State of Rhode Island and Providence Plantations =2 - %’ !
cpre:
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R N (i G
Annual Report for the year: 2016 STAM';?, cn';—'.%’.
Corporation I !
—> Filing period: January 1 - March 1 RPN e
—> Filing Fee: $50.00 43P0
—> Penalty: Additional $25.00 fee if form is not filed by April 1. E rnmc
1. Entity ID Number 2. Exacl name of the Corporation c:; - il
10iL3 Biq Lits Steres, Inc @ | ™
3. Principal Office Address City State Ep
T N ‘e tel ’
Y900 E Dublin Granville Rd Coluinbus O 4208
4 NAICS Code 6. Brief description of the character of business conducted in Rhade Isfand
S 300 : ,
1 Ratail Vflr:t’_f-x., Srere
5. State of Incarporation
OHIC

7. List ALL officers (names and addresses)

Check the box to indicate an attachment l:]_l

President Name Vice-President Name .
pryie Thern L bichaet Wets
ShfzetAddrBss _ . Streat Address . ) J
dipe £ Dublin Grenvilie Rd dGooi € Dublin Granviile Re
City Stale - Zip City | State ., 2ip
Cclumbus OH 43081 | Coivmbus GH Y308/
Secretary Name . Treasurer Name
Renaid Robins Phvi Sthrerder
Street Addrass ‘ y Street Address .
4460 E Dunlin_ (ranviiie Re HO00 E Duplin Grewnv iz Rd
City State . Z City } Stat Zip .
{slembus Tod [T U208 [ Leivinbus “4H " Y308/
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Direclor Name Diractor Name o
Aruce Thorn Rengld  Rebins
StreeEAddress ) Street Address
Happ E Lublin Granville Rd Q400 E Duphin Grenville Rd
Cry State Zip City Stata Zip
Columbus OH 4308l Ceivimbus d3081
Director Namo . . Diractor Name
Timedhy lehpnsoon
Street Address ¢ ' Street Address
YGeo E Dublin Gronyiliv Rd
City ) State , Zip City State Zip
Loivinbus CN 4204 |
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El_
This information is currently of record in the NUMHER OF SHARES CLASS'SERIES AR VALUE
Departmont of State. - A
515 emmen NG par

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an auth
trustee, this report must be execuled on behalf of the corporation by the

onzed representative. If the corporation 1s 1n the hands of a receiver or
receiver or trustee,

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

Name of Aulhorized Representalive

L Micheel Wedts

Date

272 l20A

FILED

Signature of Authorized Representative

SIGN Documhﬁ{ﬂﬁza m\g

VSZ“M(J/WM o

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www sos.n.gov
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