o, L‘* » Matthew A. Brown, Sccreiary of State

* » 1 Corporations Division
- « STATE OF RHODF. ISLAND ) id
4@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rloolzggj-;;j;
" Office of the Secretary of State 401.222.

Tsan®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember 1 - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No. 2. Exact name of the limited Liabilty company
127781 WAL-MART.COM USA LLC
3. State of Formation 4. Brief descriprion of the character of the husiness which is acrually conducted in Rhode Istand
CALIFORNIA NONSTORE RETAILER
3. Principal office address City State Zip
702 S.W. BTH STREET, MS #0555 BENTONVILLE AR 72716-0555
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Narne Conrar:r Title'
PAT ROE .TAX ACCOUNTANT
Strect Address City State Zip
702 S.W. 8TH STREET, MS #0555 « BENTONVILLE AR 72716-0555
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE _1:.
FILL IN SPACES BEFORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT) o e
W o ™ ANV-MODIFICATIONS TO MANAGERS REQUIRES FILING GF AMENDMENT."R.L.G.L7-16:12 (@ @7 7652 8T oo Al
iManager Nome + Manager Naome
THOMAS M. SCHOEWE . JOHN E. FLEMING
Street Address * Streer Address
702 S.W. BTH STREET, MS #0555 ' . 702 S.W. BTH STREET, MS #0555
Ciy State Zip . C ity State Zip
BENTONVILLE AR '72'716 0555 BEN'I‘ONVILLE AR 72716-0555
Moriger Name® © Tttt A e -.....;\fén;:rgcrﬂame T O .
JOSEPH J. FITZSIMMONS . "THOMAS D. HYDE
Stree: Address sStreet Address
702 S.W. BTH STREET, MS #0555 1702 S.W. BTH STREET, MS #0555
City Haie Zip Wity Siate Zip
BENTONVILLE AR ‘ 72716-0555 ‘BENTONVILLE IAR 72716-0555
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIGL.7-16-11 .. - b
Mgent Name Addm;
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

AR

] 1.2 7 7 8 1 N

Undcr penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules end stetements,
and that all statements containcd herein are true and correct.

o PV /5” 7
File Darg___ ‘ﬁ .ﬁ o
Check No. /O 7% 0 ,V y/ Srgn(aﬁuthon:ed Person Date /7/ r
5 O;),,]\ J. COUNCILL LEAK, MANAGER

- Prnt or Ivpe Name of Authorized Person
FOR SBCREFARY OF STATE USE ONLY

g

Form 632 Rev, 6/02




WAL-MART.COM USA LLC
OFFICERS LIST

Each of the following may be rcached at:
Wal-Mart.Com USA, LLC
702 SW 8" Street, MS#0555
Bentonville, AR 72716-0555

Sole Manager

Thomas M. Schocwe

Each of the following persons serve as Assistant Managers in the capacity listed opposite
of their name

Assistant Managers

John E. Fleming President and Chief Exccutive Officer
Thomas D. Hyde Executive Vice President and Secretary
John D. Bax Senior Vice President and Controller
Carter A. Cast Senior Vice President

Joseph J. Fitzsimmons Senior Vice President & Treasurer
Charles M. Holley

Thomas A. Mars

Scnior Vice President

Scnior Vice President

Rick W. Brazile Vice President
David L. Bullington Vice President
J. Councill Leak Vice President
Allison D. Garrett Vice President and Assistant Secrctary

Other Officers

Anthony D. George
Samuel A. Guess
Cindy P. Moehring
David O. Smith
Steve H. Nave

Todd C. Birlingmair

Assistant Sccretary
Assistant Sceretary
Assistant Secretary
Assistant Sceretary
Assistant Secrctary

Assistant Trcasurer



., Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Dvision
@' * AND PROVIDENCE PLANTA']‘]ONS . 100 North Main Swreet, Providence, Rf 02903-1335
- «' Office of the Secretary of State 401.222.3040

+
agut”

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED [N BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

127781 WAL-MART.COM USA, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island

CALIFORNIA NONSTORE RETAILER

5. Prncipal office address City State Zip

702 SW 8TH STREET #0555-TAX DEPT. BENTONVILLE AR 72716-0555
6: MAILING ADDRESS $$_OF LIMITED LIABILITY COMPA} NY Al _D NAME OR TITLE_OF, "CONTACT PERSON:

Conl'acf Name Comac: ‘Tule

PAT ROE . TAX ACCOUNTANT

Street Address Ciry State Zip
702 SW BTH STREET . BENTONVILLE AR 72716-0555

2 l\AME AI\D ADDRESS OF EACH MANACER OF.YHE LIMITED LIABILISY COMPANY; IF APPLICABLE Y2 ik §
G ,' < FILI N SPACLS BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) B’ ) %
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L 7-16-12 (3) (2) / 7-16-52

[(Manager Name *Manager Name

THOMAS M. SCHOEWE .JOHN E. FLEMING
Sireet Address * Street Address
702 SW BTH STREET, #0555 :702 SW 8TH STREET, #055%
City Siate Zip *City State Zip
BENTONVILLE AR 72716 0555 :BEN‘I‘ON’VILLE AR 72716 0555
M::n:rg;r'i\;:mc ..... T T e e e Mam;g:'r.u‘v';w;e ....... . . .. e e -
THOMAS D. HYDE .DAVID L. BULLINGTON
Street Address *Street Address
702 SW BTH STREET, #0555 1702 SW 8TH STREET, #0555
Ciry State Zip Ty Stare ap
BENTONVILLE AR 72716-0555 ‘BENTONVILLE L\R 72716-0555
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RLGL. 7-16-11
Mgent Nome Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Adidress City Zip

PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66,

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

127781 FLLC 08/19}34 12:30:32 PM* and that all statements containcd herein are true and correct,

e 105 W™~ rofoutoand

Cheek No. q ! 83 t{% Signature of Aufhorlxe erson Date
e\, DAVID BULLINGTON, MANAGER

Frint or Tipe Nume of Authorized Perton

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6002
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LIMITP D LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perdod: September I - November I« Filiug Fee: $50.00
(FORM MUST RE TYPFIY OR PRINTED (N BIACK)
I N Zobverd! veenie o the ol eed fudaii e ERITIT

127781 WAL-MART.COM USA, LLC

A Nteste of P aton

4 Lol deseraton of the chereadter cf e Dusoiess wlach o ox ety ccorehuerod o Rhodhe Adepnpef

CALIFORNIA Leasmq of DUNs vie the Trdecned—

RN RETIN [ RT ITORTN TITIN e Setter Jip
105 SW 3™ S:!-ree*;tesss-fm DEPT. ’ Rentenoi e AR T27)e-05SS]
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
SO N E Canlact bl
bos Roe, . TAx ACCouNTANT
Meced Addefieay . iin Stahe Al

(]

th : ) :
102 SW BT Street : %bn‘hﬁu}t lle AR
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. [F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)

T2

ANY MODIFICATIONS TO MANAGERS REQUIRES FIL, U’\G OF AMENDMENT, RI.G.L 7.16-12 (a) (2) / 7-16-52
Maviager Neonge Manaper Naone
Soha E. Hemmq (hovias D). ilqd&,
Mgt Ao : Sivet Adddyess
Toa S BT Sf(‘eeﬁ" 5' Tea SO 8 S:fr‘ec:(-"
(&) Metie: 71 Steete A
Bentowoille | AR | TAT Bentenoille AR ‘..75%.?.!.4.? ............
Mecrreiger Neqoaer : trreger Neone
f@SeokS Fites mmons - asid gufl'nqﬂ“ﬁ
SMreeet 'ln'fu'\\ : Stovt Abiress
703 W 8 Streert P Tea S0 BT Sff“eei’
[9E¢ . S pardl . iy . Mo s
Q)&ﬂ'ﬁﬁ\uu (e | Ar. 1271 L  Renudi e AR AP
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agen? Mg Arleliina
CORPORATION SERVICE COMPANY
cleldiress AT Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-
T .
) w
.0 ' 1
- D
Thus report st be signed in ink by an auwthorted person pursuant to RI1GL. 7-16-66, - -
" -
LS
‘ ‘|I||| “I|| “l” 'Il‘l ‘llll ||‘|‘ ‘ll ‘Il‘ Under penalty of peryury. 1 dechare and alfrny that T have examined ths repon,
* 2 ? “"2" 8 1 * mekading any accompanying schedules and statensents, and that all statements.
...... . ﬁ" i-&_‘nv . contaned herem are frue and correct

R -k e I

- 'W'\'bb ?J Signanure of Anthorced Péeson e
T s \G«_.JA%LLH.M%Y\ ﬂ\‘LQnQ%EF
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FOR SECRETARY OF STATE USE ONLY n lm.' o Tvpe Nanwe of Authonized an

Form 132 Rev, P13



WAL-MART.COM USA, LLC
Each of the following may be reached at:
Wal-Mart.Com USA, LLC
702 SW 8th Street, #0555
Bentonville, AR 72716-0555

Each of the following persons will serve as Assistant Managers in addition to the office listed
opposite their name.

ASSISTANT MANAGERS

John E. Fleming President and Chief Executive Officer
Thomas D. Hyde Exccutive Vice President and Secretary
John D. Bax Senior Vice President and Controller
Carter A. Cast Senior Vice President

Joseph J. Fitzsimmons Senior Vice President

Charles M. Holley Senior Vice President

Thomas A. Mars Senior Vice President

Rick W. Brazile Vice President

David L. Bullington Vice President and Assistant Controller
Allison D. Garrett Vice President and Assistant Secretary
OTHER OFFICERS

Anthony D. George Assistant Secretary

Samuei A. Guess Assistant Secretary

Cindy P. Moehring Assistant Secretary

David Q. Smith Assistant Secrelary

Steve H. Nave Director of Finance and Assistant Secretary

Todd C. Birlingmair Direclor of Treasury Operations and Assistant Treasurer



