e RESN STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diriston

Y . . 100 North Main Strocr

3 ice of the Secretary s
D Wieeofthe Secretary of St Providence, k1 02903-1335
,;,13:;2’ Matthew A. Browan, Secretery of State 401.222 300

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flitug Period: January 1-March 1 o Filing Fee: $50.00
(FORMMUST BETYPED OR PRINTED IN BLACK)

I Cinporrtte 13 No. 2 Nume of Corportion
16258 HEAVENLY SCLES, INC.
S Stvt Addedrese Prnciped Hushioss Office City Staie Zip
/§ Hewgn 7 NEapue7 AL A fvo
A Bustnns Phaone No. 5 State of Incomorarion 6. SIC Codde
gYé -p13s RHODE ISLAND 3756
7. Hncf feeription of thy (Daractor of sk Comducted i Rinede Ktoand
féETAII SHOES arector of Brsiness Comdncted 13 Rinwde Il
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (] FULL IN SPACES BEFORE USING ATTACHBMENTS
Prosident Name : Vice Prexiedont Neong
IR [ Bt L Elpve Bl
Streny Aclidress 3 Stroet Address
[§ Harnte j7 i P HRrLARG T
iy Steate Zipr L Cuy State g
NEw/ BT 1z G %o P NEM T Ao
"\.,;',;;;.:n.\',-’;,;:. ............................ Mt eeinstsanssiaarss e tisssssssssssssaaassstsisa g..?.‘r.':’l;‘.‘;;;.'.\:r;';;‘:.................... D
Spme _a SAmE
Strvet Acddnss : Stroct Adelress
iy ‘.\'rmu #ip : Ciry Srate Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT) g FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neime 3 Diroctor Neame
Y :
Stvet Adrlres 3 Street Adedrss
Ciry l.\'mr.- I zip $ ity I Stan 2ip
AU LR s b .!)Irrrrnr.\nmc g
Stravt Adfelniss + Nt Adddress
City Stute Zip s Ciy Suaie Zip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X"~ BOX FOR ATTACHMENT) []
AUTTIORIZED SHARLS ISSULD SHARES
Nuadwer of Shenes aNeriey lar Value Number of Shars Class/Seris Par Vel
2,000 NO PAR VALUE /VOUL

This report must be signed in ink by either the President, Vice President, Scerelary, Assistam Scerclary, Treasurer, Receiver or Trusiee

‘ Hlm | I ‘l u ‘l W “I‘ Under penalty of perjury. I declare and affirm that | have cxamined this report,

including any accompanying schedules and siatemenis. and that all statements
contained herein are true and correct.

pevae . 2T StL . Dot Mol

,«7/ J’Q Signainre of Officer T Paie
oL - L S BAaRe

Check Mo

fiyv: a,( Print or Tupe Name of Officer
7
I'OR SLECRETARY OF STATE USE ONLY - paf f/A/
Tite of Officer

Form 630 Rev. 1203



* - Matthew A. Brown, Sccrciary of State

% STATE OF RHODE ISLLAND Corpurations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
01.222.3040

>

-4 0 Office of the Secretary of State

bt .
.*Q‘.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Janmary I - March I @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

L Corporerte 1) N 2. Nanwe of Corperation
16258 HEAVENLY SOLES, INC.
3. Srvet Advinens Principert Buviness Office Cire Stote Zip
18 HAZARD STREET NEWPORT RI 02840
4. Bivinesy Phone No, S Swne of Incorporutiog A SIC Codke
4018468133 RHODE ISLAND 3756

7. Brivf Deseripting of the Charavter of Business Comidueted in Rbocde Wand
RETAIL SHQES

RPN M TELOWR NTTIV DD DRSS N0 TR 3 THROHT L T F R NIRRT S TN TP TH AR N | TS UR NS 1oL LRSRT PPE YR S TS (R TR R R 1.5 PR Y

nsichent Neone e Precidont Noamo

MARK S BARLOW . FLAME  F At ue

St Adednnas U Street Adidres

\8 HazARD sT : Same

Citv Sterter Zipr :('r'ljr Stare . Zip

NEWPORT R1 02840 . I

A L R A A R R R R EL PP R
Sant . Same

Strver Adedness * Strver Adidreas

Cire Sterte Zip

Zip “Cin-

RN ESA NI DD RFSS RO i T U IR E RO R SRR OV MR L G IS A | T TR0 NP CECIE T O WA UAR LR CTESY TS

ircetor Noawre Biecetor Neme
SAmE
Senvet Adhiness Strvet Adidnra
Cine Sterre Zip <Cin- Srare Zip
LI T T R ) LI I I I I D @ & 4 F & F 4+ 4 4l 4 g e v e kg e o= .. - & ¢ e # e e & ke g e T & * + 2 3 8 & * » 8 & & = 2 o+ a
Dircctor Name » Divetor Y
Server Adebneas «Stver el
Cine Ny IZip JLane Stenre L
UG RES ULTH O R T2 B TR ORI W [ VIS (37 S By ) Wy, SRR RSIAL # A 1ok, A0y it UL v, |8
AUTIORIZED SHARES ISSUED SHAKRES
Jmiber eof Sherpes Clin/Series Pur Vuhie Nuwmber of Shanes ClSeries far Fhiee
] o, —_—
142,000 NOPAR VALUE ®/
- LS
G 7
7p <

SFhis repar(Fust be signed in ink by either the President, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trustee

am TIINNE -

Undcr penalty of perjury, [ declare and affirm that 1 have cxamined
this rcpont, including any eccompanying schedules and slatements,
and that all siatements contained herein are truc and correct.

“16258 DBC 1t 84 9 PM*
File Darg %iuﬁﬁ _ m&l[ ),, 54‘4*-"‘ /O/i/"y
Choed No, OCT ]. 8 20'04 Sigararane of Officer Dure

MARLE 1. BpRLow

5 B Print op Jype Nome of Officer
o ANGRCCEE B

FOR SECRETARY OF STATE LiSI: ONLY ( A ;Y; Tileaf Oifer Form 630 12701




STATE OF RHODE ISLLAND
AND PROVIDENCE PLANTATIONS

Office of ihe Secreiary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACKY}
1. Corparate 1D Na.

16258

3. Sireer Address Principal Business Office

l¥F Hea2zeeo 5T

4. Rusiness Phone Na,

Fh p33 (o)

7. Relef Description of the Characles of Business Conducted in Ritode Istand

Reoarl [HrER

2. Name of Corporatitr

HEAVENLY SOLES, INC.

5. State of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT)

Presiden! Name

e 1. 3pee

Street Address

JF MHotatn ST

Chty State Zlp

pMpup ot REZ-

Secretury None

floine & /3 4eiew

Street Address

Sonmc

Ciry State Zlp

o

9. NAMES AND ADDRESSES OF THE DIRECTORS X~ 80X FOR ATTACHMENT)

Director Name

IDBer J -~ /3 AR w0

Street Address

Servue

City State Zip

Director Name

NVvE-

Strect Addiess
Clry Siate Zip

10. SHARES AUTHORIZEID (*X* ROX FOR ATTACHMENT) -
AUTHORIZHD SHARFS

Number of Shares Par Value

2,000 NO PAR VALUE

Class fSeries

RHODE ISLAND

o Directar Name

Edward 8. Inman, Ill, Secretary of State
Corparations Nivision

100 North Masn Street, Providence. RI 029031335
£01-222-3040

City State Zip
NEwP ol AL o
6. SIC Code
3756

HFILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Gl fo [Gotlov

: Street Addiess
/F rtaeaee T

City Stute Zip

MePIe]

ﬂmwrrr \'n% ﬁ 6 »

Street Address

Jomd

'Clry State Zip

" FILL IN SPACES REFORE USING ATTACHMENTS

* irector Nome
-,
SortZ.

Street Address

Cliy Stale Zip

AvE

* Streel Address

Ciry Stute Zip
11. SHARES ISSUED (-x* pox FOR MMJJGMU =
! SSUTI) SHARFS

| Numher of Shares Class/Series Par Value

| .
AT

A

—— = -

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

AT

*x 1 6 258 %

2[00
Clieck No.: ; /7& 7

Y~

FOR SECRETARY OF STATE USE ONLY

Fite Date:

%l‘nawrr af Officer

Under penalty of perjury, | declare and affiem that ) have examined
this report, Inciuding any accompanying schedules and statements, and

mat all statements contained heredn are true and correct.

Darr

W Y Sl ow

Print or Type Name of Officer

Bl (v

Ttk 0,
(of Officer Form 630 12002



STATE OF RHODLE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-Marchh 1+ Filing Fee: $50.00
(FORM MUST #E TYPED IN BLACK)

2. Nagme of Corporation

HEAVENLY SOLES, INC.

1. Corparate 11 No,

16258

X Street Address Pringipal Budiness Office

/3 SWinpagwe_ Eonw

4. Business Phone No,

7. Helef Descelption of the (.’Jrnrr.rrlrr of Rusiness Conducted in .Rfmdr Istand

RETarl Shoe SALES

8. NAMES AND ADDRE ERS (°X* BOX FUR ATTACHMENT)

Prestdent Name
Mpze . BArtow
Stieet Address
57

/& Hazate
NEWPST

Sectetary Name

male 1

Steeer Address

ity

iy State ' Zip

9. NAMES AND ADDR],

Birector Xame
Sar &

Street Adidress

ity ISlart Zip
BT N | P .
Wirector Name
Street Addresy
ity |snm- Zip
10. SHARES AUTHORIY, WENT)
AUTHORLZZD)Y SHARES
Number of Shares Class/Series Par Value
2,000 NO PAR VALUE

5. State of Incarporation

RHODE ISLAND

"ORS £°X* BOX FOK AVTACHMENT)

Edward 8. Inman, 1], Secretary of Stmee
Corporations Division

100 North Afain Street, Providence, R 02903-1335
$01.222.3040

STOP

PLEASE READ
INSTRUD TTONS

Cliy Stute Zip
NEwPET I(er o240
A SH Coude
3756

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

:Srmr Address

Same_

: ciry State Zip
- E‘T’;fﬂ'slh"‘:\'ﬂﬂlf -
. —
Elavg 2 /792006
" Street Address
S1ate Zip

Chy

FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name

Street Address

chy State Zip
Directar Neme

“Street Address
City Stute Zip

11. SHARES ISSUED ("X BON FOR ATTACHMENT)
! ISy SHARES

s

- e md -

Nuniber af Skares Class/Setles Far Valtee

SAmE.

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

* 16 258 *

Flte Liate:

Check No.:

Hy:

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statemcents, and
that 2]l statements contalned hereln are true and correct.

Plil) Beasr  af

Stenature of Officer Dale

el | 12 o

Priat or Type Name of Officer

PEES DT

Tirle of Offices
<ax s

Form 630 12/01



AND P ROVIDENCE PLAG TATI ONS 100 North Main Strect, Providence. RI02903-1315
Om(r of the Secretary af Stute 4n4-222-3040

@ S TAT OF RH 0 DE ISL Corporations Division

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Fiting Period: January 1-March 1} « Filing Fee: §50.00 INSERUC T EONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate H) No. 2. Name of Cosporation
16258 HEAVENLY SOLES, INC.
3. Street Address Principal Rusiness Office City Stare Zlp
13/ Swinguene. fowv NBupory R QYo
4. Rusiness Plione No. 5. State of ncorporation aiL,‘{gﬂr
Yol $¢6 -006 RHODE ISLAND

2. Brlef Description of the Characier of Rusiness Canducted in Rltode Istand

RergiL. Jhots
8. NAMES AND ADDRESSES OF THE QFVICERS (*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

frealdent Nane Vice President Name

By retow Elpne [ZaeLow

Street Address Street Address

I Hosrng ST Jormsz
City Statr Cley State Zip

Newpaer™ rir— OW (/] o
secretary Name easurer Name

Moex  [Saelote PBolosnts- Howtoe
Streer Address Street Address
Jon ik S o

Chiy State Zip Chty . Store Zip

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

Director Name irector Name

Street Address Street Adidress

City State Zip ity State lip
Mrector Name Director Name

Street Address Street Address

Ciry State Zip Gty Stante Zip

10. SHARES AUTHORIZED (“X " ROX FOR ATTACHMENT) 11. SHARES ISSUED (=X #0OX FOR ATTACHMENT?

AUTHORITITY QILARFS ISSUFLD SHARFS

Number of Shores Cluss /Serles Par Value Numnber of Shares Class/Seties Par Value

2000 KO PAR VAL Moﬁ/é-

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

= NI . -

* 1 6 2 * Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

'C/ '&5 0 / that all statements contained herein are true and correct.

A Belo— o

/ 9 702 Signature of Officer Date
Check No.-
. 2, . pact S Baetow

Print or Tope Name of Officer

By: . \
FOR SECRETARY OF STATE USE ONLY -: rﬂw{ DM

Title of Officer

Farm 610 12700



« STATE OF RHODE ISLAND James R. Langevin, Secretory of State
. AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1333
. 401-222-3040

LT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

- — . - P —_—

1. Corporate 1) No. 2. Name o Cor eration
16258 HEAY SOLES, INC.
3. Street Address Principal Business Office City State 2ip
4. Rusimess Fhone No. 5. Stale of Incorporation 6. il? gtgr

Z/o[) ‘13 RHODE 1SLAND

tief Drsrrlpuon of rhr Character of Business Conducted in Rhode Island

RET 4 J HokS

8. NAMES AND ADDRESSES OF THE OFFICERS {-x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vige President Name
M. . Rartaew . ElATNVE £ Barlow

Street Address Stteet Address

/b Hazaeo ST ' Jom e
Clry State Zip = Chy Stare Zip

A/W P o.e(“ %",’ OHPYO
Srrrcrar) Name T ’ "+ Treaturer Name o T

" -
Mmaer . Beecow . Eloyvk /L. Bokior
Street Address . Street Address
Jam- S omi

Cley State Zip City State Zip

9. NAMES A\'I) ADDRESSES OF THE DIRECTORS {"x- BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name " Director Name
Maee J2 Roreow Blpgrte £ Loelow
Street Address + Street Address
Savmi JSem
City - State Zip City State Zip
Ditector Name Director Name
Nowvit | NONMKE-
Steeel Address * Street Address
City State 2ip Ciry State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (x° BOX FOR ATTACHMENT} ™
AUTHORIZED SHARES + SSUED SHARFS
Number of Shares Clazs/Series FPar Value Number of Shares Class/Serles Par Value

2000 NO PAR VAL : Nd‘/L

- — e ——p——— - e — —

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

m TR -

* 1 6 z Under penalty of perjury, 1 declare and affltm that I have examined
this report, Including any accompanying schedules and statements, and
P A ' D \3 that all statements contained hereln are true and correct.
Flle Dare: as ‘ QAD M g%/ W
[']A‘e 0 2 "“!.v] “\\60 - g A7
-l Stgnature of Officer Date

Check No.:

SECYOF STATE O Maee . Gekry~

Print ot Type Name of Officer
By

-
FOR SECRETARY OF STATE USE ONLY - pw‘ pM—

Title of Officer

\  Form 830 12/9%



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Fillng Fee: §50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporare 1) Ko, 2. Name of Corporation

16258 HEAVENLY SOLES, INC.

X Street Address Principal Rusiness Office

4. Rusiness Phone No.

7 Rrlef Description of the Characier of Business Conducted in Rhode Istand

RETAIL SHo&S

S. Stale of Incorparation

RHODE ISLAND

James R. Langevin, Sccretary of State
Corporations Division

100 Norih Main Street, Providence. RI 02903-1335
4071-222-3040

Clty State 2ip

6. SiC Code

3756

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MARK . BARL ow

Streer Address

/& A0 ST

City o State 21
NEwPoe er
Seceetary Name
Mpek. - BARLow
JABm 5

City State Zip

p
oY 0

Street Address

Vice President Name

Street Add /;’-M'/M‘é g. 6/%- L‘ow
JAmE.

City State 2ip

Teeasurer Name

/f:ér‘}"/‘/l/li é, WL—GW
SAM E-

City Stute Zip

Streer Address

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

DHrectar Nume

No WE-
Strect Address

City Stare Zip
Director Name

Street Address

Chiy Srate Zip
10. SHARES AUTHORIZEL (“X* BOX FOR ATTACHMENT)

AUTHORLZLI) SHARFS

Number of Shares

2000 NO PAR VAL

Class/Series Par Value

MNoVE-

‘lJlrtrrar Name

Street Address

Cly State Zip
Dhiecter Name

Street Address

Chy State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

CNUED) SHARFS
Numbher of Shares

Mo VE-

ClassfSerles Par Value

- - . - o e s e n e = =

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

m (HRARE

o {24 18,09
o gk
N

YOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements, and
that all statements contalned heredn are true and correct,

0l £Bad 27/0/%

Signature of Officer 1ate

Mmpee. J. RKariow

Print or Type Name of Officer .

] PrzESr LEMT

Titte o[’Ofﬂm

Form 31 12796



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 1600 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND - James R. Langevin, Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fiting Period: fanuary 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation - T - - - : -
16258 HEAVENLY SOLES, INC, .
3. Street Addiess Mincipat Business Office City State Zip
13/ SwinBurwE Row NEwpoer L OLy0
4. Business f'f?allf§. $. State of incorporation 8. SIC Code
0067 RHODE ISLAND 3758

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

REBL S HES ,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

I'restdent Name Vice President Name

. T :
Mhck ) Baetow ELpive  E. Baelow

Street Address Streer Address

/& Aa2aco ST ' Same_
ciry State Zip T City State Zip

-~ — -~ . N

NEwie oz Rt 00

Secretary Name s ! Treasuter Name '
haeie J. BorLow - EFla vl  F. BaRLow

Street Address * Street Address

City (_S Am i.__ State Zip Ciry \S‘ A me- State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X ° BUX FOR ATTACHMENT)

Director Name Dtrector Name

Street Address Street Address

Chy State Zip Clry State 2ip
Director Name Director Name

Street Address - Street Address

City State Zip . City State Zip

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

AUTHORIZED SHARES ' SUED SHARES

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

2000 NO PAR VAL Zm

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

‘ ‘"m nlll |”l| “"‘ |"|I Il" ‘"[ Under penalty of perjury, | declare and affirm that 1 have examined
* 1 6 2 5 8 »

this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

Flle Date: ?? \\3— /}' w 6%’”" ﬁ,/*’{/ 74

\ O q’S] Signature of Officer

Check No.: .
M J- BArRL v
K@ Print or Type Name of Officer
By ,9 L —
FOR SECRETARY OF STATE USE ONLY - £.C J IOIM’
Title of Officer

Form 11 12/96



@ STATE OF RHODE ISLAND James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Offiée of the Sectetary of State 100 North Main Street, Providence, Ki 12903.1335

401-277-3040

by e

PROFIT CORPORATION ANNUAL REPORT 1997 SO,
Filing Period: Janwary 1-March 1+ Filing Fee: $50.00 IR
(FORM MUST RE TYI'ED IN RLACK) l ll 'I\l:l\"l'nli:\\ll '
1. Corporate i1} No. 2. Name of Cosporation - - - ¢ e
16258 HEAVENLY SOLES, INC.
3. Street Address Principal Business Offlce Ciry State Zip
\ ——
/3 SWiNGBaeni  RPow Y . | 9 o
4. Rruluf Ph:mr Ne. 5. State of Incorparation 6. SIC Code

Wé D067 RHODE ISLAND 3756

7. Brie, arrrprmu of the Character of Rusiness Comducted in Rhode Island

PeTAil  (HoEs 3756 o ‘

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

P'resident Narme - Vice Presideut .\'amr‘_‘ _
Maer. o LALLo~ Il AaE— E- @}ﬂl,uu/
Streer Address Street Address
T Hazaen ST A
City State Zip City State Zip
Newrped £ OIfPo
Seceetary Name Treasurer Name .
Maer S Bwlow LA 5. Ao
Street Adifress Street Address
City State Zip Cily Srarr Zip

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

irector Name Nirecinr Name
Streat Autitress ' Streel Address
City Stadte Zip City State zip
Ditecior Name - Direcior Name
Street Address Street Address
Ciry State Zip T Chy State Zip

10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATFACHMENT)

AUTHORIZFT) SHARES . ISSUEJY SHARKS
Number of Shares Closs fSeriet Pdr Value Number of Shiares Class/Seiles P'ar Velue
2000 NO PAR VAL Ao MNone

- . - L - - - - m e wr— ——— = ———

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

- -

Under penaity of perjury. 1 declare and affirm that 1 have examined
this report, tncluding any accompanying schedules and statements, and
ed herein are true and correct.

. a , ’)G" . ql that all statements Cﬂnlln
55 7,// L Ll e
Check No.: IL(‘ //// Mo, S Y7 Iy,

Print ar Type Nume of Officer

RBy:

9 .
FOR SLCRETARY OF STATF 15K O\I\’ - bb 1
Tile of Officer

Forme 312 7940



ANNUAL REPORT Corporations Division

100 North Main Sireet
Filing Period: January 1-March 1 Providence, Rhode [sland 02903-1335 « {401) 277-3040
Filing Fee: $50.00 *

PROFIT CORPORATION 1996 R
5

PLEASE TYPE OR PRINT IN BLACK INK,

Ty CORPORATE 1D 0. 2. AW OF CORPORATION 1
16258 HEAVENLY SOLES, INC.
3. STREET ADDRESS PRAWIPAL BUSITESS OFFICE [+ SIATE ™ 0L
- /_,._-
/3 / S e Mparnse. Py w b7 7 e s
TTBUSESS POk T S STAIE OF CCORPORATION - 6. S CODE ]

LQ,%) /067 RHODE ISLAND 3 7{6

TI0H OF TH: CHARACTER OF BUSINESS GONDUCTED 1 RMODE SLAND

}._@5_.7:4—0_ SHOES  375L

NAMES AND ADDRESSES OF THE DFFICERS

- e

PRESOERTNAME - WICE PRESIDENT RAVE ™ - —
| mark. S, Apeiov Bl - BBl on

L5 _HazAcD ST SAr 5

iﬂ_ /?M_ STATE ﬁ:‘j___ o 2:2%;0 :_n' | STATE T? CoDE
| _PARE S Bprrow o lWE £ RARL a2

Ln J‘Qfﬂgzlé’_ ' gémm T

l TP COD% o — I ‘Im

9, NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR HALE DRECTOR siamt 7
!sr_nen ADTRESS SIALE ADORESS
anr STATE 7P Colt "1 STATE &P COOE
Lﬁtron HAYE [ERECTOR RAVE
STREET ADORLSS SIREET ADDRESS
Gty STATE coot [+144 STATC P CCOE
r_ T 10. SHARES AUTHORIZED AND ISSUED B
s T AUTHOAIZED SHARES ISSUED SHARES
NUWBER OF SHARES QLASS / SERES PARVALUE WIMBER OF SHARES CLASS / SERES PAR VALUE

2000 NO PAR VAL /_UOUﬁ. /UONL

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

. . . . all staterments contained herein are trye and corregt.
2asfat A

File Date: Signatura df Officer

Check No: / k{} (: ?. %@% pr g;'er gﬂd uw
s s PEES 0T Q/u/w,

For Secrotary of Stole Use Onty Title of Officer Date
NDETACH AOTTOM REFORE RETLIRNING FORM 11 12/%




Stare of Rhode Island and Providence Plantations

w= Office of The Secretary of State
100 North Main Street

Providence. Rhode Island 02903-1335
B AYAF 401-277-3040

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. 1 - Murch |

Filing Fee $50.00

Make Checks Pavable to: Secretary of Stute

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

GG1e25s
Corporate ID:
HEAVERNLY SOLES,

——
Busingss entity organized under the laws of the State of: ’Z b
For foreipn entity, address and telephone number of principal office:

Name of Corporation:

-

Phone: ( &FoL) J"féu ﬁj} COFv"C-c,)
Addiess and telephune of the principal office of business cntity in Rhode
Island (Provide street address - Not PO. Box):

/3 StiwBulpi Biw

NEi Poesi R OHye

Phone: (4407 ) CPy'é —od¢ 7 Cfll'de.ﬁ)

INE .

12325

Annual Report for the year:

Business Entity is {check one):
[ T Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RI1GL Chapter 7-5.1)

Brief statcinent of the character of business conducted in Rhode Island:
Ragae SHoey

THE NAMES OF THE OFFICERS ARE:

PRESTIENT STREET ADDRESS CITYATATE T arcopk
MARK. §  Baal vy 3O Hrrramp SI- Mevyoat™ PP GAPS o
VICE PRESITIEN STREXT ADDRESS CITYSTATE ZPCODE
i d Pt -~ /
Llavg A Baeion o '
SECRETARY T STREFT ADDRESs 07 CITVISTATT A CONE
. /1 .
Mace. . BAZL g
TREASURER STREET ADDRISS CITYISTATL, ZiP CONt,
- P /
_ plask. f (32 gu /" /
___THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDKESS CHYISTATE 21N CONE
. 2 s
Paal ARV . .
SAME M STREET ADNRESS CITYRSTATE ZIFcant
NAME STREET ADDRESS CITYASTATE I CONE

NUMBER OF SHARES AUTHORIZED (Rider mav be mitached)

Number of Shares

Class / Scries
(9/__ QP J & dmeamont

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be anached)

Namber of Shares Cluss / Series

_ ///J._ 9 75

Date

Form 31 1495

Bv:

PRINT OR TYTE NAME OF OFTICLR SIGSING

TITLE QF UFFICER SIGRING

PRcy o2t

DFSI(-\ ATED REGISTERED A(JFI\T FOR SERVICE OF PROCESS:

PLE ASI; NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

MARE 3. EBARLOKW
20 HAZORD STREET

MEWFGORT RI

FILED
FEB 27 199

ovlea (3020



Frimg Fee $50.00 PLEASE TYPE or PRINT File Asnually

Phdilc e State of Rhode Island and Providence Plantations TLC Sept | Now |
Sevrenry of Stue CORP Jan | - March |

Office of The Secretary of State
100 North Mam Stiect
Pravidence, Rhode Island 02903- 1333
401-277-3040
_} Enit o
Corporae 11, .. 9916 =6 Amuai Report for the yea: . 1534

HEAVENLY SOLES, INT.

Name of Business Fatly

l Husiness E=uly s (vheck ol
Busiress vaney vrgamized ander the Tews of the Swre of EH% ;—QND A

— | 1/1/“ maness Corporai-on (See RIGE Chapier 7110
Fedora! Taapaser ldenification Number A i ] Protessional Semvace Carpesation (Sge RIGL Chapter 7-5 1)

Fer fure s eotity, aderess ang we'ephong umir of seaaps ol iee i | Led Labduy Cozpany (See RIGL 7-16)

N In. Nave, tile ard maang address ol contazt peeson to whoem
{

communications e be direzied

_maek_ RhAeLow  FRexosY

folfor 36y . —_
P | ! MEweori @Zo OJ¥¥e

Audtess anz ielenhnne of te pranzipal office of becoess spenoan Rees . .

I land i Provida sireel clideess - Ko PO Bov)
' ' el ahiren - Ko PO By Bae! stulesnent of the ¢

Qo HazAry JT. . ‘ ﬂ-ﬂ‘u’ oy
NEwfor< L= 03842
— [¥1e of (hgamizanon é‘} h;j W

Pione ‘d/ol ] f({é f}_?j ' Late of Quirhicenon 1o o basenss in Rhiwle [sland 0F Togentn eainiyd

seacter ab busceess concucied i Raode [sLingd

THF_NAMES OF THE OFFICERS ARE:

P S L1 I Y WANSS 4 LAY D RO Y ""'I'ul SETLNT IO Wt LY LS00 IRVE TR Y Coaveras o e
vl
mar J. BArRL Do Ha ALY, §7__ AEarpsT - OV
T o et S W R B CUIRCSINTN D  mey Cha " AR AR t'}'l"-'\lJ\” , ZPUTA,
' v
RSN IR Y TR LARY Uhe L e TR AbR s ’ ; TR - T eo

A .

paciet .  [RARLow

ISR R Wnu-xm “in SIREE . AT R Sy PR ATRV AT ) EEE]
H

M fVJ/ 4 fA:C(..)u
THE, i\.a\\ll‘s()]' |l|l‘ DIRPLI()R\ ARE:

SN Tt : NIRLET AR R TN ALE b Z"‘I"'I".

SAm i L e
ARG, NOHEFT A A LY ATAT, AR I LN
\\\“. e - Howlnl A .|l(; \\. " ',I'l‘ aATI ' ° FARER LT
NUMBER OF SHARES AUTHORIZED (1 Appacabie} NUMHBER OF SHAKES 1SSULD AND OUTSTANDING 05 Apszhoatle)
NUMBER L o ¢ : NUARIR 5 Y7

e

CLASS Cumm© CLASS C omm o
SER 1S SERIES
PAR VALUK OR . PAR VALLE OR s g
WITHOUT PAR M Mz~ WITHOUT PAR Miri

‘Q;A7 19 99/ By _,_/%/./‘@)4;/_‘

BRI
_ W CYTRPY
PRIV CR DL MM O 0 2 FR SGRING
__PreposEi . o
THLL 2 T TR AL
L L )

DESIGNATED REGISTERFED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE If the Cempozation Fas changed s regisisred office andfor repintered or readent weent. Fonm 9o Farm LLEC 3 muost be Tiled.

FILED

MARK S. BORLOW S e
0 HATARD STREET Mak 5 13

NEWPORT RI 02840 M ]Zdﬁ
By _16A



Filing Fee $50.00 ﬂ]ﬂ/\ CfF 2 755 To be filed annuaily hetween

January st and March 1st

Siaie of ﬁhnhe Jsland and Providence Plantations

CORPORATIONS IMVISION
10} NORTH MAIN STREET
PROVIDENCT, RHODE ISLAND 02903

Corporate ID. . ‘""

B .o HEAVERNLY SOLES 0 ThC
First:  The name of the corporation is...« HERYERLY SOLED,  THC

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

FirtH:  Business address in Rhode Island ... . 59"0 AACARY | ST 29 WP@%M
SixTH: Names and addresses of its dircctors and officers: (Atach rider if necessary)
Name Office Address {including number, street, 2ip code)
.......................................................................... Director
..................... e Director
.............................................................. ... Director

.......... MpRI<S . A2 o) . President &Oﬂﬁ’%}@(j‘fﬂ/m@
o BAAIVE L. [SAR .. Vice President
......... MMK-JZ?A@LOWSMW Ty

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

Na. of Shares Class Serics nar value
- Oud cormm in fJONE-
/ PAID
EiGHTH: Number of Shares issued: FEB 2 8 1992 Par Value
or stalement that
f shares are withou
Na. of Shares Class SEC Y OErSTATE par v.-alunt' t

440 omman NOWE

Dated. ... Q//alé/ ___________________ 1972~ .. ALY JolEd, zred

{Name of Corposation)

v ) ,ef o~

(Report must be signed by an officer) Title...... / .

fForm 37 /85



\

To be filed annually between

Filing Fee $50.00
January Ist and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............... R L R Annual Report for the year....... 150
FirsT: The name of the corporation is.................cco.cooooe I AV N 5 B e T s
SrconD: It is incorporated under the laws of ... FHOPE- . LIELAD oo
Tuirp:  Character of business, briefly stated, is........ #~& 275y b SPOES
FourtH: If foreign corporation, address of its principal office......... /)//ﬁ .............................................................
FirtH: Business address in Rhode Island ........... P27 . é AOARD. Row
.......................................................................... Y A = a2 1 s A
SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)

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

RN

..................... g AR A~ ... Dircctor

........ ﬂ‘ﬁldj;fﬁ? FTELO/ Treasurer

SevENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series r value
Js) P

)of(fo 2 ommin //'4, 4/0 D

. Yor. 1
Eigure:  Number of Shares issued: rs Par Value
]'4 or statement that
7‘p shares are withoul
No. of Shares Clags Series . par value

g‘oo C smmor’ e

Dated.. ... S oo 0.7 ey SOES Tl ..

(Name of Corporation}
By ................... j' ................ et e yan e et et
(Report must be signed by an officer) Title.... f=2eA BB oo e,

Form 31 1785



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
OO1ERRR 1aan
Corporate ID................ R Annual Report for the year ... 2725
. . W g g 8 I = HEA T

FiRsT:  The name of the corporation is........................ HEAVENLY =i BS,  ING
Seconm: It is incorporated under the laws of :.:........ e H’OD& ...... LTCAVD
THirD: Character of business, briefly stated, is............ EQ T th‘oE—S ..........................................
FourTH: If foreign corporation, address of its principal office...............oii

SixTH: Names and addresses of its directors and officers: (Auach nder if necessary)
Name Office Address (including number, streel, zip code)

Director
Director

Director

IS A Il o e et

.................................... e e, SCTELATY e e et
.......... e, ] TEASUTET

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

shares are without

No. of Shares Class PA‘ B-ncs par value

A voo VG
/ FER 93 1990 }V
, TE

EigHTH: Number of Shares issued: SeC'Y. OF STA Par Valuc
or statement that
shares are without

No of Shares Class Series par value
goe NoVE-

Dated.... 2. 2T 1970 HERBmA. SIS BN

{Name of Corporation)

by /AL S, A

(Report must be signed by an officer) Ti[le.......é?ﬁ&é/..ﬂm ......................................................

Form 3t /85



Filing Fee $15.00

To be filed annually between

January 1st and March Ist
State of Rhode Jsland and Providence Plomtdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET [ /
PROVIDENCE, RHODE ISLAND 02303 -
Corporate ID...... .. D91SE52 Annual Report for the year . 1255 .. .
FirsT: The name of the corporation is ... HEAVEMLY G0l En TG
Seconn: It is incorporated under the laws of .......... R‘}f"ﬂ-" ..... T o ERRRIO
Tuirn:  Character of business, briefly stated, is ............. ﬂ . EA e S #OE‘-S ....................................................

FIFTH: Business address in Rhode Island ... .. . 9' d ........ HA2820 7. .. Newtod, EZ. o850
SixTH: Names and addresses of its directors and officers:

Name

(Auach rider if necessary)
Office Address (including number, streel, zip code)
........................................................................ Director
........................................................................ Director
....................................................................... Director e e et e e e
........ MMKJg/W-LM’ President

i
............. ”ﬂ
oMaek. S Barlons SECIBMATY oo oo
. 'f e
o BOATVE £ BABLOY || TICASUIEr oo eee oo eee oo
SEVENTH: Number of Shares authorized: Par Value
ur statement that
shares are without
No. of Shares Class Senes par value
o
palalsly C Ommyr 41— NovEe
4 Q =
< 7 e
. 2 =2 P P
EiGHTH: Number of Shares issued: mo—- = ar Value
D o U or statement that
i [T shases are without
No. of Shares Class - % Series pat value
oo Con e - Nowg_

Dated........... ;—/27 ................. 98697 .. Hepubly JOES T,

{Name of Corporation)

Title... BBESOEAT .o

{Report must be signed by an officer)

Form 31 1/B%



To be filed annually hetween
January Ist and March 1st

State of Rhode Jsland and Providence Plmdations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

Filing Fee $15.00

Corporate ID............ YARGR Annual Report for the year...............ooe 1w

FIrRsT: The name of the corporation is................... . HEAVENMUY S0 €8 L8 G,

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

SecoND: It is incorporated under the laws of ..., Ghode leland
THirp:  Character of business, bricfly stated, is............. cetail shoes e,
FourtH: If foreign corporation, address of its principal Office. ...
FirtH: Business address in Rhode Island ... 20, Hazard Street, Newport. RI...02840 .. ...
SIxTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
.................................................... e, DiTECHOE
.......................................................................... Director
.......................................................................... Director
cMark S. Barlow . President .20 Hazard Street. Newport, RI. Q2840 .. . .. ..
..Elaine E. Barlow . ... ... Vice President .20 Hazard Street, Newport, RI1.. 02840 . . .
. Mark S. Barlow L. ....... Secretary .20 Hazard Streel, Newport. RI. 02840 .. . .. ..
LElaine E.. . Barlow. ... ................. Treasurer .20 hazard. Street. Newport,. RL..02840. ... ...
SEVENTH: Number of Shares authorized: Par Valuc

o1 statement that
shares ar¢ without
No. of Shares Class Series par value

2,000 comnmon none

PAID

. MaK vv
EigHTH: Number of Shares issucd: v U198y Par Value
or statement that
el o shares are without
No. of Shares Class el OFSé(ﬁcg ATE par value
500 commen none

Dated . FeQKUALY. 236 19 .88. HEAYEAY S NUES, . ...

(\amc of Corporation)

(Report must be signed by an officer) Title. ....... ﬂﬂ ............................................................................

Four 31 85



To be filed annually between

Filing Fee $15.00 ]
anuary Ist and March st
State of Rhode Jsland and Providence Plantutions
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate [D.... . 1Q258. . . . . ... Annual Report for the year ... 1987 ...
FirsT: The name of the corporation is...... HEAVENLY . SOLES, . INC. o,
SECOND: It is incorporated under the laws of ...................... Rhaode. Island. ...,
THirn:  Character of business, briefly stated, is............. Eﬁﬁ}f((*\%‘dfﬂ ...........................................
FourtH: If foreign corporation, address of its principal office.................. M/AL ...................................................
FirTH: Business address in Rhode Island ................. 29’7 .............. (? ODDA’Q’D ........ 24(4,/
.................................. EWS T A DFBHO e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
m,flﬁkf ..... l//‘ ARL Gy President /J’J//??/{;eo ....... ST A//W/‘%W@~é)
. i £ SPE gy
CELA £ JEHRLOU . Vice President ... et
o~ ’ 73 £z
...... ﬂ?ﬂpﬁ,’/__J\Z‘y)ﬁ,Zd,du_/ Secretary
R 4! 2
ﬁé&ﬂ/giﬁ@cL“'/ TICASUIET oo oo setees s et oo ®
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Seres par value
2,000 PAID Mo for Vo lve.
06 1987
EiguTH: Number of Shares issued: MAR Par Value

or statement that

SEC'Y- OF STATE shares are without

No. of Shares Class Series par value

/40 Vo /an l/o/{*' <
MAY o
- HeplUEmLY S dé/‘;’g e

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

(Name of Corporation)

(Report must be signed by an officer)

Form 31 1/35



.. To be filed annually between
Filing Fec $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plardations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...._...! l (0368 ..................................... Annual Rep-orl for the year .. c? é

SecoND: It is incorporated under the laws of ... )Q#ODE,;IMWD .................................................
THirD:  Character of business, briefly stated, is.......... REW/J— ....... JAES

FirTH:  Business address in Rhode Island ... %64 ,,,,, ‘_?fé// ............................................................
................ e AEWFORT BT DETO

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
............. e . DirECtOT
......................................................................... Director
....................................................................... Director

............. )97/?13/655/?1&0’4/ President
EL/?’//M:—-— = -gﬁ'/ézdtfz\hce President

B S
........ ,éMf/wéffm Treasurer

SEVENTH: Number of Shares authonzed: Par Value
or statement Lhat
shares are withoul

No_of Shares Class Series par value

2 000 Ccsmm vin Ne Foav (/Q[V@

PAID

EiGHTH: Number of Shares issued: Par Value
or statement that
MAR 9 7 jORS shares arc without
No. of Shares Class Senes par value
/o< C’cwmznggﬂ'v_ NF STATE Mo Par Z/a/(/(:‘__

bacd Mearits 7o o FL  HEMENY JoLel T

{Name of Corporation)

APR osam'a/;% vy, Jtr S

(Report must be signed by an officer) Title .. /hﬂ :

Ferm 31 1785



- To be filed annually Between
Filing Fee $15.00 January 1st and MArch 1st

State of Rhode Jslmd and Providence JPlatations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 16258 Annual Report for the year.. 1985 ...
First: The name of the corporation is_... HEAVENLY SOLES, INC. . . e
SeconD: It is incorporated under the laws of ..................... Rhode. Is1and. ...,
THIRD: Character of business, briefly stated, is.......... RETZHL ...... SAOES o]
FourTH: If foreign corporation, address of its principal office................coi

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

FiFri:  Business address in Rhode Island..... o2 8 ZAARLIIGHN AYE ...
st VEUMOOPT s JOTo QBT

SixTH: Names and addresses of its directors and officers: 7 (Attach rider if necessary)

Name Office Address (including number, street, zip code)
NN 1~ rx, SO OO
.......................................................................... Director
.......................................................................... Director

MAEK. S, AR ... President ... L. LS4 VE. NEarse], £F 28y
ELAME. BARLoug......... Vice President § »

RS- BoEL Dy . ... SECTEIATY oooooeooeeooveceveeroeeeee oot es e s oot semeemsssestos s i
Eéﬁ'//uﬁ—glé/ng&/ ........... TrEASUTET ettt bt

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

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class & Serics par value
an
D0do com@)
X
o
EiGHTH: Number of Shares issued: = Par Value
puif or statement that
= shares are without
No. of Shares Class Series par value
(4]
A combHe
SN M
i

Dated............ S i 19 fg/ ........ AEOLEMEY, SO

nr (Name of Corporation)

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

(Report must be signed by an officer)

Form 31 1/8%



