STATE OF RHODE ISLAND
ANO PROVIDENCE PLANTATIONS
Office of the Secrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200s

Filing Perlod: January 1-March 1 e Fiing Fee: $50.00

{FORM MUST BE TYPE IN BLACK)

Matthew A Brown, Socrotary of Stale

Corporations Division

100 North Main Sireel, Provdence, Ri 029031335
401.222. 3040

1. Corporate 1D Na.
95040

2. Nama of Corporation

Competitors Closet Inc.

1001 Sandy Lane

3 Sireet Address Principa! Business Office

Ciy Slate 2ip
Warwick RI 02889

4. Business Phone No
401-737-7447

5. State of incorporation
Rhode Island 3954

6. SIC Code

7. B! Description of the Characler of Businoss Conducted in Rhode Island Buying,
shoss & other accesesories pertaining to dance, gym or skating apecialty

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) 'D FILLIN SPACES BEFORE USING ATTACHMENTS -

selling & dealing in clothing,

Director Name

|s¢m Zip

Presufant Name Vice Preskient Name
Dianne Stein Cynthia B Caramiciu
Sireef Address Simal Address
21 Larkspur Road 27 Bramble Lane
Chy State 2ip Cily Stalo 2ip
Warwick RI 028456 West Warwick RI 02893
Seoretary Name Treasuror Name
Sreei Address Stroet Address
Chy Ciy State Zip

9. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (X" BOXFORATTACHMENT) []

QOirector Name
same as above same as above
Strest Addross Streat Address
Chy State 2ip City State 2
Dirocior Name Oirector Name
Sirset Addross Sirsef Addrass
Chy State 2ip City State 2ip

11. SHARES ISSUED (X" BOXFORATTACHMENT) []

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clasy/Serfos Par Value Numbgr of Shams Class/Serios Par Valve
600 Common None 100 Commnon None

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

Fis Date = 92'7'65—_‘

oo T37/

awdba 1 000

FOR F ST,

E ONLY

Under penalty of perjury, | declare and affirm that | have examined
Inls repon, including any accampanyng schedules and statements,

an{dorm 2! statemems contained héren are true and mncct’._
Lamma. Eﬂ“w» [~21-05
Signature of Offico? Date

Dianne Stein
Print or Typs Name of Officer

Preaident
Title of Officer

Form 630 1201



.
+ STATE OF RHODE ISLAND

@'.

* AND PROVIDENCE PLANTATIONS

Menthew A, Brown, Secreicry of Sole
Curparontons vition
100 Nurth Masn Strees. Providence, RE02903-1333

. o Office of the Secretéiry of State 401.222.3040
tegat”
PROFIT CORPORATION ANNU L REPORT FOR THE YEAR 2004
Fifing Period: January | - March | ® Filing Fek:
(FORM MUST BE TYPED IN RLACK)
ff Corporate IL) No. 2. Name of Corporaion
95040 ! COMPETITOR'S CLOSET, INC.
3. Street Address Principal Business Office Cuy ate fip
977 SANDY LANE WARWICK RI1 02886
4 Bunntss Phore Mo 3 Sate of Incorporation & S Code
4017399022 RHODE ISLAND 3954
7 Heutf Descripnon of the Charocter of Butiness Conducted 1n Riode Island
BUYING, SELLING AND DEALING IN CLOTHING, HOSIERY, SHOES,SKATRS, AND ANY DANCE AND SKATING SPECIALITY,
[T ANESADD AODAES ALK ORI G AT R LR S Ak S RET O STV |
President Nez Vice President Name
DIANE STEIN « CYNTHIA B. CARAMICIU
Sireet Adress :&wrrddd-ru
23 LARKSPUR ROAD . 253 COWESETT ROAD
[Cerw Seare Lp Gy Titate Lp
WARWICK RI 02886 « WARWICK RI 02886 o
.gc‘,&ﬁNa‘lu.‘ . 8 LI Y IR @ % & eV v 2 a4 e s 1".'.Mm.'..‘.." LI * @ . L B . ..
Street Addresy * Street Address
City Sute Zp " Cuy Saie Zip
Lhrector Nome . Dwregrar Name
SAME AS PRESIDENT SAME AS PRESIDFENT
.} Sreer Address « Street Address
Cuy Stare lbp -Culy Saze hp
'D;rf;'f&' AG‘HM. LRI . . D B R * 'D;".“&-;V‘;w; --------------------------- 0
Sireet Address *Streel Acktress
Cuy eate Iap T Ty Sore Zp
J10. SUARESAUTHORIZED [2X- BOX FOR ATTACHUMENTD L) 05 2 oab 11, SHARES 1SSUED (% * BOX FOR ATTACHMENT) L) it e, N v b
ALUTHORIZED SHARFS ISSUED SHARES
Number of Shares ClaszSenes Par Valwe Number of Shares t"lass’Serres Par Vaiue
600 COMM NO PAR VALUE 100 par COMMON NONE

This report must be signed In ink by erther the President, Vice President, Secretary, Assistani Secrelary, lreasurer, Receiver or Trusiee

IR

'95040 OBC 03/031’04 11:4: 25 AM'
Ft!rDa J a4l

Chect No L{%'}S
UQ _ 5

FOR SLCRCTARY OF STATE USE ONIY -* .,

m;'

Under penalty of perjury, 1 declare and alfirm that [ have examined
this repont, including any accumpanymg schedules and statements,
and that ol statemnents containef heren are true and cosrect.

3/00‘/

Date

4% R T 4 Lian
wre of Ulficer

X \'a)m /g".f‘p{n

Prnt ar Tpe Yame of szun

JAYS t&’m/t‘

ger

Hic )

Furm &% 1201



P Matthew A. Brawn, Secretary of Siaie

- "% STATE OF RHODE. ISLAND Corporanions Divsion
+ AND PROYIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031113
o Office of the Secretary of Siate 012223000

- *
frent

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 03
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Ca'mrc iD No. ¢ of Corparation
JWA 0;{? . ﬁ pedidpe’s ( ]bgct Tae. - _
ddfw wsiness Office — Zp
'%a nda e Warw\cb RI CABTE

& SIC Cade

L1 mPhamNo PR inc ion
0l -739- %a;;. ﬁl’ Tsland_ 335+

7 Br-{l)d plron of the Charo urafB m’cdlu!lhod:lx!m
Celual Saies & dsuce. Clelnwe

PARAD 1*“&7‘7#1%*5.1%1’\’-’3 TEAYTNE x;..mamx;v.,{mhw@mm'r R A CF S R EEDRE LSRG B L1 CVE SO Akt
&nt Nome - ‘ —_——— : . Fice Prtgident” Nome '
‘ane Sshein. . quy\ma._'B C(iv’OJ’V\\Q. VW

Srunnann karkgpar‘?oa& 'irmmgl;se) Cowesert_ ’R_c;qog_
”’Wa cwep "R T [* 02886 (A/Mw-cr- RIT [038¥6

------------

--------------------------

ecrnary Noo rer
[ :Samc as "?r-es.olef._ﬁ- %am,_._ 0s \/lce_’?reSde;_-i-—

Cuy Noie lzw :Cny Sate g
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series FPar Vaolue Number of Shares Clacs/Series Par Volue
/ ﬂ
&OO (ammoﬂ Hone- /D cmmes I‘\/One,

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

3
Under penalty of perjury, | declare and affiem that | have examined
this repont, including any sccompanying schedules and statements,

:lci !GI?“J’P“"“ “mE * and that ail statements contained herein are true and corect.
F’k’ﬂa“tu;‘;:. B "\mo\‘l.‘-.. - 1D AT v -2 077
Ch én(\ ;i ‘&{)‘\4“" 02 v i Signature of Officer 7 Date
Rt NGiis §dd U 1A bmnn/-’ N
N J’m:ror Tyre Nam wcer '
."tf‘ ‘5_":\':':; l‘” - e(.)‘\ E\
N 7' R u,,, Teer Form 630 120!

_:,,,, \
(¥ EARIREH _.}

’



Corporan uren
A, AND PROVIDENCE PLAN rporatiany Drtane

STATE OF RHODE ISLAN D ) LAwerd 5. Inmanm, 111, decreiasy of Mast
; TATIONS 100 Noreh Masn Sirver, Prooidence. RI02003- 1335

Office of the Seceetaey of State

101-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1 o  Filing Fee: $50.00 INYTRLCTINNS
{(FORM MUST BE TYPED IN RLACK)
1 Larpevate 1) Ne. 2. Nams of Cotperotion

95040 COMPETITOR'S CLOSET, INC,
2 Siteer Address Peinglpal Rusiness Office City Siare Zip
;9.3,:3 ﬁgﬂ? . Lane 5 State of Incorpatation Warwick RI s 5102886

401)-739- 90 A RHODE ISLAND 3954

7. Reief Desertption of the Chararter of Avsiness Canducied in Rhade stand T O #m .?4_ ’a +l\(_ bu).‘d es3 04 bv’ H'Ia , s (.”f(s , 0w & dfa..“ﬂ?_ i

Clothing hosiery , Shoes | skates | ond aay daage and SL/MI'& sgcc;c‘lix
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATraCumexTs  FILLIN SPACESREFORE USING ATTACHMENTS

Frevident Name - ¥ite Piprident Warne

“Dianne Stein d}n-}/na. B. Ca.ra,m.ciu
Stiret Address Sttt Addre,

a3 La-("zspulﬁ Zoad A3 CuueSe.‘If ?oaa’
Ciry St 7ip Ciry Stare F4

Warwick T 0aesb  warwicl — RT 02380
Secretary Newe Tetasueer Name

BDianne. Stein , | C)/nﬁm_ T. Caram;civ
Stretr Addren Steeer Addrey
Same as akbove Same «$ ohove

City Siate Zip Citp State 2ip

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

Dicecror Narme Dirervat Name
Non e
Srreer Addrers - Steeet Addresy
Caty Siate Zip Citw State Zip
Director Nemp ' T T Diewerer Name
Street Addreyy Steert Address
City: Nair Zip Ciry Stinte rip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT? 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTY TORLIFT) QIARES CRND SAMES
Naurabet of Ihates Class/Sevtey Fet Value Number of Shaeer Class/Serien Par Yohe
600 COMM NO PAR VALUE
' /00 (om mon No el Veloe.

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

* 05 040 » Unader penalty of perfury, | declare and atfirm that | have examined
this report, Including any accompanyiag schedulfes and statements, and

5.2 / /‘_ O —_ that all statements conuw\iﬂ- true and correct,
fete Date: 35/ -Y ; )/'anw J . é -03,

Signarut¥af Officee 4 fate
Cheed No.. . .
0 Diange Stein
. e Peint or Dpe Narne af Officer
.
FOR SECRETARY OF STATE USE ONLY f [ 4 A en+

Tt of Offlces
o roem 50 1201



STATE OF RHODE 1SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March ! « Flling Fee: $50.00
LFORM MUST BE TYPED IN BLACK)

1. Corporare '%0‘0

2CONPETITUNTS CLOSET, INC.

Corperations Division
100 North Main Streer, Providence, RI 02403-73138
a.222-3040

2001

3. Steeet Addrass Principal Busiarss Office Crey Srate 2p
Q“]‘] Sqn&u& La“e_ Warwice ¥ R.-__f_ 028% b
¢ Businegs hone Mo 5. ﬂmg«cmlmo L. 11
(Hoh) 138- 402
7 Retef Descaiption of the Chasacter of Business Candurted in Ahede iiand bQ‘.')\ “55 S G.F- h%‘ \S \\\ f\‘3 a (\(9 (Beo\‘ ﬂ Wal
C\o¥un hO‘a\cfl%\ dnoes, sKedes and) anu danc € o,ns Kahng SPecial Lt.,\
8. NAMES AND ADDRESSES'QF THE OFFICERS (*x* 80X FU.I ATTACH FILL IN SPACES BEFORE USING WTTACHMENTS

President Neme

\anne 3*9.\\«\

Street Addrey

%3 LacKSﬁB’\Jr
R
Same.. G Q(es\g)e\\‘\-

Rocd

Ctty p

LWarwonc ¥

Secretury Name
Stecet Addresy
firy

Stair zip

OR%% (.

Wn Feestdent Name

Streel Addressy

City

L).)OJ‘L«J\.(.K

CLSN-\‘?-\\O_ % Cc.ro.ﬂ\\(‘_\q,
DS (oo ese by @cmc.()

Stete Rip

rSed O28¥ &

Neaturee Name

SG'{‘\Q_ as \/.ce ?fQS\CDQf\J\‘

Steeel Addresy

City

. Stare Zip

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

Director Neme

MNene

Siteer Addreny

City Srare Zip
Direcior Name
Street Addresy
Cery Stare ip

10, SHARES AUTHORIZED (*X* ROX SOR ATTACHMENT)

AUTHORED SHARES

Number of $hare Clusg)Seriey
600 COMMON NO PAR VALUE

Far Valut

NP

This seport must be signed in lok by either the President, Vice President, Secreta

[T

* 950400

Fude Dote: J._ILL

oearne-._ FEB 072001
By L0575

FOR SECRETARY OF STATE USE ONLY

Ditecior Name

Steert Address

"Gty

State le'
Direciar Name
Sireer Addresy
cuy State Zip
11. SHARES [SSUED (“X* 80X FOR ATTACHMENT)
[SSUTD) SHARTS
Number of Sharey Class/Serin Fa¢ Valur

"
100 (ommon o Far Vel

1y, Assistant Secretary, Treasurer, Recetver or Trustee

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

that all statements gontained herein ate true and correct.
E‘Q.n o2 -5-01

Slgnalmr of Officer / Dotr

Dionne  Stein

L Print oo Type Name of Cfficer
- ._’@mﬂbres}h_v\*'

Thie of Qffvcer
Form430 1270



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

AND PROVI N Corporarions Divition
OfﬂuDo{ the sgrrru?ogﬂar(r: E PLANTATIONS 100 North Main Sirees, Providence, R:oollgg}?;;.:;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January }-March! « Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

I Cel;wal' 1D Ne. 1. Namre of Corporarion
95040 COMPETITOR'S CLOSET, INC.
3. St1eet Addeqys Primncipat Businens Offite Ciey State i
91 Sar\c&u\ Land L) arwec R O e84 1
€. Bujyiner) Phone Ne, 5. State of Incarporation 6. 5IC Code

(Yo} 7739~ Q022 RHODE ISLAND 3954

7. Belef Descriptian of the Charactsr of Dusiness Conducted In Rbede hlend “"ey o naaqe. in Musiness oF o ua AL, Se Wing ondl

C‘eo.\\n N AloMane, Notiecy shoes, skates, andlan dance andl skatin Spucml*“j-
8 NAMES D ADDRESSES THE OFFICERS (“X* BOX FOR ATTACHMENT]  FIDMIN SPACES BEFORE USING ATFACHMENTS

Freriden! Name . - o « ¥ice President Name L
. 9ianne S"l'e,u'\ C-u.y\'\-\'\\a . Coramiciu
M Larkspur Rood 152 Cowesett Roed
Ciry Stare 2ip Chey Srate ip
\larwne K _ RI. OA%% o (WA & Rx- O2R% 6

Setretery Name Treesurer Name

Same. os Prestcg’cn‘l' [ame o5 Vice P(es|coen+

Street Address Street Addrass
Ciey State ] Ciry State ip

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

Dtrecior Name Directar Neme
OM LS
Street Address Streer Addrenn
Clry Seats Zip Ciry State Zip
Dhectar Name Direcror Name

Sreeer Addie)y Steeet Addrens

Ciry Stete 21p Ciry Stete Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11, SHARES 1SSUED {°x* 80X FOR ATTACHMENT]
AUTHORIZFD SHARES ESUTD SHANES
Kamber of Sharer Class/Sertes Par Valve Number of Shates CimsiSertes Por Vatue
600 COMMON NO PAR VALUE c’
100 mmonN no parVa!ue

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

o IEANE =

* - uUnder penalty of perjury, | declare and affiem that | have examined
9 5 0 4 0 this report, Including any accompanying schedules and statements, and

9 /9 /00 that ajl statements contatned herein are teut and coreect,
Fole Date 1,
re gf Offlcer Date

) 200/ \ “
e vhia (:/-]EAm;c;z
8y a‘— Frint pr 'nopINnnl' of Offk
¥ ' .
FOR SECRETARY OF STATE USE ONLY é 2 (7. &J/&é’fﬁ’

Title of Officer

Form 8)0 1 1196



AND PROV 3 : Cerporations Division
Office of the 59’"‘]'?ﬂ}",sr:"? E PLANTATIONS 100 North Moirs Sireet. Providence, R:oelgg; . ; ;ﬁ;

x STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR 1999 stor
Filing Period: january 1-March' ] « Filing Fee: $50.00 IMIRULNUNS

(FORM MUST RE TYTED) IN BLACK)
T Corperair 10 e, 2. Name of Corppration

; 95040 COMPETITOR'S CLOSET, INC,
3 Slrﬂl"a'n'rﬂ.l.hrnd”! Business Office ’ ) : Ciy et rr T TSr:l-v - T = _—-Ziy__ -
| 977 Sanjb Lane ) ! h_)arw;c,‘(_ N ) :J:__ . 'OQQEG L
4. Aupinesy Thone Ko 5. Stare of Incacpasration 6. 3IC Code
P (4o1) 739- G022, RHODE ISLAND 3954

3 Rrief Dercripton of the Chratacter of Butiness Cendugied in Rhode land —T 3 é}l&(—ﬁ . Eu —h_n_el s 'O‘F - h&sma‘ -Sc. I‘nﬂdlohg- J;nlris B

.
nn Adovnine hatewr -ahus,skaics,an&a ana..onj SKatin sge,c.»al — e v —
8. NAMES ANU"ADDRESSES OF THE QFFICERS (*x* 80X FOFATTACHMENT) [ FILL IN SPACES REFORF. USING ATTACHMENTS o

b President Neme S - -W{O’I!ll‘lﬂ:ﬂ;ﬂl——-;‘-, - . s - -
. Qmm\e.. Sten e . - _C-\]t‘\““'\la 6. _Carum:cm_ -

i Steeet Addses " Street Addrrny

Y %Y L-.ark.spor‘ G\oo& L ___9-35'_Cow¢S¢.H_Roac9_ ]
, Cliy State Tip T City A " Siete Zip
( WacweK . RE | 028%6 WareneKk [ AT | onsge
+ Srotetaty Neme Tremsurey Name
, . Qlanne- Stern . ,.___&én‘“\m_&-_ggra.mm.nu____
. Streer Address Streer Addrery
: Same. GaS obeve_ e Same . _as _abeve
' Cny Siate 2iy City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°4* 80X OR ATTACHMENT) 1o FILL N SPACES BEFORE USING ATTACHMENTS __ __

| ivrecrer Neme H .I')u'«ul Name

Newe

- P L

Suent Addreny T Street Address

Ciy Stote 2 iy TSate Vzip
. . ]
t LRSSt rbdiddetardib L T T T g
Directer Neme Heecter Name
- - — - - — - TR P WS SIS G e SR  SS—— ——
| Streer Addvers Stieet Adderst
b _ o .
| Cir " State " rp T Cley T Stote Zip

l {

- - . - - - - — - — - - — P
10. SHARES AUTHORIZED (°X* 80X FORATTACHMENT) ¢ _~ _ "11. SHARES 1SSUED {-X" 80X FOR ATTACHMENT) | Ny

[ AUTHORZTD SHARES _ BSUTD SRS )
1 Nuthber of S.R-un Class/Serinn i'-r Value . ' - H-nrnbi':;!‘lh;l‘ﬂ-_- :_ __: jc-l'al-.l.(s;_rfn__ :::_: _A rl"-:'_l’-l'n:-_ -: .
600 COMMON NO PAR VALUE ' |
] 00 .y Common.. _nopar value )

i . '

This report must be sigacd in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Recelver or Trustee
* 95 0 & 0 » Under penalty of perjucy, | declare and affiem thar | have cxamined
this report, including any accompanying schedules and statements, and

99 that all statements contained heretn are ttue and correct.
File Dare: /_/9 N . ' .

Check Mo » /(/@(/ /‘ -H \ ‘C,&L
!
By, m ,C- Print ot T}:_}A{faﬂmjc of C:}f{m o

FOU SECRETARY OF STATE USE ONLY ///L ’Cd v@t’f/deﬂq/

Titie of OMcer

s\ wafilie of Ufficer Nate

Fayes ¥ 13 /04



3 STATE OF RHODE ISLAND

“AND PROVIDENCE PLANTATIONS

Office of the Sectetary of State

lames R.Langerin, Secretary of Sicle

o Cartporarlons Divisien

100 North Main Strees_ Providence, R) 02901.1138
& 401-277.3040

"y

[ . ;1""
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1908 sror
Filing Period: January 1-March ] o Filing Fee: $50.00 ISR TS
{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. 1. Neme of Corporation
COMPETITOR'S CLOSET, INC.

1. Stteel Addrers Principal Bustness Gffice City Srote Zip

977 Sandy Lane Warwick RI 02886
4 Buiinesy Phone No §. State of Incarporalion & NC Code

(401) 739-9022 3954

RHODE ISLAND

7. Brief Description of the Character of Businesy Condusted 1n Rhgde lilend Ty engage in business of buym, Sellmg and dealu‘g
in clothing, hosiery, shoes, skates, and any dance and skating specialty
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ 5OX FOR ATTACHMENT)

President Name

Dianne Stein
Sireet Address

23 Larkspur Road

Ciry Stare Tip

Warwick RI 02886

Secreiacy Namp
Dianne Stein

Itreet Addresy

same as abgve
Cire State Zip

- Vit Piesidont Namy

Cynthia B. Caramiciu

Stieet Addriny

235 Covesett Road

Clry Stare zip

Warwick RI 02886

Teaturer Neeme
Cynthia B. Caramiciu
Sterel Addrers

same as abave
Clry State Ztp

9. NAMES AND ADDRESSFES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Uirector Name

NONE

Sreet Address
City Stare Zip
Dureerar Name
Street Agdreny

City State Zip

10. SHARES AUTHORIZED (-x° BOX FOR ATTACHMENT)
AUTHORIIT) SHARES
Neummber of Sharey Clase/Series Par Value

600 COMMON NO PAR VALUE

DHrector Neme
Street Addreny
Ciry State ) 2t
Director Namg
Street Adiresy
City State Zip

11. SHARES ISSUED {“X° 20X fOR ATTACNMENT)

CSUTED SHARES
Numiber of Sheres Claan#5evied Par Vatue
100 common no par value

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

ol

* 9 5 0 4 Q »

$ite Oote 9 W\QK
S EIGANCY
e e N\

FOR SECRETARY OF STATE USE ONLY \

Under penaity of perjury. | dectare and affirm thae | have examined
thls report, Including any accompanying schedules and siatements. and
that all statements contalned hereln ate true and correct.

2.5,

Sigmature of Qfficer Dare
Dianne Stein

Piint or Type Name of Offlcer

] President

Title of Qfficer



