm that T have examined

*
this report, including any accompanying schedules and statements, and
w&é that all statem iTaintd-hescln are true and correct.
File Date: / / /
A -—t)L.% i < 2-2—/ 9 4

Q:{ %6{@5 Signature of Qfficer /(__,/ AT
Check No.:
JCD#A" gSE‘ZD/?‘-/{ .

&@ Print er Type Name of Officer
By
FOR SECRETARY OF STATE USE ONLY - /-(‘V)d/[ FO

Tle of Officer




; S 'erT E OF RHODE ISLAND Jarmes R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State JOO North Maln Slrn{, Providence, Ri 02903-1335
. : 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Flling Period: January I-March1 + Filing Fee: $50.00 Ixxfnvtllln.\.\
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
28621 The Limited Stores, Inc.

3., Street Address Principal Rusiness Office Ciy State Zip
4, Business Phane No. y 5. State of Incorporation &. SIC Code

é// 1/7(2 _25 8/ DELAWARE 3313
7. Brief Description of the Character of Business Conducted in Rhode Island

ﬁ(’%/-l)/urﬂ/(’! 07[‘ ‘/u(Hf_’.JJ '-/b#“']j
8. NAMES AND ADDRESSES OF THE OFFICERS 1*X* BOX FOR ATTACHMENT)
President Name Vice President Neme

~a é&:?l 3%4}.@&0@ _ Sca# 2. Sehv/tze
Street Address Street Address

3 lLinted /0,407 3 Limiteol f‘%t«y |
State Zip City Sidte Zip
C.o/m!a-r o H 43230 Colynbys O 73230

Secretary Namte Treasurer Name

TIMUTA)/ Lyonss fo,qfﬂ}cé /;/e Cfé Forwe

Street Address Street Address

3 Liarfed /<W/V 3 Lemited /9%;4,);&

City

Clty State Zip City CZlp
Colvabus o/ Y3230 Co/lmuéu_r 64 #3230
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT)
Directar Name Director Name
ke/\f/\’eﬂ ﬁ 6}//71"\] 1D 8, Z/‘/OAJJ
Street Address Streel Address
3 [Im:?zeﬂ( f/éb“' 3 an,-ff/of f’/éd
City ; State Zip tate Zip
} .
Cofymbs tws oH 43230 " Colymdar 6/4 4323 o
Director Name Director Name . ’ ‘
Street Address Street Address
Clty State Zip City " State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORIZET) SHARES ISSUED SHARFS
MNumber of Shares Class/Serles Par Value Number of Shares Class/Series FPar Valur
/00 Commo ) - /0 Cammend

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

m MR -

Under penalty of perjuty, 1 declare and affirm that I have examlined
this report, including any accompanying schedules and statements, and
/a /a 7 q %/ that all statements comalrwumpe true and correct,
File Date: - 7 )
GEIMGEN sl

Check No.: 7” // hte
I(p \L\\\ Scott R Skt

By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ = é‘y/d/ C FO

Title of Officer”

N



AND PROVIDENCE PLANTATIONS

Cotporations Division

@: STATE OF RHODE ISLAND James R Laugevln, Secictary of Siate

Qffice o‘f’ the Secrelary of Slate 100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

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

401-277-3040

O
COMPEFTING

(FORM MUST BE TYPED IN BLACK) 1118 H,)R\fl
1. Corporate 1D No. 2. Nome of Corporation 2l
28621 The Limited Stores, Inc.
3. Steeet Address Principal RBusiness Office City State Zip
3 Lim}“‘z(* Pﬂﬂ\kbjﬂ Ca/amél’ad on 4323 p
4. Business Phone No. 7 $. State of Incorparation &. SIC Code
[1Y-47G. 2518 DELAWARE 3913
7. Brief Description of the Characler of Business Canducled in Rhode Istand
ﬁﬁ’(k} / .Sﬂ/(’.f O'F wé.u.e J2 C/nﬂ: ”
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
C/w?fz)r/ ﬂf.n/(/ﬂi,J \SCoﬁ(ﬂ. JcA;/?lZf
Street Address Street Address
3 [-!ma"P[Pp{ Pk w/ 3 Lip: 7[(;'0{ /C,Z
ity State Zip State Zip
Cﬁ/yAé us oH ?3'2-30 CDA’#}AL(J Of-/' Y3230
Secretary Name Treasurer Name
ﬁ‘moﬂy 2. [/w-f 7Zﬂmé Hedfonme
Streel Address Street Address
3 Limited 7 7 3 Lin f/epf Py /
City State Zip Cily State Zip
[}
Cofunbus O Y330 Colombus ot 7323,
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Directer Name
/<ewe7[i g G/mm 77,,“07[17/ £ Lyors
Street Address Street Address
3 Linited fuy 3 Limfed /%,/
Clry Srale Zip City State Zip
Eu/um-éu-f d// ?3230 ‘ o%//ﬁzai . 0’? ;0130
Director Name Director Name
Street Address Street Adidress
City State 2ip City " stare Zip
10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARFS ESSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaine
/oo Common /o Conmon

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

D

Under penalty of petjury, | declare and affirm that 1 have examined

this report, including any accoempanying schedules and statements, and

9//27 / q 7 that all statements contained here
File Date:

I
RIYEe I

Check No.:

e and correct.

2/2-1/77

e

K Jc_o?‘llﬂ Sa by /7"2«
By: (W\ Print ur Type Name of Officer
FOR SECRETARY OF STATE USE ONLY 3 /V//C FO

Title of (J[ﬁrrr



State of Rhode Esland and Providence Plantations
James R. Lanpevin, Secretary of State

PROFIT CORPORATION 1996
ANNUAL REPORT [Cr;q:::;‘o::; Dl\'sl:l(m‘

Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT N BLACK INK.

- r———— - . -—— . - . P - - —_— e e = © e -— - —

1. CORPORATE IGND. 2, HAME OF CORPORATION
28621 : The Limited Stores, Inc.
3, STREET ADORESS PROCIML BUSINESS OFACE - T T T aw - SWET T T wooeeT T T
2
3 Z.}m;{'e(! ﬁaﬂ.éwﬂ CO/M/NgM oM 43230
4 BUSINESS PHOE 0. / T T S.SIATEOFNOORPORATION T T T - - T 5 SCCODE )
LiH-479- 2000 ' DELAWARE s 38/3

———— . - .- J

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED Lt RHODE ISLAND

/&'&1;/5—4/&: (‘Umewf CA%

NAMEJAND ADDRESSES OF TNE OFFICERS

PRESHENT RAME VICE PRESIDENT NAME
CAC,,//,J 7;,470 Yr‘ﬂ%/ T // {%{d . ) _
STRLET ADDRESS STREET ADORESS -
Sumted Ploy » 3 Limifed Ry - .
oy SIATE P CODE P CODE
Colombus okt #3230__  Cofomdus___oHf_____passe___
SECRETARY HAME Imﬂm
fﬂ?ﬂ/..@..ﬁwa__.._,._- ,smﬂsmfgicﬁ-//ﬂvéz‘éﬂ«dﬁ_ —_——
= 3_Limited P Y o ﬁl_éffmée(_/ﬂév/ - -
(O(WLAM . OH . ¥3230 Cp/!//&é,u -l d b fpade
8. NAMES AND ADODRESSES OF THE DIRECTORS
DIRECTOR HAME DWRECTOR HAME
mée/dd-?# £, ‘C'/m(w_ _ fhaﬂ/ 8 Z /ENS .
SIREET STREET ADORLSS
3 Linttd Py | _ B Linited Py
Iz C00E [Pl lsmi {m'coni
U Coldus ok e fombes ok #3aze
DIECTOR HAME DRECIORMAME T e T
STREET ADORESS T T e/ ‘—_-_' STREET ADORESS s -
o T TEIATE T 29 CODE aiv SIATE TP CODE
10. S;ARES‘AUT-I';O_FI!‘Z-ED AND IS-;UED‘ o T
__ _ AUTHORUZEDSWARES _ ISSUED SHARES L L
weeAsswREs_ _ _ osssysows _ L evoe | Tweemorswws T oussisows Mg
dee  __ _ Cemro_ o __ O Comman -
This report must be SIGNED IN INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

Under penalty of perjury. | declare and aftirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained h e and comect.

File Date: Q/ / Q-/ gl S?gnﬁfwf/fe
Check No: :)- \J) 5/5‘(’ \Sc_ﬁ/ £, J_lu/fze

Print or Type Name of Officer

By: K’D (/C”U o - [U/CFD 4-‘9//.;-/(/-0’

For Secrétary Title of Officer Date

R e e Ll el e e et R LR AT




State of Rhode Island and Providence Plantations
: Olfice of The Secretany of State

: 100 North Main Street

& Providence, Rhode Island 029031335

2% 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually  Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

ZFREIZT
Corporate ID:

Name of Corporation:

- .. Annual Report for the year: .
THE LIMITED Lonidon-Farig—-ied

1997

L

York, Inc,

Business entity organized under the laws of the State of: _bc'!"lﬂ* JARE
For foreign entitv address and telephone number of principal office:

_/209_0fage Stheet

_'.u.-/n,-ir font, Sb& 9800

Phone: ¢ }

Acdress and telephone of the principal office of business entity in Rhode
Is] md (Provide street .qurLss Not PO. Box):

ik Veruwiek Ml
-__.__________..L)‘mw.aA.l-gi.__fll.??_L__

Business Entity 15 {(check one):
| ;/r Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (Sce RIGE. Chapter 7-5.1)

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

._._ﬂ\’f/-'l :/___&/omé’» S_ Clo? _:,fl

Phone: .(,.-,._ ) -

" T'HE NAMES OF THE OFFICERS ARE: . _

PRESIDENT STREET ADDRESS CITYNTATE ZIP COnt.
( hez v/ o TUMMJ 3 Linded Pl Colimds. DK f3r3e

ViCF PRESIDENT / STREET ADDYESS CITVISTATH ZIP CODE

bce# R, Schultre 3 Linited flewy Colupbics_ 0l FALRT

SECRETARY SIRFET AI'IUKP‘SS ('ITY.’ST;\.TE 2P CODE
7(1( 4. /yc,d_f 3 Linited Py Columbuns Ok Y3230

'I‘RE?.«\SIJRER f STREET AI)D&{-SS CITY/STATE/S ZIFCUBE
/Ocﬂ{m é /L/e qé?‘%fzﬂ/e S Zf,'m'r/erj /d/éwy Cb/aemga-l‘ o4 313s

THE NAMES OF THE DIRECTORS ARE: I -
NAME STREET ADDRLESS CULYISTATE 2l CORE

%'M.O.Z%..V B Lvowss 3 Lipited oy G /wn(u_r la¥:4 43230

KAME / 7 STREET ADDREZ CIVY/STATE, FPCODE
- _é&u,./gl%_ﬁ_ é‘j/mﬂn) 2 Limidod Fwy (_!_4(\”“/;:,,l v OH 73:2"-?0:

STREET AD:R:-‘.';/V

NUMBER OF SHARES ISSUED AND OUTSTANIING (Rider may be attached}

Number of Shares

Je

Class / Series Camas

FRINT OR ] Pl \\}Lﬁ; }(#.Ré({n\l\l:

WCER SIGNTNG

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares foa Class / Scnies Covhamo.s

Lyate . /4 A/)cL Wi 19 9 s By:
Seaff R

Fom3i 185 THEOF (1-

___DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: lf the registered office and/or registered agent indicated below is incorrect, Form 9 must be Aled,

CT JSORPORGTION 2YV3TEN
125 LYER STREZET
FROVIDEND BRI LEI0E

FILED

MAR 14 1995
By (4. S840




e ———
(Ilm,.h.c)S (00
PayabeTo ™

Searetary of State

PLEASE TYPE ar PRINT

State of Rhode [sland and Providence Plantations
Office of The Secretary of State

File Annuaily
LLC: Sept | Nov |
CORP Jan 1 Magch |

100 North Main Street

Providence. Rhode l:%'l:md-()2903 1335 /Mdzf# %gfy/qi— [‘YD

\)
[
[l
5
oh
)
-

Corporate 11

Name of Bus:ness Entity:

@ 401-277-3040

Annual Repart for the vear:

THE LIMITED L. -l'l_h_:ﬂ Faris-m2y Vork, Ing.

L3

Business ety orgamzed uedz the laws el the Sizie of _M&LAL

Federal Taxpayee Iderrfication N'.nnhcr.___. e ee—

For fareign ent:ty. addeess and telephoae nuizber of principal office

202 7%4,_\1 & Sheset
_Zlé)/xfd.r',df-? fcb){. DE 19¥0f

e
_ A Trx Jeot

hone

Address and lelephung of the parcipal office o business ety 32 Rhode
tsand (Previde strect address - Not PO Doy

/96 bhaaglek el

Business Ealily 1s {check one)

: x/l/l!u'w:w Corperanon {See RIGL Chapter 7-i.1}

1] Protessional Service Corporation (See RIGL Chapter 7-5.1)
[ ) kamzted Labnluy Company (See RIGL 7-16)

Namme. ke and maihing address of contact person to whon
corenemcat:ons may be directed:

Arwold Loviy Tax /”me

LD, 2ax LS :uz

Atte Tax Drot
_Colombne, O 1214,

Boef siatersent of ihe characier of business conducted in Rhode 18iand

Kot = Liomass C/é?%’,z/j“

_ Weawck, AT 0237k T
Date of Oraanization ___ F4/74 /"/

Phonse- & . L L Date of Qualificauon to dzﬁlu7/m Rh \Iarr.T t foreign entiy)

" THE NAMES OF THE, QFFICERS ARE:

STRELT AUTRERS s AL PR

T CAlF mu?m CHECLR O g PRESIODNT (Mamy Ooe

fpnd Cross Thoze Limtod ﬁg/zéwv Cotpmbvs , 47 43430
THIE = 02 RAT S OrECeR DR t CT PRES.PDENT (o O \‘kl_tl AN RESS orr. nlArL Z,PCUDE
DTf SCJL f_ ﬂ/'(? %?/0 F Zm ‘{/_1 [EE 7’ 2
Tovsionan o u.{()k G Ry STTRITARY ([ Owr ATIRET AL Dﬂt“ CIPvASTATE 4 ZPCADE

"‘H‘j‘z L-‘“J': lﬂaL/ ,L,/ Cofiomdi : oK G230

l_;- TR RN IAL GFRCER OR R TREASURE R (4 Frh Dhag) ATRIET ADDRESY CIGITATE FALENS 3 3

Hizgas oof Modp-p 7’44’&% wp ________QM _:k.zzu_
THE N \J\MI'S 0[' THE DIRFECTORS ARE:

STREET AL RTSS [ TEITST T oW

_ﬂmﬂ f—p o Tlree Limt _c MTQL _ 43236
LRYLIR SINLET ALDRF S CIMETAT fllt(i()
ﬁn/im(pf ;_/)// Y3230

__]c.r,‘:,.;pftl. £ THree Lomfed fend e

NAME, STREFT ADDRIAS f TITYRIATE RO,

NUMBER OF SHARES AUTHORIZED (If Appiicable) NLMBER OF SHARES ISSUED AND OUTSTANDING (If Apphcable)

NUMBER foo NUMBER O
CLASS Clommag CLASS  (Commn.l
SERIES SERIES

PAR VALUE OR 7
WITHOLUT PAR [ oo

PAR VALLUE OR
WITHOLT PAR £/ 5o

By. \(// - T

_Scoff Schultze

PRINT UK TYPE NASIE OF 08D K 2% SKEA N

EVPfcFD

TIVLE i Qv &1L R\I NN

Die  Elbgrazy /é 19 1y
’

. " DESIGNATE D REGISTERED OR RESIDENT AGENT FOR SE RY ILF OF PROCLESS:
PLL!\&E NOTE If the Corporation has changed its repisiered office andior regisiered or resident agezt. Form 9 or Form LLC 3 must bc fued,

CT CORPORATIOM SYSTEM
155 DVER STREET
PROYICENCE RI 02903 pL-



3376.

(T 32-020]
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R..1.—Corporate Reports—Form 31 283

[The original of this form is 814" x 13 74"—1 page.)

TS b fied annusily between

Filing tes: $15.00 Janusry 1st snd March st

thf'né 28{'2 !

Btate of Rhode Faland and YProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1993 = _

Firsr: The name of the corporation ia The Limited Stores, Inc.

The State of Delaware

SECOND: It is incorporated under the lawa of

THIRD: Character of business, briefly stated, is Retail sale of waens clothing

FourTH: 1f foreign corporation, address of ita principal office

1209 Orange Strect, Wilmington, DE 19801
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 196 Warwick Mall, Warwick, RT 02886

SixTH: Names and addresses of its directors and officers:
UGGM must Include strest and mumbar, of any) ,

Name Office Address
Timothy Lyons Director Two Limited Parkway, Columbus, CH 43230
Kenneth Gilman Director Two Limited Parkvmy, Columiwms, OH 43230
Director

Haward Gross
Scott Schultye

Timothy Lyons

President Three Limjied Parkway, Columbus,. Qi 43230
Vice Presidégce Limited Parkway, Coluribus, OH 43239
Secretary TWO Limited Parlveyr, Columbus, Ot 43230

Margaret Monaco Treasurer Two Limited Parkway,
{If additional space is needed, attach rider)

Colurkus, QH 43230

SEVENTH: Number of Shares authorized: - 'f:{_;':nl;:;“:‘
NAre are w
No. of § cl Serie 5 val
Ne. of Shars 100 am Common A/-iﬂLB nar éiﬂt
AAR 0 3 1993
SECRETAgqy o STATE
EiGHTH: Number of Shares issued: o e Valse
shares are withoot
Ne. of Shares 10 Clam  Comron Serims rer velus
s1
Dated: February 26 19 93 The Limited Stovas,.Inc.

N t Co .
{Nama ¢ rpurltf’dlt'__L_

By . __s/f/ﬁ,.g =

Title E-V.P. = C
L {Repart must b signed by an offcen)

It the carporation has changed its registared office and/or ita registerad agent,
Form 20 must be filed, Please contact Carporation Divizion for information, 277-3040

Fomrm 31 102

© 1983, Commerce Clearing House, Inc.

1 33.020



To be filed annually hetween
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

) ey
CORPORATIONS DIVISION L6 755200
100 NORTH MAIN STREET

PROVIDENCE. RHODE, 15T AND 02903

Filing Fee $50.00

Corporate [D........ ... LR A Annual Report for the year . ... 1255 ...
FirsT: The name of the corporation is...................... g Limibad 2honss.. loc.
SrcoxD: It is incorporated under the laws of‘ﬁ\bf)l""‘kﬁoic ...... 03[5WQF£ .......................................
Tuirp:  Character of business, briefly stated, |sR&!‘““‘| ..... salt. . J’FC{OH‘“A? ......................................
FourTH: If foreign corporation, address of its principal office........ llO‘lOfol ”‘31& ..... S{" .........................
Wlmmq%/\ ...... N0 V1 SR VABOL
Firti:  Business address in Rhode Istand ..\ Qb WarwiCiK o Maff . Walle K ,EI ..... 02886
SixtH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including oumber, street, 7ip code)
........... ’YWOH‘Y Lyor\s ... Director TWOLIM‘RAPKW [OIUMLW.O"LBL;U
) KtMcH\ ....... b ilm!ﬂf\ ................... Director T""D ...... (/“'”"Led ...... Pk«fy,cwubus\()t«%zsu
.......................................................................... Director
............. Nowafd 60055  presigem Thtee Limibed Py, Colombys , 0n 43230
gOOH. ....... QCLJH'ZC ...................... Vice President TL\N&L'WHA ..... PKW ,[[){umbdjiﬁh"BZ?O

.............. T‘MOH‘;/L}(W‘f Secretary TWOL"’TJ’_CAPK““'f, Lolumbys , Ok Y3232
.............. M“’?"N’{'moﬂ’ﬂfﬁ;fjlrcasurcr TW”"mf}""lPkW/leﬂ’ﬂbUS i &A 43250

SevenThH: - Number of Shares authorized: Por Value
sha;c;z are without
Nu. of Shares 100 Class commyan Scnes par value
DAID 8} Per Share
MAR 0 3 1392
EiguTH:  Number of Shares issued: SEC'Y OF STATE o !laal::r\n;:ll:cthm
. ~ §

shares are without

No. of Shares (4] Class CoMMon Series par value
Bl Per Shave

{Report must be signed by an officer)

Forer 1 1°RS



g To be filed annually between
Fi.lmg Fee $50.00 January tst and March 1st

- State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_................ bozmesl Annual Report for the year ......... R
First: The name of the corporationis................. The Limited =toves, Inc.
SEconD: It is incorporated under the laws of .......... /ﬁ ¢ /?ngé,é/ﬁ// ........................................................

THrp:  Character of business, briefly stated, is....... £ éé’?f /52/(47[6/554/7 .....................................

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

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

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

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

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (ind}:ding number, street, zip code)

..... 77 /77/9/%///&/75 Director @DA/W/%(/////"/r(’ﬁ/‘/”F//‘fﬁ5/7((/32/20
W/(/mzf/)é/m/y/? .................... Director ;”Z/ﬁ/rzf’///é«/ (Kﬁ/ﬁ/’?é‘{ P J// YI730

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

..... /%Wf/émfﬁ President 4.7Z/<(Z/’m/ ed /éw - (L/KM’J/@ DA Y3280

..... j"‘é’lzgf&#”/%zfvlce President ﬁ/\"(%lf’ﬁ/?zf’////fv/ (,"A“M“‘ﬁf GH 3730

................................ ,.................‘......... o o

......... Timothy £yons....... saeary Tt Aimited Oy, Slembus, 04 43250
....... P lomaret Zlonaco.. Teaswe  Tur Linited /&// Lolumbus. I 37%0
SEVENTH:  Number of Shares authorized: Par Value

or satement that
shares are without

~No. of Shares ﬂﬁ Class /'dm/)fﬁ/f/’ Series par value
/ - # ) R SIREE

P % D
. 7 '"7(3
e
Eicuta:  Number of Shares issued: Q. 4 Par Value
SN rres are ithont
No. of Shares /@ Class {’0/3/%1,@1 Serics /.\7/\ § par valuc
@ #) PER HHE
Dated........‘....&%Kﬁa{‘/ﬁ..g@... 109/ N T A Limided. SHues, Laca
{Name of Corporation) Q— - \
g ) / /- — = I
L o
(Report must be signed by an officer) Title...ﬁ(.{ ..................................................

Form 1t 178Y



To be filed annually between
January Ist and March ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $15.00

100 NORTH MAIN STREET o
PROVIDENCE. RHODE. ISLAND 02903 A
Corporate ID.............. Bt S Annual Report for the year... i35
. . R B e P
FIRsT: The name of the corporationis..................... A
SecoND: It is incorporated under the laws of ............. ﬁ{/gwar& ........................................................................

THirD:  Character of business, briefly stated, is............ /féjf"’//fﬂ/ z ‘D%C/”Z%’)j?f ......................
o YL, PR S
FOURTH:/ A lf)foreign corporation, address of its principal ofﬁce/%fﬁ'zfﬂ’/h’//j”/ oo
....................... Cl UM S gl LBEDL o
FtrrH:  Business address in Rhode lsland/7'4’/}/4”/’)?//5/(///75’//,%/)V/(«é,»/_/:

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, 21p code)

....... Aeréth..5...Cilmon......... Direcor At Linited Bwy, Colembus 04 5230
......... //"mé/"/ﬁz/‘mf Director /d;‘wzw"/lz(/ﬂ@hf/,(79////”&//510/9/4/.3750

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

........ l/(mafé'&f@/? President ..ﬁ.{ﬁa..émszd...ﬁ!@g..&/«@ézzz_..Q%Z..,%'./2'259
2wt B ddbultee. Vice President ..,EL&@L@MZZ&W,....4.3.)_/4/.,/4‘14?4/;,“%.’..{/&2;0
.......... )l/ﬁdc’ﬁ!fff Secretary 7;&4//?7/1/(/&M/,[Mwé//ﬁ,/)//é‘ﬁlﬁﬂ
......... /vagrch//fww Teaswrer Jai Limited Fhuiy, Colvmbus, (4. 42230

SEVENTH: Number of Shares authorized: Pae Value
or statement that

shares are without

No.of Shares /)C) cus  (omme) Scrcs vl B ) foy e
. . . «3 f\E _._'—"I
EiGHTH: Number of Shares issued: Vidve Par Value

or slatement that
- ™

shares are without

No. of Shares /‘0 Class (‘[)ﬂ?/’d&ﬁ/ FFB l). QCI"I‘:‘CS-\“" par\-a[w j//ﬁ///?ﬂf
wi PTJ‘TF
TN \l -

e

. f ’ | )
Daed.....[ ) L a9 72 The Ligited Stores, Tne
’ (Name of Corporation)
g %/e’?é';'d! 7
(Report must be signed by an officer) Title. )1t “"‘J'L ..................................................................

Form 31 1/85



. To be filed annually between
Filing Fee $15.00 January tst and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS [MVISION -_//'J'—/

’

270 WESTMINSTER MALL
PROVIDENCE. RHODE I1SLAND 02303

a
Corporate ID.......... LE6L] Annual Report for the year ..., / 787

FirsT: The name of the corporation ISTJICL/M/%(d,jﬁDr(j)DC

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

Seconp: It is incorporated under the laws of Delanare.

Tuirp:  Character of business, briefly stated, is Z(‘?fdfjsd/f&fr’”f””“—’”ddl/P#Hy

.......................................................................... ﬁjpec/a/fyap’partﬂ/
Fourth:  If foreign corporation, address of its principal ofﬁcc/}’fffl/ﬂ?/ffﬂ/'éwfyf

...................................................................... Columbus, . DH.. 43230

FiFTH:  Business address in Rhode [5|and/‘?(;U@M/JC/%/”;//)VZI”MJCA’J?I
................................................................................................ D2E8 e,

SIXTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number. street. zip code)

Kemeth B Bilmn Diecor T Limted Garkna 2 Colenbus OH Yazz0

........ }/fo//ﬁd///"%géiﬁgf 7;.0..4[127.!'.?%@(.hgf«?'.’l’h/d)(,_.(f?/i((?zéf(é._.@ff.. L3250
..... Mﬁrjaﬁ_’%f_”@/ﬂw Treasurer  IW2 Z//W/Mﬂgﬂé}/&/)CJ//V”&/Z'j&HL/jZBA

SEVENTH: Number of Shares authorized: Par Value
or satement that
shares are without

No of Shares )OO0 Class [MM&/? Senes , ':}‘ par value # 00/%“{

SRR
5 o
EIGHTH: Number of Sharcs issued: ¥ - Par Value
gy - (B- 07 statement Lhat
7 (b - shares are withowg
No.of Shares () Class 6’0!"‘7”107) Semes Y par value 8, Dg/jﬁdf{,
233
3
0




s To be filed annually between ¢
Filing Fee $15.00 January 1st and March 1st
.. State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
28621 1788
Corporate ID...........coooooiici s Annual Report for the year...._........_....... ..
o The Limited Stores, Inc.

FIRST:  The name Of the COTPOIAtION 1S............cooiiiiiiiiieiii ettt e

Seconp: It is incorporated under the laws of ... . DEVMWRRE e

Tuirp:  Character of business, briefly stated, is..... AETRIL = WOMER'S | CLoTHING & ACticeoRrice,

FourTH: 1f foreign corporation, address of its principal office......ONE . AAMITER  PASKIOAM ....cooovii
et SR AN S O, A BT AL .

FIFTH:  Business address in Rhode Island ... e
........ WRSBWASK L XDALL . AL W AR L BN ARBRRME. AN QR

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

LKEMNEYM, B GIWMAN Director CONELLAUMUTED . IAMRWRM L L OLUMAWS, OF L AR
LTAMOTRY B RYANMS Director LONE Limazed.. PRAKWM. . COLLLMaWS, 4. 42230 ..
......................................................................... Director
C NERRAL MBI e, President LDAE LMTED | PRAKLOAY,... . $oNMMAUG, 4. 4330
o REMMETR L. B GIUNOAL e, Vice President .. oms. et b Pa8R WM OLUMmBUS, o8 433%.
i
e ERER M MY Secretary LONELAMATED . RARKWAY. . COLUMAMA, O 43T
L HNARKRRLT. T RNONMED Treasurer JONEL LT ED TRARRWAY, L COVMINARNG, N 43230

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares 100 Class ¢ prarnong Senes par valuc ¥

oR 3
Eigutii:  Number of Shares issued: > X NE ¢+ o 1989 ; Par Value
- {2 TE (}Jll slalement ;,hm
- shares are wathout
Na. of Shares \O Class ¢ - LY SE@Y OF QTA par\c'aluc 1
Dated................ Fesaueay T 19 8%,

(Report must be signed by an officer)

Fasm 31 LLRS



Filing Fee $15.00 To be filed annually between

January 1st and March st

State of Rhode Jsland and Providence Flantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 2862 . ...

Annual Report for the year... 1987 ... .
FirsT: The name of the corporation is..... The Liaited Stores., Inc. ...,
SECOND: It is incorporated under the laws of ... DELAWARC

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

TuirD:  Character of business, briefly stated, is......... RETBLLNG: - WLOMERS CLOTHING,

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

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

Firra:  Business address in Rhode Island

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

e JG L0 ARG MAL., WAR WK | R T 028D

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

SixtH: Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office Address (including oumber, street, zip code)

o POBERT 3t MBRBBICY. Director e BTN PAZECOAY, ColumBnas, 0o 3230,
LLEBLIE W LOBNER. Director L bmumn Phenory, CotumBus GH0 Y3230
.......................................................................... Director
..... VERRA V. MBSO o President 2 bimmm), | PRedas | COwmBus, Ot (3730
Lowam K, Gerge, C\?iﬂcem?’br'éusri?a;m o o) | PAREDAY, | o
...... FRED. L. NWTT Seccelnry

............................................................. Secretary e AP TED, P

......................................................................... Treasurer 1 L0 PAi oAy | Cotm Bus Do Y3130

.............................................. SR IOUD, SHr0 3T,
SEVENTH: Number of Shares authonized: Par Value

or statement that

shares are without
No. of Shares Class

Series par value
l00 Eommond PA 1.0?
iD
EigHTH: Number of Shares issued: MAR 03 1987 APR 9 2 ‘ 5 ;:[,C ;::::cmat
No. of Shares Class SEM'Y NE ST ATE Scris f%\ shaw‘:a :r:;:hout
/0 con? mo R ' . o

Dated. . £ &Bruey 25 19 87

{Report must be signed by an officer)
Ferm 311785




