STATE OF RHODE ISLAND ANI> PROVIDENCE PLANTATIONS Corpomtios Division
Office of the Secretary of State 100 North Matn Street

Proviclence. R 029031345
Q—h—\—_@#‘:\,‘g’;’ Matthew A. Brown, Secretary of Stqie ‘ Rl -2‘-’2;0"”
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1-Mareh 7 Filing Fee: $50.00

(FORM MUST HE TYPED OR PRINTED IN BILACK)

1. Corporate 11 Vo, 2. Name of Corporition
45253 Star Department Store, Inc.
3 Street Address Princtpl Brisiness Office City State Zip
Woder Stree X Aocle. Toloud RL DLENT
4. Business Phone No, 5. State of Incomporation N G $IC Coddo
Ho! - del ~ BB RHODE ISLAND 5684

7. urief I)e-rrrgmon of the Charucier o g Huthaess Conrtuctid in Rbrxff' Il

8. NAMES AND ADDRESSES OF THE OPFICFRS ("x" HOX FOR ATTA CHMENT) E] FILL IV SPACES BEFORE USING ATTACHMENTS

ERCHANDISE DEPARTMENT STOR .

Prestdont Name : Vice Prosident f\amr 'ﬁ“
TJome> B Ernst LOL.:\C\_L\ D Ems
Strexet Addrr's Slm'! Address

i° CLL{I’\L ﬂoc:u‘-?\

Lty Stenter 2ip v Ciry State Zip
B\odc'f‘s\aw‘ ............................ o280 Picc\t"l&»\md‘ ...... T .. 28
Secretany Name mmf(’f Name

L‘Qencb_zl D E:rh-&;\‘ ; Tounwes & et

Strves Addness Srrm Address

Ciny

$\CC k I:;\C U\dlbrmr Zip - '_7 : Cm' lb !

9. NAMES AND ADDRESSES OF THE DIRFCTOR!: {"X" BOX FOR ATTACHM!:NT) (] FILLIN SPACES BEFORL USING ATTACHMENTS

SJare Zip

(Nl

Director :\mnc' & Director Namie
TJamnes . Bynast : ene
Stroet Addryss : Stroet Address
\icu.,i (o3 RC“CLG\ Done.
Staare | zip - L Chy State Zip
Elocle Tolend [ @ o U G
Dircctor Neme Tt den s : Rirecior Name
NoNnes : ERT10)
Srovet Addns t Strevt Adedress
A ] o , : NCN €
ity Sterter Zip s City Siaie Zipy
VSN ES YCSNE aene MShHe e oamel
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) D T 11. SHARES ISSUED ("X~ BOX FOR AT.TACHMBNT) D
AUTHORIZED SHARES ISSUED SHARES
Nraher of Shans Claess/Series Par Valne Number of Shares Clasy/Serfes Par Lulne

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

= [0 =

Under penalty of perjury. 1 declare and affirm that ! have examined this repon,
including any accompanying schedules and statements, and that all statcments

File Dare W ncl o \

Z / C) j__, . ! '. contained hercin are (rue and correct. _i,
L PP ear: | L—’:’f)}(ﬁ
/ '7/ ,_7/ F j— Signature of Officer \ {bare

Check No. — .
| = WENDBY D ERNDT
L Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY | DECRETARY

Title of Officer
Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

v Office of the Secretary of State . og’\b"b o’gggj',s';ﬂ
‘%%5—:);" Matthew A. Brown. Secretary of State Froutdanee Rf:or.zza_fso‘sg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perfod: fanuary I - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corprarate I No 2 Name of Corporation
45253 Star Department Store, Inc.
3. Street Address Principal Bustuess Qffice City State Zip
Woter  Streed Bloce Tsland | RT Q2807
4. Business Pbone No. 5. State of Incorporation 6. SIC Code
40| ~ Helo~ SDH| RHODE 151 AND 5884

7. Brief Description of the Characier of Business Conducted in Rhode island
GENERAL MERCHANDISE DEPARTMENT STORE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presichons Name : Vice Presidens Name

Tomes €. Ernet L Wenduy O Brnst-
Bloce Tland] - T 702809 Mok T nd

Secretary Name ! Treasurer Name

Wenduy D . Ernst Tame<s E. Ernst

Street Address : Strovt Address
Ciry State Zip s Cly State I Zip
Bloclke Tl Rx OC280 Plock Toland| T Q2807

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

Dircctor Name : Dirveror Name
JTomes E Ernst P none
Street Address : Street Address
Porine. Rooo L hone.
City | State Zip + Cuy State Zip
Blocle Telond R L.02307 i rone | nene | none
Birector Nawe e e : Director Name
one. : hone
Streve Address Street Address
o ne : noN<
City State 2p : Cuy State e Zip
none None none | Noeno nen =0
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) {:] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numiwer of Shares Clasy/Serfes Par Value Number of Shares Class/Sertes Par Value
200 COMM NO PAR VALUE A -5\rﬂ_re:> OO Done Ot

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

“IH |||| IN I“ IHH H” ‘") Under penalty of perjury. [ declare and affirm that I have examined this report.

*+ 4 5 2 68 3 % including any accompanying schedules and statements. and that atl siatements
A4 - ke . .
contained herein are true and corvect.

File Date ~—8‘ C‘/ O . + o

/ Gj_‘ Signature of Officer Date
Check No, Cﬂ 93 WENOD Y b . ERM:'-DT

8y: a,(_ Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - TDE-C'R = Q\J
Title of Officer

Form 630 Rev. 12/0]



Edward . Inman, HI, Secretary of State

STATE OF RHODE ISLAND Corpormtions Divisi
. rportiens Divirion

@ AND PROVIDENCE PLANTATIONS 100 Nersh Main Stec, Providence, R 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Filing Period: January i-March ! « Filing Fee: $50.00 l.\\fn_t(",lrb.\';
(FORM MUST BE TYPED OR PRINTED IN BLACK) ;
1. Corporate 1D No, 2. Name of Corporation

45253 Star Department Store, Ing.
3. Street Address Principal Business Office ' Cliy State Zip
wotler Street Blode Tsland RT  cason

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

o ~ Welo - D4 RHODE ISLAND 5884

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

Ecneroll merchandase, NEoeard ST
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL [N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Tames E. Gl s% Bb T:rhé"f'

Street Address

T\)cz_,u\ e Rood Q_CG-O\

City State Ciry State . Zip
Blocke Taland 2T ozaorv E;;QC,\ZI-»\MOL RT o282
Secretary Name Treasurer Name
:\d‘uu\ . Serast Tomes €. Emat
Street Address Street Address

City State Stare

Blodk Telond QT 02209 —abdf_ Tolard RT  o2207

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

Director Name Director Name
Tarmes . Brmnast Nene.
Street Address Steeet Address
_-Po_n_“ N Reod _ _ - NonEe.
Clry State Zip City Stare Zip
Rlock Tolard RT O23DT nohe. | Nare. | Oene .
Director Name Director Name
ICNEe.
Street Address Street Address
e Oe OOOE
City State Zip City State 2ip
Donge (@ alals et YIS Mo MOMEL
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11 SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES - ISSUTD SHARES
Number of Shares Class/Series Par Volue lNumbu of Shareg Cilnss/fSeries Par Value
L)
1
200 COMM NO PAR VALUE A5 ~rvires  no Do ceon

- . ——— . . _—— —— - —_—  ———— - - - —

- — . -

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

1 L i . } ,_B'p

. ‘ e 3 UnHer erfury, [ declace and affirm thatlhavc examined
.:;‘ PR Vo A ALS 205 3w BRIy

-

this réegort,” lncludlug any accompanying schedules and statements, and

‘ N i"‘ . "‘ R e “m e
., - . ..J;-- _a Co O -{ : ; N- -' Lo ot it thal statements mntatncdm:ém’.:c true a couccl
n‘.-- =t~ E T
File Date: ’ ,
a2 f A 2O
l (n fr)a @ /j(gm:rme of O,r,f'ur Date
Check No.: |
o ~
SAMNMES B ERAST
\ D Print or Type Name of Officer
By

-y
FOR SECRETARY OF STATE USE ONLY - PRES) DENT

Title of Officer
<> s

Form 630 1202

P



Edward S. Inman, I, Secretary of Stace

STATE OF RHODE ISLAND Corporntiors Divisi
@ AND PROVIDENCE PLANTATIONS 100 Noveh Main et Providemes, R 02903-1335
Qffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOP
Filing Pcriod: January 1-March 1+  Filing Fec: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate {0 No. 2. Name of Corparation ) )
45253 Star Department Store, Inc.
3. Steeet Address Principal Business Office City State Zip
LSO St lale Fland RT Q30T
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
KOl - Heole - Bt RHODE ISLAND 5884

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

eercInanduar. Qe ,ecn,_\' oot ST
8. NAMES AND ADDR[;SSI;S OF THE QFFICERS ("X~ BOX FOR ATYACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice Prmd(m Name

st rrrﬂdd&m E - 6+ st lAdd: k
?Cu—\l\i Road \P@,\:\p_ Roo.d
City State Zip Ciry State
Block Toland RT oa207 | Rlade Tland T 0980"7

U ety . Tersst CJarcas € Emst

Street Addrm Street Address

- CL.,(_\I\_Q. RCBCMCQ wcL‘u\"'\Q_ QDC‘-d

Stare Clry State

Block Tadand &C O;EEO‘) Bock Taland &0 62807

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

Drector Name Dlrector Name
amned T Erasst o 0e-
Street Address *Street Address
p@«b\kﬂ_ Rocuuzf O Ve
City State Clty State Zip
Block Tolacd T 0,180—] L hene | Mene. None
Director Name "Director Name
&ONE monNe
Street Address Sireet Address
DNeOE None
City State Zip Clty State Zip
OoNE. oone none - Nane N e mO0Oe
10. SHARES AUTHORIZED (X * BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZEL) SHARFS 1 [SSUFTY SHARES
Number of Shares Class/Series Par Value Number of Shares Clnss/Serles Par Value
200 COMM NO PAR VALUE

95 Shaies no o com

- - - -ld - . -

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

* 4 5 2 5 3 =& . " " Under penalty of perjury,’l declare and affirm that | have examined -
: - - “this report, including any accompanying schedules and statements, and
_,)2 3 /7 . 04 thdt all statements contained hercin are true and cotrect.
: e
Fite Date:
: Ly A2, p M -‘9\\5\'6 ,,2_
Check x /ﬁf / Signature of Officer Date
eck No.:
7. obANES B BERNST
s — Tt or Type Name of Officer
Iy
FOR SECRETARY OF STATE USE ONLY - ? CeoibeanNT

Thle of Officer
Lendrn SN Coeme €20 1AL



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

L}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Pcriod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No,

45253

3. Street Address Principal Business Office

LSt~ Shreod

4. Business Phone No. 5. State of Incorperation

O - Wals - =754 | RHODE ISLAND

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

Ae.necals rrevelhhoendas g

2. Name of Corporation

Corporations Division
100 North Main Street, Providence, RI 029031335
401-222-3040

STOP

PLEASH READY,
INSTRLCTIONS

Star Department Store, Inc.

Ciey State Zip
Plock Tdewd €0 O2RE
& SIC Code
5884

STENL

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR A'IEACHM!NT) l-'lI.L IN SPACES BEFORE USING ATTACHMENTS

President Name

Jdaukoes T . BErnsis

Sereer Address

F-Peu\t\;,_ Roach

Vice President Name

L De ei D St

Street Addrus

\.\.L,\(\Q,___E

_sﬂc <k Telound T exr Toawen };\Ock Tleed | BEo2z0en
UD? oy D Emak "Tcums & TErnst

o, e Rogyd JPose. Romad
Blod Blawd R oastn Bolede Telewd O 027

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

Director Name

Tamos € . EmsT

Street Address .
City Stare Zip

%Lk_—_\;\m& e 250N

Dlrector Name

Nonl

Street Address

NNl

o, L SN N -
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

City State Zip

O™

Class/Serles Par Value

200 SHS NO PAR COM

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

@ Yery VAT
. Streer Addiess _
ity State Zip i
bl . !
_\’\ oSN Yesng . ™ l'\JZ
Directar Name '
1 e} N U
Street Address
[gaVeiy N ON
Cliy State Zip
o e NONE_ (RN
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
CSUED SHARFS
Nwmber of Shares Class fSeries Par Vatue
A% séhcvues e P ey

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

UL

* 4 525 3 *

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

FILED th 1l statements contalned herein are true and correct.

File Date: ig ig 1 ,4‘

ile Date 2001 . A %Zg(/d /

FE B 0 5 pnatire of Officer Date
Check No.: .
ec (-} @6 L/[:” | -—3 p\ \'\I'\E (D EQM‘)H

. — / é; (] « q Prinl or Type Name of Officer

¥: '
FOR SECRETARY OF STATE USE ONLY - i H) Qo WNTADT

Title of Offirrr



STATE OF RHODE 1§
AND PROVIDENCE P

O/5ec of the Secretary of State

LAND
LANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Perlod: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i mwem o e baerna
1. Corporate ID No. - T2 Name of Corporaﬂon
45253

3 Street :w;ms Principal Bmln;u Ofﬂu

4. Business Phone No. M
Hol — Yialo — 2t

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

enera L rerchanduse u,g
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATT,

President Name

Tames €. Emet

Smﬂ Address

- qu\vua_ Road

B

5. State of Incorporation

a ’Ehﬂd State m: Zip
Sk)Ocj,n\d.b\ BN o
Read

Eé(cdz_/_t-s\ar\c&\m =Ry

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Director Name

Tarmes T . Erost
e Road

City State

”:Bﬁocﬂ:::\:l}sm

Director Name

O

Street Address

City \'\OY\Q_ State
Oesal Noee

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

" baroT

Zip

hone.

Class/Serles Par Value

200 SHS NO PAR COM

Star Department Store, Inc.

RHODE ISLAND

arrreont =toce

MENT}

52807 Bodk T=land | @

‘oo Bode delad

James R. Langevin, Secretary of State
Corporations Division

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

Ci State

Zip
Q2RO

6. SIC Code

5884

ry Dl T\ an R

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address \
Rood

Py e

City State Zip
DD
Treasurer Name

Tomes © Brost

Street Address
Ciry State 2ip
& Vigey

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ONGNL

Street Address

N
(@ YanY AN

Director Name

MHONL

Street Address

onL
Stare Zip

DYOME OO

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SUFDD SHARFS
Number of Shares

A S\Naues

City State 2ip

non__ NnNone

City

NoNZ_,

Class/Serles Par Value

OIS POV CON

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

* 4 5253 ¢«

File Date.

Cheek No.: __X_~3 _3—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and alfirm that I have examined

all statemcnts contalned hercin are true and correct.

Signature of Officer

THMNMES B, ERADDT

report, Including any accompanying schedules and statements, and

Peint ar Type Name of Officer

RESIDENYT

Thle of Officer



AND PROVIDENCE ATION . . Corporations Division
Office of the Secretary of State ONS ' 100 North Main Street, Providence, R 02903-1315

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

STOP

PLEASE'RE \IH
INSIREETIONY

“'-}_:v

1, Corporate i1} No. {2.'j\lamr of Corparation i ]
45253 1 Star Department Store, Inc,
1. steeet A—da'r_e-u-f_’r-mdpal Business Offrt B [ Clty State - Zip
WOadesr” s X Block_Teland | KT 2307
4. Business Phone No, o - T5 Stare of Incorporation ' ' 6. SIC Code
IO - L - BS54 | RHODE ISLAND

7. Brief Dtsrrlprlarr af the (.hmarlﬂ' of Rusiness Condumd in K} Rhodr Island

__Generold \rvw_xtﬁfax\d.xsﬁ. WM Stocel

8. NAMES AND ADDRESSES OF THE omcms (*X~ BOX FOR ATTACHMENT) {_ FILL IN SPACES BEFORE USING ATTACHMENTS v
Prrsidm! Name ¢ Vice President Nome
Jownns B .___Emﬁ_-s‘k" : d—b\ D . Enst
Street Addms : Sl’rrrt Address
- c_:_‘_\(\Q_ RCILA\_ G_A.\t\-l. (am-d _
| City State ' Zip : Uty Zip

l Stnte

Plocke Tslond!

! Secretary Nome 'nusurrr Nnmf

Srrrfr Address .S!uel Address
'?o._-,\\\.h_ RO&A__ . O-U\!\.Q_ Ran.d
City Slate Zip Clry Slate v
Pleche ISslan ewbay "B\chL’E\md\ ex &296"?
9. NAMES AND_ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) Lo FILL IN SPACES BEFORE USING ATTACHMENTS
ADirm:or Name :-Dfrmor Name
- b4 .
_Tlamas_ 1=, _‘E—mf;\‘ L Nen<
Street Address i Streer Address
?cux,\ N _ Rcd_d 5 non C..
City | Seate : City State Zip
Dlock I=land, €T | e B 0ene o dooent | nen.
Director Name : Director Name
newe- ': e e

Street Address T Street Address

nonld _ . : o N
Clry State ] Zip : Chy State Zip ’

O n =L Ceal. oni_ none onc,
10 SHARES AUTHOR_I_Z_I_‘Z_I_)‘(_'X_: pgﬂOi{THC!!MENT)_Q- 1_1_512\'_“55_15_5_1]@_01'_)5‘ BOX F_(_)j_A_T;TftCHMENTJ - S Lo
:\UT}'OOR.IZ}'D Slb\R!S CESUT) SHARFS
Numbr_r _of Sha_rf_s Class/Serles Par Value Number of Shares Class/Series Par Value .

200 SHS NO PAR COM

N e _ A= ‘E:\"lecs Al ?Ef oM

This report must be signed in ink by either the Pres:dem Vice President, Sccrelary, Assnstant Secretary, Treasurer, Receiver or Trustee

. . - - . M -

LA LI .1' ” P : v "' MR B “ ’
L} L r 1 4 5 B

J?;"'Jn -4 + - S ) .- £ yal Rt " v N

+ - * . - . -

oF T . WL A b

:...-_"‘.N ke M { RS NV PN L DUGPSL ISR o L..‘....- ST 5-'-1 B4
Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

i

HIIIII\II\IIIIIHII‘

/ / C}q thaq all statements contalned herein are true ond correct.

Fite Date:

Check No.: /a g 9 7 :
AMFE ___PeEs 0E T

Ptint or Type Nome of Officer

By:

FOR SECRETARY UF STATE USE ONLY o3 IT&MNMES . ERDSYT

Title of Officer




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March ! Filing Fee: $50.00

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

45253

3. Street Address Principal Business Office

Wt Sstree

4. Business Phome No. 5. Stale of Incorporation

US| - Uiealo - S5 RHODE ISLAND

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

2. Name of Corporation

Star Department Store, Inc.

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401-277-3040

STOP

PIEASE HE ALY
INSTRUC TIONS

ecerall merchandide, &Q_Pc:?—\meﬂf Store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Tames . Ecnal
Street Address

O—L»\t\ﬂ_ Reo

State Zi,
Bk Taload QT ‘casan
Secretary Name f ‘ :

U:)end—ﬂ-t . Trenst
Street ddrm
’ t._.\-t-—\l\.i‘_. ROCLA

State Zi

_cfb\oc_le. Te=lecond = FQ.QEDQ"]

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX .FbR ATTACHMENT)

Director Narme

RTINS ’E 'E‘-m/i-

Street Address - [
FPann . Coand
City State Zip
Tlech Tolaendk R el =Yl

Director Name PR

Txrye.
Street Address

TYCONE
Clry State Zip
(G Tt R Tyt N (Ve

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZID SHARFS
Number of Shares

Class fSesles Par Value

200 SHS NO PAR COM

Ciy State Zip
Blecle. Tsland QI o80T
5. SIC Code
5884
Vice President Name
D). Erasdt
Street Address _L‘\
City State Zip
Dlock Telarnd RI A2ENT
Treasurer Name '
Streer Address
Dcu_\t\x’_ Rood
State Zip
?sbbck_’l A=) CAB"]
Director Name
T lnsne
** Sireet Address -
Noeme,
Cley ’ State Zip
DO, Nemes Cone
‘Disector Name = ’ - :
Don e,
Street Address
T=1a¥l
Ciey State Zip
NaGneE NoONE_ M
11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
ISSUFD SHAKFS
Number of Shﬂrt.s Class/Series Par Value
4° e

O Pav- oy .

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

T

Fite Dete: 1!\5'}@ ¥ o\
Check No.: |%§%\\§ \l\\/
m\ \\‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this 1eport, including any accompanying schedules and statements, and
at all statements contalned herein are true and correct.

Date

Signature of Officer

TAMES . E. EQnaT
print or Type Name of Officer
PRESIDEAST

Title of Officer




L3

. .
.

Office of the Secretary of State

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

J00 North Main Street, Providence, RI 02903.1335
401-272-3040

g STOP

PROFIT CORPORATION ANNUAL REPORT 1997 A TrASE REAR)
Filing Period: january 1-March 1 + Flling Fee: $50.00 \':)'“’:';fn‘t}_'“‘!‘;)
NG
{FORM MUST BE TYPED IN BLACK) . ‘ ll'lnl\llll:r:\lt'
I angratr 1D No, 1 2. Name of Corporation
Star Department Store, Inc. '
-3. Street Ad-dr-ru Prln(l';al Busln:u Office T ! City - :[Sla:e ) Zhi;-

L. _Water. Street._— - —.-Block.Island. .1 RI_. ___ _ __.| 02807_._..
4. Business Phone No. | 5. State cflnrorforalfon 6, SIC Code .
__401-466=5541_  __ | RHODE ISLAND e 5884 .. .

7. Brief Description of the Character of Business Conducted in Rhode Island
Generdl merchandlse department store
e ——— -— L~y
8. NAMES AND ADDRESSES OF THE OFFICERS (X% BOX FOR ATTACHMFNT)_Q_ - — .
Pretident Name + Vice President Name
James E._Ernst Wendy_D._Ernst
Street Address : Strect Address
. Payne Road . Payne Road L o ]
City | state Zip T City State 2ip
we.BlOck Islandl  RI . .. .1..02807 % Block Island | RI__ [ 02807
Secretary Neme ¢ Treasurer Nome
_ Wendy_D._Ernst __ i James E. Ernst _ __ _ __ _ _ ____ ___
[ Street Address : Street Address
Payne_Road : Payne Road o
City Siate 2ip : city |Srnrr L zip
. Block Island . RI.. . ..i:0: 2807 ... i .Block,Island | _RI_ | 02807
- S o ey ~Vﬂr' AN 7;
“39 ‘NAMES AND ADDRLSSES OF THE DIRECTORS (’K' BOX FOR ATTACEMENT. A ) % : o .
L Dlredor Name, [ f ._.'2, t.,-;;_'} M ’,,".':- ‘w: ’?.;m-” xﬂh‘ "Ni‘ _v_‘- - :{35 u "'"‘\'_‘{f f.a.mc':g :1. ‘:-i o
____James_E._Ernst oo LS S R L;none—; A _ e F
Street Address 1 Street Address
Payne_Road none ,
City State Zip i city  State 21p
Block Island! RI 02807 : none l none {_ none .
Dtrrr!or Namr o o ) ’ Dlrrnor Name
none - —.....none e e
Street Addresy -—— 3 Street Address -
| none none
cy _~___ |t o Zip ey ) State ::_: :_'* Zio_ L
none none none : none none TS
10. SHARES AUTHORIZED AND ISSUED (*x“ BOX FOR ATTACHHENT)ﬁ ___-‘J
AITHORZED SHARIS__ ; ISSUED s . —
h'umbrr of.ﬂmra Y C!aulsmu . Par Value : Number of Shares . __' Class/Series Pail:q_lur
200 SHS NO PAR COM 1 . 95 shares no par com.
— [ —— m— - — e L %_,_._ —
: f
: 1

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

I

”l’fﬂ

i)

3

*

(1259 ]
G,

FOR SECRETARY OF STATE USE ONLY

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

Signature of Qfficer

IAMES £
Print or Type Name of Offlcer

LAESt T a0 T

Thie of Offices

LR T




PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode [stand 02903-1335 - (401} 277-3040

1996

&

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE (D KO, iz.rm:mmomm
45253 | Star Department Store, Inc.
. 3 STREET ADBRESS PRRICIP BRSTHES§ TRRE { SIATE = 55 6bE '
Lok Strerk e 190 [—;:Eicxkjﬁkctkok Sany ozenT
4 BHESS P T 5. SYATE OF (HCORPCRATION T =
L HO - Y- DDA RHODE ISLAND 5% &% ;
.rfﬁv_ﬁs—mﬁf&ﬁmﬁmmmm T AMOOE U tswm
' éjenem_Q W\E.&'C“’\andk&t e o:vfi—wxa_:\:{r =to 4:
- T '—_'s.uara:s AND Aonnsssss 0F tﬁ':'orrlcens' - T T
PRESIOENT NAWE - - T T T T _mmw«rme = T - !
! omes E. BErnst ; LDo_hdL,q \5 '-‘c?mc‘st !
smmm STREET ADURESS 1
' '?c_x.x..lu_ R&d *Mu__ QOOJ-'X '
starf STATE 1P CO0E !
—;B{Qd& Teland| T T TEomeT BockTeladk oz8eT |
SEUIETWM 'IWM ]
‘smﬁmL __6!'\6‘0-4 N . St srﬁ%g_w*:\.o.& . Emnst
t
! % . Rood - f FDQ_,L., nG_ (\QCO\A
TR %
?:\odc’L;lamd T O2801 B\QC(}LE\QM r au | o2e07
) "'"s".'uamss AND ADDHESSES 0F THE DIIIEC'IOI\S _“'1
oRECTOAMAMET T T < - s — = CT ipmECTORMMNME T T T - T ss
lsmums L E Er‘V\".Sk ETREET ADDAESS
o 'PQM No ’Qoo_ok f
Ir COOE Ia!\' STATE D¢ COOE
{E\de_ I:b\cmci R’I o287 .
lUm’Clm NAME l' ﬂﬂECTm HAME 1|
Is’mr:rms ' ST AORESS i
| .
'cm ST lum l oY Tt B9 GO0t '
; ' J
) T T 10, SHARES AUTHORIZED AND ISSUED ST o7 S0
- T AUTHORIZED SHARES T T T T Tt T e T T knsares T T }
T HAIMBER OF SHARES CLASS / SERES PARVALLE i MJMEER OF SHARES CLASS / SEIUES PAAVALLE
i
: 200 SHS NO PAR COM 1 A9 _SHARES! NOTAL Com

e e — A A

This report must be SIGNED IN INK by either the

President, Vice President,

sl

File Date:
Check No: / 01{(5 .
o Up

For Sacretary of State Use Only

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atlirm that | have examined this
repgst, including any accompanying schedules and statements, and that

all atements contained herein are trye and comect
el
e - =2

Signature of Officer "'

JANMES E . ERNST
Print or Type Name of Officer

Persinen

Title of Oﬂlcer

s

4

te



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT
Please Type or Print
File Annually - Jan. 1 - March |

Filing Fee@ﬁ() (ii‘
Make Checks Payable to: Secretary of dte

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

QG053

1=z

0

s

Corporate ID: Annual Report for the year: . _

Inc.

S13T Department Store,

Name of Corporation: e ——
Business entity organized under the laws of the State of: ___Rhede_ 15iand
For foreign entity, address and telephone number of principal office:

Business Entity 15 (¢heck onc):
[A] Business Corporation (See RIGI, Chapter 7-1.1)
— ‘ - [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the character of business conducted in Rhode Island:
e —dhing A0 _aod_ <o eyin. c\) _on of e,
[ gune __Merchandse Wisness

Phone: L40(_)
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):
e Woter_Strect
Hleck _ Blens_ €

iy

4 02507

Phone: . (4 ) 465541

THE NAMES OF THE OFFICERS ARF:

PRESIDENT

STREET ADDRESS CITYISTATE ZIP CODE
- o — N
Jones E. Erper Pcum._ﬁ al Bloek Tetans RT C25Q1]
VICE PRESIDENT STREE I‘ ADDRESS CITYISTATE ] ZIP CODE

_uéadq_b Crpsr ¢ v - ‘.

SECRETARY

STRELT ADDRESS CITY/STATE 1P CODE
_Lbosy D Lnr _&@(_Bmd Bleck  Fojeod BT s
TREASURER ‘ STREFT ADDRESS CTTY/STATE ; ZIP CODE
—_ _ e T . e , .
e 2 Etmy -
] . TH]:. NAMEQ Ol' THE DIRECTORS ARF
NAME © 7 " STREET ADDRESS CITY/STATE ZIPCODE
— 3 .
James £ Ceanr Qc, ‘e Loal  Bint Tews e P L 025¢7
NAME STREET ADDRESS CITY/STATE 7IPCODE
. N \ . i
ln}ﬂ'l’){l{l \Lb ifmf‘ ' -
NAME, J STREET ADDRESS CITVISTATE 71h CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
200 Cormnmen 54 Commen
7
Date _%ZZ_Y_. 9 95 _ By ; Z» i
¢ dﬂrh e ; i‘ oY -
PRINT OR TYPE M\hbni OFF ICER SIGRING -
Soaiclenr | loetaire
Form31 1795 TITLE OF UFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLLEASE NOI E: If the regastered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PHEGHI Ok ERED
STREET o
T DSETS MAR 0 7 15%)



Filing Fee $50.00
Payable to:
Secretary ol State

PLEASE TYPE or PRINT
State of Rhode Isiand and Providence Mantations
Office of The Secretary of State
100 North Main Street

Providence. Rhode [sland 02903-1335
401-277-3040

File Annually
LLE Sepl ] -
CQRP Jan_ |

Nov. |
- March |

oc4qs2

mn
1a]

19‘-34

Corporate ID: . Annual Report for the year: i e

Star Cepsrtment Store, Inc.

Name of Business Entity: __ .

R . Busiziess Enby s tcheck one).
Business entity orgarazed under the laws of the State ol . JQ ,J-" :

‘o Cu -_ [ &7 Business Corpuration tSee RIGT, Chapeer 7-1.1)
Fedetat Taxpayee ldenufication Number [ ] Professional Service Corporation (See RIGL Chaper 7-5 1)

Far foreign entity, add:css und telephone number of anacipzl office: ‘ [ 1 Limued Liability Compaiy (See RIGL 7-16)

Name. ttle and maing address of contac: penoen to whom

commenicahons may be directed:

- W TAES I LFRUS

LLAvee RO

- Biech Tsenp, RE o2¢e?
Address and 1e’zphore cf the peinc:pa affice of business enuity in Rhode
Island (Provude streel acklmess - Not PO. Box):

_ STAR_DRLY STons Twe
_ leATEA _ST

—Llock Tsenap, RE c2%e?
Pone (for) L6 = 58S/ IR

Phone: £ )

Briel statement of 1be charazter of businesy condwcted 10 Rhade Island

_XETHIL-_.S/)(J_Q _
 ETAKEAM . ST LERCHANMD S A
LT 17 [5e]

Date of Qualification to dg buniness 1n Rixe Isiand (f foreign entiey )

-Date of Organization: -

THE NAMES OF THE OFFICERS ARF:

T fT ENLCS IV E G ER G ﬁ FRES. DENT (Cheea Gt

STARET ADDRESS Iy STatd T 717 COrat,
- AN RAss Phvsf AD Aok Tsern b RA o0pe?
L CHIEF CPERATING DIY (TR OR VICE FR: SIDLNT (\: A {ed STREFT ADDRESS CITYL3TATE Liv CORd
A ;j ) ) TR A 1 4 ) s <. ‘. . 2
CCUSTODIAN OF RECORTS X (B SEDRE TARY (0% ey CT T T s iRent ADORESS CIYRTATE ZIF CODE
& B mAxs T it _s 2t Pl ravd £
O Garr A ANTIAl m'ﬂu;l R (L TREASLRT RO Ot TIVELT ADURESS CIVATATE RO
JARME S 1 FANMS T L1 L _ 7. ‘ot
o . THE NAMES OF l'l'll- DIRE (.TOR!’ f\RL _ N
SAME SiREET ADIR: S5 HE L . FPUIN
. TANE S F EfAs T LaysE RO bocth TScrwpp, RF.CIF0?
LELIF STRTIT ADLRISS CUTYATATE 2IP DY
NAME STREIT ALDRLSS CTYSTATE TIPCEOE

NUMBER OF SHARES ALTHORIZED (If Apphcabie)

NUMBER OF SHARFES ISSUED AND OUTSTANDING (If Appl:cable)

NUMBER A O C
CLASS CoMMoAr
SERIES
PAR VALUE OR
Ao PAK

WITHOUT PAR

Dae .,2//7#. 9w 2Y

- NUMBER

© CLASS

SERIES

PAR VALLE OR

WITHOLT PAR

75

C oMM i

/’vo /’M‘i

L /4

"\I"’TUR TYPENAME OF LTIV FR S1GN N0

ol B

OFF.CFR SKINING

Fom)' 154

A

£, FERusT

L9 J
FILE
ya A_'“'é @_ﬁm‘_a_

JC' .I'w

Ao~

N DL‘»]G‘I:\I kD) RE GISTERED OR RESIDENT AGENT FOR SERVICE OF I’RO("PQV

PLLEASF r\OH If the Corporation has changed its tepisiered ulice andfor registered of resrdent agent, Form 9 or Form LLC 3 must be filed.

CEERA L. CHERNICK
30 MAIN STREET

WARKEFIELD FI 025



N ' To be filed annually between
Filing Fee $50.00 January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IIVISION
x 100 NORTH MAIN STRFET
T PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. COERLEE Annual Report for the year... 13%3. .
FIRST:  The name of the corporation is.................. Ziar [epactoent, Shonz, 00

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

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

FourTh:  If forcign corporation, address of its principal office........ L S
FieTH:  Business address in Rhode Istand....... Block. Island, Rhode Islang. 02807
Sixrd:  Names and addresses of its directors and officers: (Atach nder if necessary)
Name Office Address (including number, street, 7ip code)
........ James E. Ermst ... Director .o Block Island, R.I. 02807
......................................................................... Dircctor
......................................................................... Director
....... James.E..Ernst...................... President wo....Block Island,. ReI..Q2807 . o
........ Wendy.P.. Ernst. ........... VicePresident ... Block.lsland, R.1..02807. . ... .
........ Wendy P. Ernst Secretary .....Block Island, R.I. 02807
........ James E. Exnst . Treasurer .....Block Island, R.I, O2807
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
200 Common no par
+ rrid 4 P
EicutH; N m f 155 : ) Par Value
umber of Shares issued / Vi Z?}é?ff or statement that
C/ shares are without
No. of Shares Class Scries /ﬂ/ par value
95 Common ne par

(Report must be signed by an officer)

F0rm 3 1584



Filing Fee $50.00

State of Rhode Jsland and Providence Plantations

DRB = © 69 To be filed annually between

January lst and March 1st

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE. RHODE ISLAND 02903

Corporate ID ... CEEEEZ

FIRST:

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

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

FIFTH:  Business address in Rhode Island ........ -
SIXxTH: Names and addresses of its directors and officers;
Name Oflice
cJames E, Emmst Director
......................................................................... Director
.......................................................................... Director
JamesEErnst .................................. President

......................................................................... Sccretary

....James E. Erpst Treasurer

SeVENTH:  Number of Shares authorized:

No. of Shares

200

Class

Common

EicutH:  Number of Shares issued:

No. of Shares Class
95 Common
Dated..... February 11 = 1992

{Report must be signed by an officer)
Form 31 /85

The name of the corporation is.............

Annual Report for the year.......... ASE
e R R A R L S e e
..the. State of Rhode. . Island......oo

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

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

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

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

{Attach rider if necessary)
Address (including number, sireet, zip code)

Payne Road, New. Shoreham, RI.02807. . . . .. ... .

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

Payne Road, New Shoreham, RI 02807
Fayne Road, Jew Shoreham, RI €2807
Par Value

of statement that
shares are without
par value

S 44§ )
MER 0 2 1392

No Par Value

SEC'Y OF STATE Par Yalue
or statement that
shares are without

Senes par value

No Par Value

(hamclof’p,orpurauon)

Tie. .2 24;7253(@




- . To be filed annually between
Filing Fee $50.00 January st and March st
ate of Rhode Jsland and Providencd PFlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Corporate ID................ 0045253 Annual Report for the year.......... 1991 .

FixsT: The name of the corporation is Star Department Store, Inc.

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

SECcOND: It is incorporated under the laws of ... The State of Rhode Island

THIRD:  Character of business, briefly stated, is....... Senéral merchandise department store

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

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

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

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. James E. Ernst  Director
.......................................................................... Director
.......................................................................... Director
...... James E. Ernst President ~ Fayne Road, New Shoreham, RI 02807
............ wendy D. Ermnst =~ Vice President .. .Payne Road, New Shoreham, RI 02807
...... Wendy D. Ernst . Secretary Payne Road, New Shoreham, RI 02807
....... James E. Exnst Treasurer Payne Road, New Shoreham, RI 02807
SEVENTH:  Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Scne;:)ﬁ;h@ par value
200 cammon HMAR 09 1991 no par value
2ECY OF STATE
EIGHTH: Number of Shares issued: Par Valuc
or statement that
shares are without
No. of Shares Class Senies par value
95 cammon no par value
Dated, . Febrvary 28 19 91 Star Department Store, Inc.

W/

Form 31 1/8%5

{Report must be signed by an officer) Title.. . PRSI ONt e



To be tiled annually between
January st and March 1st

Stzde of Rhode Jsland and iﬁrumhence Plantations

. CORPORATIONS DIVISION -
- 100 NORTH MAIN STREET

Filing Fee $15.00

PROVIDENCE, RHODE'ISLAND 02903

Corporate ID..... QQ4EE52 Annual Report for the year 39960 ...
FirsT: The name of the corporation is............. 2 ar. Depan biant . ..‘t,uz‘z-.-. Anci
SECOND: It is incorporated under the laws of B VR T —
TuirD:  Character of business, bricfly stated, is General--merchandise. -AEPATLImenT - Store e
FourTh: If foreign corporation, address of its principal OffiCe...............oooveromoceooooeoeeoe oo
FiFti:  Business address in Rhode Island ... watey.. Street; New - Shoreham; RI-BIBOT ;o
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

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

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

.............................................................. cevenn. Director

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

e eanri b James,Ern.Ernst ....................... PrCSIdcnl PayneRoad..NewShOreham'RI.028.07 ....................... o

................... Wendy. D..Ernst..........i... Vice prCSidcmPayne~Road-,~~New-'Shoreham-:,mR-I'--OQ7-'~-;---‘----------~-~-

.................... Wendy..Dy. ELRGE oo, SECTELATY Payne Road; New Shoreham: RL Q2807 -

................... James'"E'-"'E'rnst"""'““'“""""' Treasurel’ PEIYIIERDEG,NEWSTIUreTiam,R‘I'OZBO'i
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Series par value
200 Common Nopar value
PAID
EIGHTH: Number of Shares issued: <A Par Volue
of Shares ed U;-C [ \990 or statement that
. shares are without
No. of Shares Class Series TAT{:_ par value
85 Common No par value
DatedFebr.uary .............................. ]9 90 qar Department S.tore TR
A
. frnst
(Report must be signed by an officer) Pregid@nt e

Form 21 1785



Nt To be filed annually between
Filing Fee $13.00 ' January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN'STREET r
PROVIDENCE. P('-IODE ISLAND 02903

Corporate ID.... do4s2s3 o Annual Report for the year .. 1989 ... ... .

FirsT:  The name of the corporation is....Star Department Store, Inc.

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofhice Address (including number, strect, 2ip code)

.......................................................................... Director
............... e . DITECEOT
............................................................. e, Director
James E, Frnst President Payne Road, New Shoreham, RI 02807
Yendy Do FEOSt Vice President ayne Road, New Shoreham, RT 02807
Wendy D. Ernst Sccretary ~ _Payne Road, New Shorcham, RI 02807
James E. BXOSt o Treasurer ~ Payne Road, New Shorcham, RI 02807

SeVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value

200 Common No par value
PAID

EiGuTH:  Number of Shares issued: e 191990 Par Value
or statement thal
' o2F AT shares are without

No. of Shares Class SEQSYTILQF STAT: par value
95 Common No par value

Dated November 19 .99 Star Department Store, Inc.

Corporation)

i S

. s E. Ernst
(Report must be signed by an officer) Title, Fresident

Form 31 "sRS



- To be filed annually between
.Fnlmg Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
(OAETES 1299
Corporate ID......... 55000 Annual Report for the year . ‘==&
FirsT: The name of the corporation is.................... atar Depsriment Store, Ine.

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

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

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

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

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

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

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

.......................................................................... Director
et s - Director R T N
s N e e '...,..........7....'.::.Jﬁ*.lDirect0r' ...................... e et e
....J@.mit:.s.‘.ﬁ.-.....E.r.n.s..t.......,.........................JPrcsident ..... Payne Road, New Shoreham, RI 02807
..Hency D. Exnst . Vice President ...Payne Road, New Shoreham, RI 02807
..endy D. Ernst . o . Secretary ... Payne Road, New Shoreham, RI 02807
..James FE. Ernst Treasurer .. Payne Read, New Shoreham, RI 02807

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senies par value
200 Common . No par value
PARD
Fr3 1o 999 Y
EicHTH: Number of Shares issued: . Par Valueh
M s Yd - or statement (hat
- OF STA i shares are without
No. of Shares Class Senes par value
95 Common No par value

Dated . .February

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

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

Corporation)

52 Az
I e K g A

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between

Filing Fee $15.00 _
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
- CORPORATIONS DIVISION
270 WESTMINSTER MALL
1% o?j :'5 PROVIDENCE, RHODE ISLAND 02903
Corporate ID........ T3T400 Annual Report for the year ... 1987, .. ... ..
FirsT:  The name of the corporation is .. Star. Department Store, Inc. . ... .~~~
SECOND: [t is incorporated under the laws of ........the State. of Rhode Island.. . ... ..
THIRD:  Character of business, briefly stated, is...buying,..selling..and. otherwise dealing...........
in merchandise
FourtH: If foreign corporation, address of its principal office......nat..applicable. ...
FiFti:  Business address in Rhode Island . Water Street, New Shoreham, RI 02807
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qffice Address (including number, street, zip code)
....... James E, Ernst . Director .Payne Road, New Shoreham, RI 02807
...... Wendy D, Ernst . Director .Fayne Road, New Shoreham, RI 02807
GAlex Co Brnst Director .Ocean Avenue, New Shoreham, RI 02807
....... James E, Ernst President v B8 BBV e
e ALeX Co Ermst Vice President . Ocean. Avenue.. New Staoreham,. RI 02807
....... Wendy D. Ermst ... ... Secrctary e BSLBROVE
w.James E, Ernst oo Treasurer e B8 BRONE
SEVENTH: Number of Shares authorized: Par Vilue
or statement Lthat
shares are without
No. of Shares Class Serees par value
200 Common - - no par value
5‘3
[N
3
EigaTH:  Number of Shares issued: @ Pat Value
-~ ot statement that
shares are without
No. of Shares Class ;)3 Series par value
[
55 Common = - no par value
=]
ra
Dated... December 14, 19 87 =
g
=]
,—A




e To be filed annually between
Filing Fee $15.00 January lst and March Ist

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

43’;7 53 PROVIDENCE. RHODE ISLAND 02903
050314601~
Corporate ID....... 00 0 Annual Report for the year1986 ..........................
FIRsT:  The name of the corporation is... Star. Department. Store. Inge .
SECOND: It is incorporated under the laws of ... the. State of Rhode Island... . ... ...
THIRD:  Character of business, briefly stated, is ... Buying...selling...and. otherwise dealing.. . .
in merChandise .......................................................
FourTh: If foreign corporation, address of its principal office...... ot applicable.
FIFTH:  Business address in Rhode [sland .. Water Street.,. New.Shoreham,.RL. 02807 o
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
..... James. K. Exast....ooooooooee....... Director Payne. Road,..New.Shoreham,. RI.02807. .. .o
..... Wendy D. Ernst ... Director Payne Road, New Shoreham, RI 02807
...... Alex C. Brnst oo Ditector  Ocean Avenue, New Shoreham, RI 02807
..... James E. Ernst ... President  ........asabove
...... Alex C. FInSt e Vice President .Ocean Avenue, New Shoreham, RI 02807
..... Wendy D. Ernst . ... Secretary e 8 AOOVR e
..... James E. Ernst  Treasurer e B8 ADOVE
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withoul
Nix. of Shares Class Senes par value
200 CommonH - no par value
)
.,
iy
EiGHTH: Number of Shares issued: & Par Value
y or statement that
shares are without
No. of Shares Class ;_1 Series par value
—
55 Common= - no par value
T2
Dated..December 14, . 19 8223
>
[—]
=
s
[ ]
{Report must be signed by an officer) 2 2




= 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
1/ 3 J53 PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ 0379314861

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

FirsT:  The name of the corporation is......Star Department Store, Inc,

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

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

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

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

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

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

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

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

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

..... James E. Ernst ... Director ...kayne. Road.. New Shorcham,. RI.Q2807.. ...
..... Wendy D. Ernst ... Director ...Payne. Road.. New..Shareham, RI.02807............
L Mex CoErast Director ..0cean. Avenue.. New. Shoreham. RL.02807... .
..... James E. Ernst. ... ... President OOV OPRONNRY - Y- 11112 SN
..... Alex C. Ernst ... ... ... Vice President ..Qcean. Avenue,. New. Shareham,. R1.02807.. ...
..... Hendy Do EInSt e Secretaty ... ... asabove
..... James E. Ernst .. Treasurer SRRSO : 3K | 1~ 4 -

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par velue
200 Common . - no par valuc
l:il
-
3
EIGHTH:  Number of Shares issued: @ Par Value
or statement that
shares are withoul
No. of Shares Class g Series par value
-
=
55 Common - no par value
S 0 D
Dated. December 14 19 8%~ m partment Store, InC. ... ..
=
el
gl e T R T T e D
e
. (o=
(Report must be signed by an officer) = ©

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




- To be filed annually between
Filing Fec $15.00 January 1st and March 1t

Stute of Rhode Jsland and Providence Plantetions

CORFORATIONS DIVISION
270 WESTMINSTER MALL

L/‘j’;?j’:_g PROVIDENCE, RHODE [SLAND (2903
Corporate ID.... 85=031%00Y o Annual Report for the year.......... 1984 o
FirsT:  The name of the corporation is.....Star Department Store, Inc. ..~~~
SECOND: It is incorporated under the laws of ... .the. State of Rhode Tsland ...

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

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

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

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

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

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

Name Office Address (including number, streel, zip code)
..James E, Ernst Director [Payne Road, New Shoreham, RI 02807
..Wendy D. ¥rost .o Director Payne Road, New Shoreham, RI 02807
..... Alex C. Etnst ... Director ..Ocean Avenue, New Shoreham, RI 02807
..... James E. Frnst ... President e B8 B0V

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

..Nendy D, Ernst o Secretary ... a8.8b0Ve
...... James . Ernst . . .. Treasurer erverrereenen B BBV e
SEVENTH:  Number of Shares authorized: Par Value
Of statement that
shares are without
No. of Shares Class Senies par velue
200 Common : - no par value
w
[
iy
EiGHTH:  Number of Shares isgued: Par Value
or statement that
shares are without
No. of Shares lass Series par value
_
55 Common i - no par value
oD
Xz .
»agaza ; .
Dated. December. 16 ... . . YF978] . RLAL, DepArtment. SLere . G ac o
1= (Name oF(
=
[
e By .
o o

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

Furm 31 1/A%



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Esland and Provideuce Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . . 19§73
FIrRsT: The name of the corporation is
CSTAR  LEP P STORE Jrc
SECOND: It is incorporated under the laws of A #cP & Tsecpnr>
THIRD: Character of business, briefly stated, is
R Ersie . pEPT. ST0N K

FourtH: If foreign corporation, address of its principal office

FiPTH: Business address in Rhode Island (blank reports will be mailed to this
address) & A7EA 57, Lo A ”_Z:g(,_M,/;)/ JRA orEC D

SIxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

hEuly  FRAST Director Lex 205, Leeit Escpmr, BL
A LEX SANSTT Director BoA 2v7 Leoch Lsernsd, L7
JAPMES  frasiTT Director bek gy Deock- Lsenwt,. KL
AaNIES  FAe S President Ko X Doy Llech Zscnkn, £,

ALLEX  ERNI T Vice President Acx 27/ pecch Jservs, B 7
/1;/{.41/)7 i a Secretary Lox ey Lloch Iscs “2, e
MARES FARST. . Treasurer LNy Beoch Tsenwy , AL

(If additional space is needed, attach rider)

a - . H Iy . H . Par Value
SEVENTH: Number of Shares authorized: or oy Value
shares are without

No. of Shares Clasa Series par valve

Zoo EC/7 #70 A2 S
POR  LALYA

EIGHTH: Number of Shares issued: or conr Vulue
! shares are without
No. of Shares Class Serles par value
K|
1
-
KR
Dated: = £ ol 22 19. £/ ST DEPT, STeRE S

s~ = (Name of Corporation}
o .
N :‘?ﬁ ' % (Repant must be signed by an ofticer)

_
It the corporation has changed its registered-office and/or its registered agent,
Form #9 must be filed. Please contact Corporilion Division for information. 277-3040

—

FOKRM 31 11.02



- . To be filed annually betweeon
Filing fee: $15.00 January 1st and March 1st

Btate of Bhode Island and Prooidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . /4 5%
FIRST: The name of the corporation is =
STAR. REPT SIeRE ,/kc .
SECOND: It is incorporated under thelawsof A#ensi L schasrs
THIRD: Character of business, briefly stated, is
RET A . PREFT, STOARE.
FourtH: If foreign corporation, address of its principal office .. . ...
AeATER. STe . Mk Tscanw, RI. o2fe2.... .
Firru: Business address in Rhode Island (blank reports will be mailed to this
address) = AAZAR ... ST, ... 0Béscdl. Lsennr, RIT. Q207

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
SARES  ERrAsT Director Bex Jry  Lteck Tsenpap LI
Aek A FARMS~ Director CChNA pvr peeeh Zseppw , R L
ek er g EAAS T . Director Box sy Blagh Iseann, KA.
JSArES FAAS . President Jox Jry Lo cedr Lseand, N
LALEX EAAST . Vice President cdcssa Avi | Diccd Tserwy A
e FaR Yy JRASTT . Secretary Bex vy ficw b Asenen, B
JALLES LLinA s 7. . Treasurer Lon /9 Legohn Zaentd , L4,

(I! additicnal space is necded, attach rider)

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

No. of Sharrs Class Series par value
. boyrfhou I
g o
4 Co/7/1en PAR UALOE
EIGHTH: Number of Shares issued: Par Valve
or statement that
X shares are without
iNo, of Shures Class Series par value
1
v
8 ..
Dated:. JAke // . .. 19K STAR DEPT. SIGAE /AC

(Name of Corporntiondy, -

FEB 51982 By e (EHA

. — .
o Title f/l“{.f/dh?{;

{Report must bq signed by an officer)

If the corporation has changed its registered office and/or .II‘B ._G.gistered agent,
Form #9 must be filed. Please contact Corporation Division for @o@ation‘ 277-3040
o

Fo'm X, — 20 8¢ —



To be filed annually
Filing fee: §15.00 between January Ist and March lst

Statr of Bhode Faland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis .. S AR = L LA ol STORL , /5C

SECOND: It isincorporated under thelaws of #4002  TscAwn 0

THIRD: The address of its registered office in Rhode Island is
. Lo ATER . ST ftock Lscnnd, KL a2ss?
and the name of its registered agent in Rhode Island at such address is .
CrECREE. . v TREANIA... . 255 JoRtM 57 fRwlvcder AL

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

I'lrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, i= . .. . . . S
PETAIC . DEPART Ariih T STORE

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
JAFES £ . ERAST Director frsn s AP Leccd Tocrnn
bepady Do FRA5T Director /! . st ‘
ALE X C. [ZFRAUST Director LEC A A /f)w.-‘/ Vs -
Director
: Director
Director S
JANES £ FARAfL7 | President Fpye RO, DLoc A Zschnvo, AT
ﬁ‘f Cin f; . ,/i-‘ﬂﬁtfarr— Vice President 5’2’2‘:1/‘1/ RADV “ ,’:, ’ ;/
oAb FRAST Secretary Phrysr RO Ve n
JArES £ £aL57 . Treasurer Y /o L e,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of 2 Shares are without
__Shares__ Clasy — _Series Par Value
-
6l .
A0 0 COMFPoA 5 o frrrsee
o - FER  pAL G
N o .
>
- o
P
:_, ,:‘ _W
P T
Feem 10 L RD oS
g L)
(==}
=



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Stautement that

Number of Shares are without
Shares Clasa Series Par Value
Dated Lefe S 19 5/ STAR  DEFT. SIGRE, Lac

INAYE OF CCRPORATICY)

BY A é.//‘ ‘\—z./d/

Tta /!u-d«--é:-— \./zz



Filing fee: $15.00 To be filed annually
batwaen January 1st and March 1st

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

STAR. .. OCPT ﬁ'om.,z Sac

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is. %Im e e e
NS TAR . DEP ;r.s;w?/:/ LA C o e

SECOND: It is incorporated under the laws of . A 4c04. . ZSddtod....

THIRD: The address of its registered office in Rhode Islandis. ... .. . ... .. .
AL KA ST Blochs TSCa ., BT .

and the name of its registered agent in Rhode Is]and at such address is.
S ORG o B, TREAR G . 255 PN S T Pllr mcrrr RIL

FourTH: If a foreign corporation, the address of its principal office in the state or ’2 e
country under the laws of which itisineorporated is ... ... . . .. o
Firrd: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is . ... .. RE70ie . PEPART [1EA 5. S5 TR%.
SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address
JAME S £ LRSS 7 . Director b en s KD ,,,mqm.,z.w.m, RE
Wikpy D FRATr | Director S A B 8
ALEX . C. EFER<« 57 . . Director OGEAA. /}t//‘ /)‘Aoc/' Aocand, L
.. Director e
Director
:J-P:f_\? £S5 F. FxAS7 . President f’d ?K/A ﬁa ‘ ‘ﬂdy:.cziz,.,.l.:c/;‘uo/ A0
ff(:,f, < ffff;; .. ... VicePresident ,4,‘./;,?"’. oﬂ;f ,/t’ ,/,‘,/.
ripy. L EFRAST . Sccretary LRGAeds L, Ll L
Jhrirps. £ FA&Sy ... Treasurer T o PP

SEVENTH: The agpregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that
Shares are without

Numbar of 2
Shares Class ' Series Par Value
[ ]
SBR Lo
m ..
AV
-1 o
— L4
=3 FEB 1 1980
>« AR
A
Man
Form 3t 878 o'o
=l
[

1



E1GATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Statement that

Number of ' Shares are without
Shares Class Series Par Value
Dated 2rc /¥, 1950 SIARA DEPT ST TORL ., JA4C. .

(NAME OF CCRPORATION)

by o L

s FAESE DArr—



O 0

Filing fes: $15.00 To be filed annually
between January 1st and March 1st

Btate of Rbode Island and Frovidenre Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF

Pursuant to the provisions of Sectlon 7.1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is S7A&. DEFL7. 5 70RE, Zasx.

SECOND: It is incorporated under the laws of A#0lt . ZSchal......
THIRD: The address of its registered office in Rhode Island is & 4778 577
L L Bleckh Tseprcd , R.T. 02607, e
and the name of its registered agent in Rhode Island at such address is .
CLaREL f, TREAKIR.. .. 250 L1800 ST:  FAbr T ET,. L0280

FourTH: If a foreign corporation, the address of its principal office in the state or
country under thelaws of which it isincorporated is 7 — 77

FI¥TH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is AL ZA/ . DEFIRT/2AAT STORE ... .. ..

-

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
JAMES £ ERAsT  Director PAYAE RO, oA TSN PRI
by £ 4 7 O L RAST Director S Y A A
Atk x & Frus Director TCLEAN. AUL . Deah Zsnwe, £7°
Director
Director
_ Director R
JAMES E O EARNST President  AAgws Ro. Bleck TSKANLRL
ALEX C FRASTE Vice President OC Lad . AVE . Do T3cAw0, 87
“EmDY DS RAs T Secretary  fFhyas RO [Lleck TZepnn AL
JAMES E.FRAST Treusurer  /FAGNLE RO Dichk FScAny, RL

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share

or Statement that
Number of ?S Shares are without
Shares _ Class eries Par Value
~
& b iTHowT
200 Cor7 M0 A
— . PAR CACVE
O »
~ s
I »
- o
o FEB 2 1979
R W y
Form 3% 3CM 1:.78 }(J; \.CJ;
[N o
(& =)
—



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares are without
Shares Claxs Scries Par Value

Dated JAX 29 1977 STAR DEPT. STehL, Zarc

{NANME OF CORPCAATION)

By o, p . [ei.{z
e Fcecatt



O Q

Filing fee: $15.00 To be filed annually
between January lst and March st

State of Rhode Island aud FProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Kl T SCHA

Pursuant to the provisions of Section 7.1,1-118 of the Genera] Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FmRsT: The name of the corporation is . L
STHA  Brrr. Srers P  sve,

SECOND: Itisincorporated under thelawsof. A2 4 . ZScnrrs

THirD: The address of its registered office in Rhode Island is :
L A L ATER ST etk Lsen L, /?-—;0-3}'& ?
and the name of its registered agent in Rhode Island at such address i zs
ColiRES o TREMKTR.. 27T N the. ST PARTCRET 0T

C2Fg.
Fourta: If a foreign corporation, the addresg of its principal office in the state or e
country under the laws of wh1ch itisincorporated is .
FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . /AL 7 AL ..... PLPART M ERT .. ST0AL
SIXTH: Thenamesand respective addresses of its direetors and officers are:,
Name Oftice Address '
darers K FRAS 7 Director f&jovﬁ ARo. Beee i~ Tscnvy 21
Z«//‘;A//)/ /~A 4 s 7~ Director o N
ALsC <& [FARA5 T Director JCEQIN Ak, LBloct T scres £,
Director
Director
Director e R
._//V‘?fi F /‘_/‘H/J }_ President PAgrE R y Beee s L Spas R
AHLLC L. FRcs 7 Vice President §Crinir Aok, Qeccf s EnAL Rr
b fF Aet? L AAS Secretary Phos in RO Lece £ LScpvp, rr
%AN/ S /7. [ R AST Treasurer Pag# i RD. Deice f~ Lseprd AL
Lo/ v lor SR F L PRESS T PN S - L Se i, L
SEVENTH: Theapggregatenumberofs ;fr.e‘:’s which it ha.s authority towsﬁze, 1te%‘mgd v
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Valus
200
Corrmon o )] Y06 7
% ) ‘
] /AR CAL e g
o5 010

Form 3D NAMOLL.77

"5



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statsment that

Numberof Shares are without
Skares Claas Serien Par Value

Dated farna. 27 . | 197F STAR  LELBRITAEATT . S70RE L

P [NAML OF CORPORATION) -

‘ Ilaﬂ'uaa;év/



O 3
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Islamd and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is ..

LS TAR. D PT STers . Sl

SEcOND: Itisincorporated under thelawsof A7 Hedsd ZScarn

THIRD: The address of its registered office in Rhode Island is
Lo hiTER STREG 7, Ll isisn w, AL drr07
and the name of its registered agent in Rhode Island at such address is .
CECREL Vo TREAMG L . RIFTAAM 5T b Teek a7, BI

FourTii: If g foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is

o fNE A L BELAR TV T S reR L
StxtH: The names and respective addresses of its directors and officersare: . ' "7, .
Name Office Address Do gy
SARES E FRAs Director Box 21w, Desch Xsip s, '/'!?- . : .
ALL A O LA Director Lex Dbe Liecd ZSEgai, ,}f"v{".‘._ .
s FAIPEE LIRS Director Ml X7 Leec A Tivmtds /f’.'.Z,'. B
b FAD & IR A 7T Director Sas dey Alce i Taeoss AT
Director
Director
Jpre s LR President
DeaXx FLRAs P Vice President
efhnd e fEA RS T , Secretary
Shden s LR G Treasurer

SEVENTH: Theagpgregate number of shares which it hasauthority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Sertes Par Value
2oo Comnen bof T ce T
= Ahl Nl ol
rn
wn
=l
-l
w!in
e

"JAN2S 1977

FORM 31 38M .76 i (\g

JOS) L&



E1IGHTH: The aggregate number of its issned shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shures are without
_Shares Class Series Par Value
ffa
Datedfzﬂ w2Y L1877 STAR LD LPT STeRs, /vC.
o P [NAME OF COAPORATIONY

L/,) A//- <
Elk A -0t -'ﬂ.f)C—
Its . S



O 9

Filing fee. §15.00 To be filed annually
between January lst and March st

State of Rhode Island and Providenee Pautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .. .
L Bar be,gnr—'\'mcnﬁ Stoee, \r\g_

SECOND: It isincorporated under the laws of . ﬁ‘m:rka [EETeY f\CQ

THIRD: The address of its registered office in Rhode Island is. Ce ,
e Svest TBleck nland, . Bhede, \olandl owtaT
and the name of its registered agent in Rhode Island at such address is..
o AT O w235, Do Shredls S’mﬁwc ke f\. ¥ oameo

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis = .. . ... o i

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . . ﬂm\a\m{:@k\"m&:ﬂ YOS

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Addreas
Jdomes € Eros Y Director Paupe RE ., Dlede s R caizeT
U.J-Gf\c.iu\ O "_"'h'd’r _Director T
N\cr.mcmf\" Troesh Director CCegan Aue, Do s, RTT AT
Mlex O (:ma\m .. Director N B e R
.. Director

.‘..&,mm . J‘Y\*.:* Pre51dent _?cm.m\m_

f\c\. Elodgi R l_, it 001
Ay ¢ Ereo

DAL, "i L.T'T‘\v\' Vice President C)cr:....u\ f-\\x_ Dhoak.in, R7D R0
i \m\-\ VO

u_x_i\m,\ U . oSt Secretary \CA.»\«ch_. (\é«. f_)\c;dc‘_lb R I 0.1807
L3Onen. 35 Eenvs T Treasurer e e e

SEVENTH: The appregate number of shares which it has authority Lo issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a clasg, is:

Par Yalue per Share
or Statemens that

Number of Shares are without
 3hares Class Series Pnr Value
OO Camatnam™ witneo b
TR NedaE

=

~

™

o

[

wis 76

[ M

2L

A

FORM 31 4%M [0-73

006 =~



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share
or Siatement that

Number of Shares are without

. Zhares Glass Seriea ___ ParValue
Dated Ked 287 . 1976 StovmDeparines) Swoe. e

(NAME OF CORPORATION)

Tta




O

Filing fee: $15.00

ANNUAL REPORT
OF

STAR DEPARTMENT STORE

0

To be filed annually
between January lst and March 1st

State of Rhode Islad and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIBST:

SECOND:

The name of the corporation is .

Itis incorporated under the lawsof . . .

,Star Department Store,

Inc.

_Rhode 1Island.

THIBD: The address of its registered office in Rhode Island is .

) Water Street

_Block Island, 02807,

and the name of itsregistered agent in Rhode [sland-at such-address-m-
.George . Treanor, .255 Main Street, . Pawtucket, .R..I. .02860.

FourTH:

country under the laws of which it is incorporated is

FirtH:

SIXTH:

Nama
James E. Ernst

Wgndy_p,_Ernst

Margaret T, Ernst

Alexlc. Ernst

”iimes E. Ernst

x C. Ern

Margaret T Ernst.

Alvin W, Ernst
Wendy--D. Ernst

.James E. Ernst

SEVENTH:

. Treasurer

If a foreign corporation, the address of its principal office in the state or

The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ...

.Retail Department.Store.. .. .. . . ...

Office
Director

. Director

Director
Director
Director

_Director

. President Pa

ean

. Vice President

Secretary

Payne Road,

The names and respective addresses of its directors and officers are:

Address

Ocean. Ave., "

Rgad Blgck-Islﬁnd. R. I.

High st.,
Payne Road,

Block Island, R. I.

" " "

The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of
__oharea

200

FEB 26 1975

7Y

FORM 31 230 )1-74

Class

Commaon

Seriex

Par Value per Share
or Statemernt that
Shares are without

Par Value

Without Par Value



E1GOTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numbor of Shares are without
__Sbares Class Sertes Par Value
55 Common Without pPar Value
Dated E‘ebruarry‘ l”l‘, 19 75 VStar ‘Departmenlt Store, Inc,

INAME OF CORPORATION)

/J /G
By e L &
Its Trcasurer

e e - —_

[

]

W

L 3

¥

e

&

P

o
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Y
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O I

Filing fee: §15.00 To be tiled annually
between January lst and March 1st

State of Khode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or
STAR DEPARTMENT STORE, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is...Star. Department. Store, Inc.

SECOND: Itisincorporated under thelawsof =~ Rhode Island.

THIRD: The address of its registered office in Rhode Island is.

: - Water Street,-Block-Island,; 02807, - e
and the name of its registered agent in Rhode Island at-such-addrass is .
George F, Treanor, 255 Main Street.. Pawtucket,. R..L...02860.

FourtH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is ... Retail Department Store..
SIXTH: Thenamesand respective addresses of its directors and officersare: - -+
Namn Office Address - : .
~James, E. Ernst_ Director Block Island, R. I. .Payne Road;
Wendy D, Ernst = . Director S . ".. " Payne Road
Margaret T. Ernst . Director v..." # » QOcegan Ave.
dlex C, Ernst. ... . Director "ot .." " Ocean Ave.
. Director

S . Director S - . o

James E. Ernst President S " A gayne §oad

Alex C. Ernst . . " " " m cean ve.

Margaret T. Ernst Vice President Qcean Ave.

Alvin W. Ernst " " . . High st.

Wendy D. Ernst Secretary - -~ Payne Road
_James E, Ernst  Treasurer " """ Payne Road

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Class Series Par Value
200 Common Without Par Value
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share

or Statement that
Number of Shares are without
_ Shares Clasa Series __ FParValue
55 Common

Without Par Value

: Star Department Store, Inc.
Dated  January 19 = 4974, epartment store, _

(NAME OF CORPORATION)

By fﬁw‘é o

Its Treasurer
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Filing fee: $15.00 To be tiled annually
between January st and March 1st

State of Rhode fsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

STAR DEP}\RTM.ENT STORE INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis...... . .. . . ..
Star Department Store, Inc.
SECOND: It is incorporated under the laws of ~ Rhode Island.

' THIRD: The address of its registered office in Rhode Island is. . .
 Water Street, Block Istand, 02807,

'lnd the name of its registered agent in Rhode Island ﬁ%sueh ﬂddrees is S
George t'. Treanor, 255 Main St., Pawtucket, R, I. 02860.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . ... ..

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,

briefly stated, is . . "Retail Department Store.
SixTH: The names and respective addresses of its directors and officersare: . .. -
Name Officn Address oL
James E. Ernst Director Block Island, R. I.~ - .~
Wendy D. Ernst  poooaon _ ot R
Margaret T. Ernst  Director " oo -
Alex C. Ernst  Director . " " "
.. Director
James E. Ernst i " " " "
Alex Co Efnsto ooy President S o e
Margaret T. Ernst .4 .... Vice President e
Alvin W. Ernst
Wendy D, Erpst . . . .. Secretary o P
James E, Ernst = fyeagyrer o

SeveENTH: The agpregate number of shares which it has authority to issue, itamized
by classes, par valueof shares, shares without par value, and series, if any, within a class, is:

DPar Value per Share
or Statement that

Number of Shares are without
_ Sbares Clase Serles — ParValus
200 Common Without par value
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Siatement that

Nu_mher of Shares are without

_Sheres Clmls_ Seriey __ParValue

55 Common Without par value
Dated. . January 15 19 73 _Star Department Store, Inc.

'MAME OF CORPORATION)

By ’ I ﬁ Kfi"/g/

Is . Treasurer
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