'
= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurutions Dirision

Office of the Secreary of State Proni (‘:,ff“\_";;’ 0‘2’;(')’;3’:;‘:
&—@_{;—-ﬁ' Matthew A. Brown, Secreteny of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janwary I- March 1« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK )

1. Corporie 1) No, 2. Name of Corpuration
21485 Lane Bryant, Inc.
3. Srrver Address Privcipal Rustness Qffice Citr State Aip
3150 Stmbe Roreed Bensale PA 2020
4. fincinese Phone No 5. State of Incorporation 6. SIC Code
(215) 33 Ysg 3 DELAWARE 3913

Prosidon

7 Bref i)ﬂcEc?K;nmr of the Chamcter of Brsiness Conduciod in Rhode fdand

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTA CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Name

ES OF WOMENS CLOTHES AND ACESSORIES

Lice Presidem Name

faY 7y v Nclf\}p_e ’\IP::_\ Ghlph‘{

Strexwt Adhtiress

st Sheale Read) L 2190 Shalke Road

t Strect Address

Clry Stae rrp : Gity State I #ip

JRasoleen........ L. PO LLIORO o Bromodeon. . Lo SN W LEQR e
| Joha Sullivan

Strovt Address : Strovt Address

!‘m State Zip LGy State Zifr

%m PA 19630 | Bensolen Pe 12020

9. NAMES A.\D ADDRESSES OF THLE DIRECTORS: ("X~ BOX FOR AT']'ACHML;\ T) D FILL IN SPACES HEFORE USING ATTACHMENTS
Dirgctor Nene

_.hobt‘_a t"gé."m\ i los g_o\-\ Racan

Dlmc'l'or Neame

Strved Adlelress ¢ Streor Address
Gty State J zip Cihty Stare Zir
RBensalemn ... PA L 12020 ... §..B;:.f3.sc;.\.em ................ Pa i, I0A.Gnn.
irector Nane » Director Name
1c Snpnl-r_e 5 Cﬂln\l Stee
Stroeet Addedreee 3 Srroet Adddrss
2150 ‘%h;_L,- Qv 3710 Shate Read

Cin: State Zip : City Starte Zip
Densolen PA 19020 | Bensalam oa 19020
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARLS
Nwnbher of Shans Clae/Series Par \alue Neenber of Shares Tass/Series Per Vatue

100 COMM $.1¢ PAR VALUE j

(0 3 Co_m fre et o ! G

This report must be signed in ink by cither the President. Vice President. Sceretary. Assistant Secretary. Treasurer. Recciver or Trustee
P - ) h 3

Undcr penalty of perjury. 1 declare and affiem that [ have examined this report.
"21485*

File Dute

including any 2 anving schedules and statements, and that all statements

ure truce HTCCl.

&S/ A7 1-26-C5
é é 002/Cp $igrhweref Officer Date

Check No, .
Nf'n_\ G {u [ - |<
By a/(_, Primt or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - N-Pres / Aes {Tgm/ Bss t See,

Tidde of Officer

Form 630 Rev. 12/03



S‘%@‘?& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nonth Main Street
Office of the Secretany of Stase Providence. RI 020051335
W Matthew A, Brown. Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Perdod: January I - Marcl 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Carporare i) No 2. Nemne of Corporation
21485 Lane Bryant, Inc.
3 Strect Adidroce Privcipal Business Office Ciry State Zip
27150 55—5\\4_ Q\Cﬂd BEOSO&—LH'\ PO 1R020
4 Buginess Phone o, 5 State of lcorportition L 6. SIC Code

(215) 633-4624 DELAWARE 3913

7. irief Desenption of the Chamcier of Business Conducted in Rbode Island
RETAIL SALES OF WOMENS CLOTHES AND ACESSORIES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMI-;\’T) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Xg,

h(‘(’ Xt Name

ril-"> e/ YA I YY|

Stroet Adedness ‘ 3750 State HOG(_J Y ' t Street Addres 3750 State Roﬂd
City BENSALEM pA 19020 r.rp %CI{\'
............................ t

YN en Bielner 0 2 S0ec Yo

Stroet Aderpss 3‘?00 5ta‘0 L{oa(i + : Srru-r Arl'drt-c‘ 3750 State‘Road

' BENSALEM,HK%g020  |” BENSALEM, Hi19020 B

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" ROX FOR ATIACHM!:.\ T) [:] FILL N SPACES BEFORE USING ATTACHMENTS

“%r\f\ SO\ BaN &‘\c&h \een Liche may

Streer Adddros SIrn."f At .u'rgr
[ ‘3750 State Rozd 750 Slate Road
Chy Siate 2ip E Cur ate Zip
BENSALEM, PN 70020 | = BENSALEM, 19020
e dee e b . et
Strevt Addelress b Street Addrvss
City Starte -zrp s City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARFS ISSUED SHARES
Xumber af Shars ClassSenes Far Vahe Nunther of Shares Class/Serice Par talue
100 COMM $.10 PAR VALUE . 10 L3 e - 0

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

‘I”l “‘ IIH “m Hm ‘m “Il Linder penalty of perjury. 1 declare and affinn that | have examined this report,

including any accompanying schedules and statcments. and (hat all statements

At COESESs  2y00f
S DRI,

a2 { )\ Print or Tvpe \71W
(W1
FOR SECRETARY OF STATE USE ONLY - 4

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
LA OAND PROVIDENCE PLANTATIONS
T Office of the Seceetary of State

Edward 8, Inman, HI. Secretary of Staze
Corporations Divisson

100 Norily Mam Sereer, Providence. R 02903 1333
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

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

(FORM MUST BE TYPED OF PRINTED 1N BLACKS

1 Corporate 11} No, 2. Nume of Corporation

21485 Lane Bryant, Inc.

S Street Address 'nincipal Business Office

Js0 Stsbe b0

4 Business Phone No

JI8-245-F/00

7. Buef Descnption of the Character of Business Condusted tn Rhade stand

Women  Retq;l

& Stare of Incorpuration

DELAWARE

PEEASE RIADY

INSTRUCTIONS

ity Stare Zig

Ben&lem 4 19020

& SIC Codde

3913

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORFE USING ATTACHMENTS

President Name

Dyrit gc’rn

Street Address

Y winks lne

Cily Siate

Ben%ilgm /4

Secretary Name

Eric r

Streel Address

‘/ﬂ N.\n“_g Loﬂ ¢

City State Zip

Borsphyan P Koz

" oty

Vice President Name

John  Sullivan

Steeel Address

Y50 wieoks Jaae.

it State Zip

Bﬁngd/gm PA

Treutuier Narme

Erct W o

Steeed Adidress

/%20

ity Srate Lip

9. NAMES AND» ADDRESSES OF THE DIRECTORS /"X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

Inrcotor Nume

Dorriy  borv
Stree! Adifress
City Srate Zip
{director Name
-
Ent r
Mrect Addiress

ity Stare Zip

10. SHARES AUTHORIZED (°X* HOX FOR ATTACHMENT)
AUTHORLZEDY SHARES

Ihrcctor Name
.
J%n Sullan,
Street Address
ity Stare Zip
Iirector Name
Sreel Adidress

Cily Stufe Aip

11. SHARES I1SSUED X* ROX FOR ATTACHMENT)
SSUESYSHARES

Number of Shares Clats /Series Par Value Nimber of Shares Class /Series Par Value

100 COMM $.10 PAR VALUE COmm@n 8% Y &OOO CoOmymon
vab\% S e

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

|| | || ‘" Under pena

Ity ot perjury, | declare and aftirm that 1 have examined
* 214 85 *

Frle Date - L’I ‘ ! q h 0’2
Cheek No.- [’[’)% qSB c— !
SpE | R Syl -

FOR SECKETARY OF STATE USE ONLY -

this report, including anv accompanying schedules and siatements, and
that all statements contained herein are true and correct,

SRR %03

Segrifure NOfF {ate

?mr of Ofticer ]
LTI Fermn 30 12192



v . Corporatiors [Diviston
AND PROVIDENCE PLANTATI ONS 100 North Main Street, Providence, R1 02903-1335

401-222-3040

g STATE OF RHODE ISLAND Edward S, Inman, I11, Srrrf:nry of.?rfm

. Office of the Secretary’of Stare

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN RLACK)
1. Corporate 1) No. 2. Narme of Corporattion

21485 Lane Bryant, Inc.

3. Street Address Princlpal Business Office State,

2050 Stat,. Red 7 - B3 Bonnolom Pa 1902 ©

4. Buslness Phone No. 5. State of lucorporation &. $IC Code

AV -G3%-LHdl DELAWARE 3913
7. Brief Description of the Chasacter of Business Conducted in Rhode Island

8. NAMES AND ADDRESSES OF THE QOFFICERS ("X X HJR ,\] fAt H\H-\ 71 FILL ¥N SPACES BEFORE USING ATTACHMENTS

I‘rrsldﬁrr Name \ : W(e wr
Street Ady PM Surr! Addrﬂg S_.P(/ﬁjm

. “OH Wamazwfﬁ@wudawa’”m 16020
%ﬁn\Mﬂ—M’w “Va ™00 0 C"{% DD gt 5"’{7{)( 196 3-0)

9. NAMES AND ADDRESSES OF THE DIRECTORS X HOX FOR A?TA! HMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

T LT Gl
Q;mmlnm Pa "40a0 &Mmhm P 19050

Street Adidipas Strest Addrm
450 L)t O W m/éo Gkl

@mmﬁﬁ/m SWPA— mlqO&O_ rlg,%mlwn mﬂﬂ "190 54

10. SHARES AUTHORIZED (X" BOX FOR AI'TACHMENT! . 11. SHARES ISSUED (=X~ ROX FOR ATTACHMERT)
AUTHORIZED SHARES |lssumsmm
Nunthe: of Shares Class /Series far Volwe I.\'mnbrr of Shares Class /Secles Par Value
100 COMM $.10 PA {
00 COMM$.10 PAR VALUE 1O Y, UV SRS

N IR

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

w RN -

* 2 1 4 8 5§ * Under penalty of perjury, | declare and alfirm that 1 have examined
this report, including any accompanying schedules and statements, and

j // J that all statements contained herein are true and cc7¢ct
f . ._.l_a

-~ w\_’——' [{D3 / ¢ A
J “ } j/. S Sf.lrwlwf of Qficer Dafe
{heck No 7 / Lm_‘j g‘sj , | { q U

& Prvr Type Nam Officer
5
FOR SLCRETARY OF STATE USE ONLY - _MA'{M

THle of Offrr:

File ate;

Ferm G30 120/



ﬁ STATE OF RHODE ISLAND Cuorporations Division
g

AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 02903-1335

Office of the Seceeiary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sT0P
Filing Period: January 1-March' 1 + Filing Fec: $50.00 (NSTRECTIN

{FORM MUST BE TYPED IN BLACK)

1. Corporate M) No 2. Nam ) .
e Y4 85 Cane Biyant, Inc.
3. Street Address Principal Business Office City State Zip
5 LIMITED PARKWAY EAST REYNOLDSBURG - OH 43068
1. Business Phone No. 5. State of Incorporation 6 S 4
(614) 577-4000 BELAWRIE o7

2. Bricf Desciiption of the Character of Business Conduicred in Rhrode 1stand
RETAIL SALES OF WOMEN'S CLOTHES AND ACCESSORIES

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

Prestdent Name Vice President Name
JILL DEAN ] SAMUEL R GASTON
Street Address Streer Address
S LIMITED PARKWAY EAST 5 LIMITED PARKWAY EMST
City State Zip . Ciry State Fip
REYNOLDSBURG OH 43068 . REYNOLDSBURG OH 43068
Secretan Nome . Treasurer Name
TIMOTHY LYONS PATRICK HECTORNE
Street Addr;ss v« Street Address
3 LIMITED PARKWAY : 3 LIMITED PARKWAY
City State Zip City . Siote Zip
COLUMBUS - QH 43230 COLUMBUS OH 43230
9. NAMLS AND ADDRESSES OF THE DIRECTORS (°X* ROX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
TIMOTHY LYONS KENNETH GILMAN
Streer Address Street Address
3 LIMITED PARKWAY * 3 LIMITED PARKWAY
City State Zip . City State le‘
COLUMBUS OH 43230 COLUMBUS OH 43230
Director Name irector Neme C ) ’
Street Address Street Address
City State 2ip City Stare Zip
10. SHARES AUTHORIZED (°X~ ROX FOR ATTACHMENT) 11, SHARES ISSUED (*x" #OX FOR ATTACHMENT)
AUGTHORLTFI) SHARFS ISSUTH SHARS
Nunber of Shares Class/Series Par Value Number of Shares Class/Sedies Par Value
100 COMMON .10 63 COMMON .10

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

w I -

* 1 ‘I 8 5 * Under penaltyv of perjury, | declare and affirn; that 1 have ¢xamined

this reporb-yncluding any accompanving schedulgsand statements, and
072 that a4 fements cogntai erein are and correct.

Fite Date: a ﬂ1
/ y ’a \J
r.g— 92 47 S-'grfnbﬂln Officer ] ~7 Pate
chect N 7 saMUEL R GASTON
. Print or Type Name of Officer
By:
FOR SECRETARY OF STATF. USE ONLY - EXECUTIVE VICE PRESIDENT-QOPERS&ADMIN.

Title of Officer
Frrm AT 1220}



AND PROVIDENCE PLAN TATION Corporations Division
Office of the Secretary of State ONS 100 North Main Street. Providence, Ri 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

@ S :I'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

Flling Period: January 1-March 1 o Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

[ Co;pararf i1y No. 2. Name of Corporation
21485 Lane Bryant, Inc.
+ 3. Street Address Princlpal Rusiness Office City State Zip

8 Limted TarKuway Enst Reyroldsborg OH 430

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

Lia~571- dood DELAWARE 3913
7. Brief Deseription of the Character of Business Conducted in Rhode fsland

/\%e,‘k_o;\\ _%’A\QS Og' \DOM&(\; Q\b‘l\\)

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* Box FOR A’I'JM,H\ﬂiﬁ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

i 1 Drean - John (Nood taard
, 5 Limited ’Q‘"/C“ij East 5 Lz\n&\‘\t’_d, OO-(E,LQA\L} CA{;T

Sﬂ'rrmr)

eyno Hsbo rﬂ O ml‘) D S&{’_\,&mlé shbo g SWOH 408
- 4.} d\'mc-\\\ﬁ LWORS o aa ’POL‘J('\’i Ok H € C+O?-ﬁc.
3 lanited ’_Do.r\’\\oai 3 L\ wated ?aru..mﬂ

Cliy State Zip

Colomteus DA Uz230  (olumbos " DH {32.30

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

Director Name
V\em\ e\ le\ma N

Streel Address Street Address

3 L\W\\\"(’é, \’C\\’V\mjn

Iirecter Xame

City, State Cliy State Zip

. QD\\) O LS . OX 42230

Direcrdr Narne Prector Nare

Street Addrese Sureet Address

City State Zip Clty Starte Zip

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

AUTHORIZET » SHARFS ISSUFTY SHARFS

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

oD Comson 10 ) (omwnon - D

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

“\ || “I || ‘I II Under penalty of perjury, | declare and affirm that | have examined

* 1485 » this report, including any accompanying schedules and statements, and

hat g1l statements contained herein are true and correct.
| & / 14/ 00 ‘
File Dute. \Q\L ) 2/7/00
Check No.: / g ,7\52'/7

Date
o‘(\ n \JBOO&M( D
&_ Peint or Type Name of Officer

Sign ure of Offrcer

By:

FOR SECRETARY OF STATE USE ONLY - \J WLe * €S é € ;\'l\_

Title of Officer




STATE OF RHODE ISLAND . James R. Langevin, Sccrctary of Stat

AND PROVIDENCE PLANTATIONS | Corporations Divisior
Oifice af the Secretary of State 100 North Main Streei, Providence, RI 02903-1333
. 401-222-304(.
R -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4ggQ 13101y
Filing Period: January 1-March 1 e+ Filing Fee: §50.00 INVRECTHONS
{FORM MUST BE TYPED L\' BLACK!}
1. (‘orporalr 1D No. 2. .\'amr of Cofporarfon i
21485 Lane Bryant, Inc. -
3. Steeet Address Principal Rusiness Office City I State Zlp

-

5 Liwided parkwmj Ehs ’P\U{notd.’)lwrj I Dhio, U068

4. Rusiness Phone No, 5. Smrr of Incorporation 6. SIC Code

LWd-S11-ddoo DELAWARE . 3013

2. Rrlef Description of the Characte: of Rusiness Conducted in R-‘Cf Island

ekl Dl o8 omens lodhing

8 \A\il S :\Vl) ADDRESSES OF THE OFF I( ERS (4X* ROX FUR AHA( H\H:..\?)- "ILI, lV SPACFS HI:.H)RF USIN(; ATTACHMENTS ]
Pusidmr .\mnr . t'lrf Pruldm.r Namr
3 Dea .‘ \*\C,hael S Woon
Street Address : Streer Addms
\‘5 L,\m\‘\’cc aerau EASf Ln )’:NJCC{ )Ddf}’u)aaj F/»‘ o7

State ?rp (fq State 2ip

Morelishg Dhio haces n%hlohﬂﬂ - Cho... H3068..

Secretary Name Trrasurtr Name ,

\\W\O\U*\ \\_xbou’\s et r\C,K Hcc:lorne__
3 L\ !’\\\“ﬁ Pac vu.\’kj - 3 L,Jmi""cicf, ’P(u-l/\

Street Address

IR TR

. tua fj
Ciey C State Zip T ity State . Zip
X 2. ;
l olunbbos, Oho 42930 (,c\urh!)us Chio, Y2220
9. NA\H-S AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTAL HMF\?) )] FILL IN SPA(,F.S BEI‘ORE U‘SII\G A’ITACH\“-.NI’S :]
lJirrrror Name . Director Namr
V\ﬁnm‘ NN C;u mom :
Street Addrm . Streel Address
3 LHMA cd Qx V\waj :
City State Zip + City State Zip
- : 2 :
..... Columbaus Cho  H2020 e
Director Name « Director Nome
Streer Address : Streer Addeess
Cley Stale Zip : City State Lip
35, SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) o _h 1l QHARI N IssUH) (-\ n(»\ FOR A'I'M(.H‘-HN'IJ 1 — ]
AUTHORIZETY SHARES 1 SSUTD SHARES
Number of Shores Class fSerdes Par Valur Numher of Shares Clase/Serles Par Value

\DO Q,{)l‘-‘\w\()f\ . \O LO?) Cbmmot\ e lo

[ : : .- ;

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

L " L
‘ ‘"HI ||I|‘ ”I” Il"l ‘Im Im |II‘ Under penalty of perjury, 1 declare and affirm that | have examined
8 5 »

this repornt, including any accompanying schedules and statements, and

l g f i 16 4 that all statemnents contained herein are true and correct.
File Date: l @ l}“ E( :W 3,5 /qq

Cheel No.: ‘ { @XL ? Slgnoture of Officer i Date
‘ &{Q)ﬁ Michael S Loton

Psint or Type Nome of Officer
Ay

(bR C -
FOR SFCRETARY OF STATE USE ONLY - \‘l § Al®)

Titte of Officer

Fare 2¢ 17 40¢



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
L ’ 401.277.3040

1998

@ STATE OF RHODE ISLAND - James R.Langevin, Secrelary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fillng Period: January 1-March1 s Flling Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Co&ciralég) Ne. .\ame obCor ora‘iorl - - - -
ne.
3. Street Address Principol Rusiness Office City - State 2ip

5 L.m;{-ed/ P (\‘\ wa.g Eﬂo‘r ,R’CUI[GOH‘C)\OUIE Oh(o 1-150(98

4. Ruslness Phone No. 5. BguWRﬁgon 6.56.‘1('54(
l4- S717- Hooo

7. Brlef Description of the Chtaracier of Business Cenducted in Rhode mand
Rebnil Dte o5 (Jomens  CloMan a

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

President Name Vice ﬁresidenr Name

::l-r” Qe_a.,,\ m*&l\ae_ .S (A)ooo(

Street Address * Street Address

5:1--"4!“/&0/ é"kw"\y = | " L fed Fr;éwy 2p

State Clty State

ViDJJS/JM/"‘j IdH 730&;9 )Q ﬂoMSéM/? é};‘ ’/50(9?
/mo-H\ ,L ons /&r!(_!i /‘/t::.)iar'/’)c

Street Address

) A/rvn'}ej ﬂtfkuwkj - mgdz;m%e/ fﬁrk(,uay

State 2 City State

)uM£H5 OH 43330 Colwmbus oA §/3-?-30
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMERNT} -

Director Name Director Name

’7’/0\0-}-1\ /qjons K&nﬂﬂ‘/‘A G, ran

Street Address Street Address

BAJM ‘{'@_0/ doafkeua _ 3 Alm-«\'/‘c’_a/ /ﬂ/‘kwa —

Clly

City

City State Zip Ciry State Zip
Colambic s 6 4 Y3230  Colurbus 4 #3230

Hrector Name Birector Name

Street Address Streel Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°X~" 8OX FOR ATTACHMENT) 11. SHARES ISSUED ("X* HOX FOR ATTACHMENT)

AUTHORIZZET) SHARES SSUED) SHARFS

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

100 Common - \D LD . Lomemon 10

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 2 & 8 5 » Under penalty of perjury, | declare and alfirm that 1 have examined

. this report, Including any accompanying schedules and statements, and

l’i ao qg that all statements contaln;d/hereln are true and correct.

3lu[98

1

File Date:

— &g@l ‘b Vet S Lo

A Print or Type Name of Officer
y:

: NP-
FOR SECRETYARY OF STATE USE ONLY ‘ q FO

Title of Officer

Date

Fuo. e snang



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
b, AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Serretaryaf State 100 North Main Street, Providence, RI 02903.1335
. e 404.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 REAS
Filing Period: January 1-March 1 o Filing Fec: §50.00 S L™
(FORM MUST RE TYPED IN BLACK) ‘ ‘I‘I::ls-'llnll:.'\\l‘.
r Eilorpom:e 1D Ne. 2. Keme of Corporation
: 21485 Lane Bryant, Inc.
3. Street Address Principol Rusiness Office Clty State Zip
5-L|M-‘I'C() P(Lr'klur\.y = Re\/ﬂéitjsbur\c] OH H3IOLE
4. Business Mone No. 5. State of Incorporation 6. SiC Code

| €1y g37- Hooo DELAWARE 3913
7. Brief Deseription of the Character of Rusiness Conducted in Rhode Istand
7 \?ETd,ch,r ~ Womenv Cloth
. B. NAMES AND ADIDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) X

President Nome Vice President-Raase (=, e
Jill Deecw Micha | eed
. Street Address Street Address
. -
S LimTed Pack Wevy Easr S L, red Pacrdee e
Ciry Siate Zip Ciry State y

Zip
" Reyncis be rg OH Lf.&‘(og : ffc:;, oo lds [om‘cj Ct+f Y3ce¢ g

Secretary Name Treasther Name
. Timedhy Ly;.ms ' Pectry el (~f ecte rue
Street Address y Streel Address
% L]n-\.TCd P(\.\F‘CLUC‘.\/ 2 [.—Im (Te 0) PQ(\\C‘-‘-C«)/
City State Zip Ciry State Zip
Coivmbeos o H 43230 Colombous Ol Y3230
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FO& ATTACHMENT) )/.,
Drector Name Director Kame
e
[ 1 g H\\/ Ly ons Kenwetrh Gifiman)
Streed Address y Street Address : \
g [—I p\ﬂ.TL‘.C) Poat"‘{(\.uqy ’?\ L—if"-.[T-c’_' J)CL/”{C L\.‘ft}(
City State Zip City Stele Zip
. C,clum bes o+ Y323 CJ‘/'/g.‘J\q_tJL‘j . CH ) "L%.)SO
Director Name RDirector Name
Street Address Street Address
City State Zip tChty State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* HOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUTL) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

log Commo W/ o e (Q?) Commgn/ e

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

* 2 1 4 5 Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
i that all statements contained herel
are: W /q \
Flir Date e / \ Lfrd’ iq-)
\m Signature of Officer Date
Check Nop.: . 3
Michael 5 Weed
w Print or Type Nume of Officer
By:

FOR SECRETARY OF STATE USE ONLY - VFE Fiaanc €.
Titte of Officer

8

¢ true and coreect,

Faeem 37 13 104
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LANE BRYANT INC OFFICERS

JILL DEAN- PRESIDENT & CEO
S LIMITED PARKWAY EAST
REYNOLDSBURG, OHIO 43068

TIMOTHY LYONS- SECRETARY
3 LIMITED PARKWAY
COLUMBUS, OHIO 43230

MICHAEL WOOD - VICE PRESIDENT OF FINANCE
SLIMITED PARKWAY EAST
REYNGLDSBURG, OHIO 43068

PATRICK HECTORNE-TREASURER
3 LIMITED PARKWAY
COLUMBUS. OHIO 43230

DIRECTORS

TIMOTHY LYONS- SECRETARY
3 LIMITED PARKWAY
COLUMBUS, OHIO 43230

KENNETH GILMAN
3 LIMITED PARKWAY
COLUMBUS, OHIO 43230
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AhNLFAL REPORT

Filing Period: January

1 CORPORATION

1996

1-March 1

State of Rhode Island and Providence Plantations
James R. Langevin. Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode 1sland (29031335 + (401) 277-3040

RS\ =2

Filing Fee: $50.00 \_
PLEASE TYPE OR PRINT [N BLACK INX.
T CORPCRATE 10 110 7 NANE OF CORPORATION
21485 Lane Bryant, Inc. ™
"3 STREET RODRESS PREFCIPAL BRIEES DFFICE rFig STATE TP TO0E
5 Limifed Paeray E Reyroldshburg OH 43 0b¥
L BUISINESS PHONE NO. 5. STATE OF SWCORPORATION j 6. S CO0t
bid ~-577-4000 DELAWARE 30’ 13
7. E0EF DESCRPTRIN OF THE CHARALTER OF BUSINESS CONDUCTED N RHODE ISLAND
Refuler -Women_Clothing X
See_Mciment
HAMES AND ADORESSES OF THE OFFICERS .
PRESIDENT RAME T VCE PRESIDERT 2ANE ~Ee_s /he et
[STREET ADDRESS STREET ADDRESS
Ty STATE TP GO0t orr STATE TP CODE
SECRE TARY NAME TREASURER NAME
STREET ADDRESS STREET ADDRESS
Ty STATE TF COOR oY STATE
;r-”_-_._.._. 9. nnmginnq_f_uoa_e_sszs_d?'rns DIRECTORS ggzw#xk ''''' B
ORECTOR TN — - DRECTOR TIAME
STREET ADDRESS STRETT ADDRESS
o STATE TP GO0k o 375 7P COOE
ORECTOR e T ORECTOR riwt
SVAEET ADORESS STREET ADORTSS
i StATE TP COE (31 TTATE P "
b i n e v —— _arru—— ma— wsma
| Vo, sunaes AUTHORIZED AKWD ISSUED _]
AUTHORLZED SHARES ISSUED SHARES
WAL BER OF SHARES CLASS / SERTES PAR VALUE MUNMBER OF SHARES OLASS / SERES PAR VALLE
100 Commen__L.oD (00 | Fomm) L,

Fite Date:

Check No:

By: @ a@/

This report must be SIGNED IN INK by either the

q/m/%_
4346 7>

For Secretsry of Stnto‘ Use Only
NETACH ROTTOM

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 statements contained herein are true and comect.

Signature of Oﬁl er

Bamn _Eﬂ_af‘:

Pnnt or Tyt Name of Officer

_Ereudve_Vice_fresid

Title of Officer
RFFORF RFTIIANING

Tl

Date

CADE s AN
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LANE BRYANT, INC. OFFICERS

JILL DEAN - PRESIDENT & CEQ
5 LIMITED PARKWAY E.
REYNOLDSBURG, OH 43068

BARRY ERDOS - EXECUTIVE VICE PRESIDENT
5 LIMITED PARKWAY E.
REYNOLDSBURG, OH 43068

TIMOTHY LYONS - SECRETARY
3 LIMITED PARKWAY
COLUMBUS, OH 4323

PATRICK HECTORNE - TREASURER
3 LIMITED PARKWAY
COLUMBUS, OH 43230

DIRECTORS:

TIMOTHY LYONS
3 LIMITED PARKWAY
COLUMBUS, OH 43230

KENNETH GILMAN
3 LIMITED PARKWAY
COLUMBUS, OH 43230



State u'f Rhode Island and Providence Plantations - ANNUAL REPORT
1. Office of The Secretary of State

w5y Please Type or Prim
- 100 North Main Street File Annually - Jan. T - March |
' Providence. Rhode Island 02903 15'3‘3 . Filing Fee $30.00
\\-’tﬁjﬁ 4014277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QOZEg3g 12408
Corporate 1D: _. . __ _ —— e vmwemeoim —oee —.. Annual Report for the year: . 0

L:ss‘n-_ E='l;;a:ft Inc.
Name of Corporation:

Business entity organized under the I.ms oflhc \nu 01 D& l Awa RG Bu:mus Entity 1s (c.hu:k om.)
For foreagn entity. '1ddru and iclephene rumber of pringpal office: [N Business Corporation (See RIGL Chapier 7-1.1)
. e - 5 L' m\X‘f ..... Opsk g L. [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

R.Q,\[ho\db (LIQ)OHY N30L3 ‘

- Brief statement of the character of husiness conducted in Rhode lsland.

hone. (W42~ B4 -40006 T 0 T T
: ‘ CmN«# Rda JQY“‘LU(,mmﬁ éJOH]u’gj

Address and telephone of the principal office nf husmf\s entity in Rhod,

[slznd (Provide street address - Not PO Bu ¥

150, WOR Mall .. .

- WoRWICE J: omw e e e
mmn; CH0b. 933 - %OO I, LT o

THE NAMES OF THE OFFICERS ARE:

PRISIDINT STRERT AIIRESS CiTYisTATE 719 CODE
VICE FRESIOE :1:]- \MN 5 J::m l'wﬂ ku)_%hE_ _?%(J](\)]]AMOL /9%1§

. 8 érd’D% —_— S_Lun&g_LP ME _“gz%m Shmg;OH_ia»g._

STREF.T ADDKESS ZIPCONL

,MRTmD’«N Lyons > Lioidod by B (olonbae, 08 Y321

LA R S5 1N

— b Reckorne 3 ]\—\R;:Xe;\“_pbﬂ(uau E_ Colobus, 0H . Y3t

THE NAMES OF THF. DIRECTORS ARE:

NAMI STREKI ADDRE-SS CHNETATE 717 COnE
lln\oﬂ} LA'LQNO) 3 Linded Corfuay B — Colombus, 08 432)¢
NAME STREET ADDRLSS CTYRTATE ZIFCODE
_Kenne I m@ﬂm&w_L__ ol s, O Y32)(
NAM: SIREET ADDRESS STYAsT 4 218 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be atached) NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be attached)
Number of Shares Class / Serres Number of Shares Class / Series

100 Commo N LD Compiont)

Date . 4’)_/& 3__ 19 q l)/ "”{:\ . —

Form 31 1995 T lx (1 ;Ce den-’- [ C e —ee N

DESIGNATED REGIST !‘,R]' D AGENT FOR SERVICE OF I’ROCPSS
PLEASE NOTE, If the registered office and/or registered agent indicated below < incorreet, Form 9 mst he fllc

o S 17
JuL 19 %95
ST CORECRATION SYSTEM
12% GVER STREET SEC'Y OF STATE
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Filing Fer $50.00)
Pavable 1
Sevrenany ol Ste

PLEASE TYPE or PRINT

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

e Anzoally
LILC. Sepr )
CORP: Jan |

Nov, |
- Manh |

100 North Main Street
Providence. Rhode [sland 02903- 1335
401-277-3040

oo214as
Corporale 1D - -

Name of Business Entity:

Buuness einy nrpamzed ender the laws of the Siare o2 Mﬂm_g—_
Feceral Taxpayer Idennilicanien Nuber

Fos foreipn entity . adiress and telephore aamber of prinepl olliee

5 Limiten e, EasT e

\l@_mny:hmsgg_ O H300%

mere (L 51 HO0G -

Address erd zlephens of the prinapal uflice ol b
Blazd (Provide sireet aiddrasa - Nor {0 B

50 WPbRwicL SadLL -
_WaguEL RWote  TOwn 0vgsb

v ety in Kwele

e 400 1A% Q600

Anmeal Repors for the vear:
Lane Bryant, Inc.

Business By s fehedk one?
l‘ij Business Corpezaies {See RIGL Crapier 7-1.10
1 Pralessional Seavice Courpocanion (See RIGL Chapter 7-5.1)
|1 Lamigg Liabiluy Comipany (See RIGL 216y
Namie. titlle wnd nmnling address al contagl peron [ whom
cemmunizanoss may be directed
- - I
10Moma - TAX SURERMGIR
S Ll TED PR, 4GS

Qe oruen (i K065

Brel szvement ol the chazacter el busmess conducied i Rhode Blanid

|

|

| _OREAATY RETOWER- Wowens_
i _Lln.b\h\m‘g

dhelsa

Dirre vl Organizznion o

! e el Qu ificanon 1w do bus e R
! Mt G
I L. ML L

tonde Inlang

frencehilyl

" THE \;\_\II S OF THE OIFICERS ARE:

l_llllllll\ll SV OETH WUk T, RSB e e

l](m PR3 TN A O Wk %; \|1s-u\-|\ 11 By

RIS

f%k\miw wur\..a\fﬂ

Ao

R&i\{m\,%mw\ (g H306S

Shwysy Q. GRSTN_ J_\.msm_u.mmjx_ REyN ooy ORG He

TR, M0, b Ty G, Oe 401G
_?Am.n;x:_\i&mmc__ 3 Lned, SLu. (Dbtyweys, (r0_ M3k,
. _ THENAMES OF THE DIRECTORS ARE:___ —
3 b 0T WN NGRS 3 L\“\\}“%Q\l"\’l\ggm\[ .._._{,LL;@\Q‘“%&_._DHLD Ml
e t\m%\;\\ GiLiman 3 bwadeo ey Colhnts 08 M3t

NUMBER OF SHARES AUTHORIZED (F Apphcable;

NUMBER \OO

CLASS

(/0 PARRN
SERIES

PAR VAL LK OR
WITHOUT PAR

. l_O | SHNL(-__

! NUMBLER OF SHARES ISSUEDR AND OUTSTANIDING (01 Apphcable:

P

| crass oo

i
. NUMBER

i SERIES

| PAR VALUE OR
| WITHOUT PaR

Ll ?EM\Q_\{A_ WA By .
v It '3

Sowaute O GASTEN ]

FiNTUR TVRT SNARLON a0 R HAE SIS

FEB 10 1994

o (o 4]

Form3l 154
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To be filed annually between
January 1st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Filing Fee $50.00

Corporate ID . ... . QUZLASS Annual Report for the year .. 19%Z .
Firs1: The name of the corporationis ... ... .. . Lane. Brvant.  Inc..oo v

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessarv)
Namc Office Address (including number. street, zip code)

Ty Wowh L Director .\,H\A\‘\\A\SE_Q_“.,,?M\[.\“de&s..\m@.\ibH.-\‘.O\;kh.to._.v‘BBO
MEMTT Gllases o Diecor 4 lasnded, RUN, Chbwbus, Ok, {330
......... e e DTECEOT
CHORL 0 TURRN  President 5 lawiten Shwy, EAGT, LR mangury, 050 4345
Bl B GROTINY  vice President 5\Aw Fow Ry Btet, Reynowsuen, O 1306
ety VNGRS Secretary Akt Ruwy,, Cohuwus, OO, N30
DNERNEET SRR Treasurer ) Mied Ry, (emiin, GG A0

SEVENTH:  Number of Shares authorized: Par Vatue
or stalement that

shares are without

No.of Shaees Class Series par value
\GO Covevagn) g 0| SHAvE
Lop b73577
EiGHTH:  Number of Shares issued: Par Value

or statement that

Rec'd & ﬁ".’d FEB 22 ]993 shares are without

No of Shares Class par value

6> (vt 10{ohARE

Dated Y&&RAS. \D 1949 o AT RN KNG

{Name of (orporati o
wﬁ;- -
|9

(Report must be signed by an officer) Title...} \(Ewﬁ\\)\?ﬂ\)'\b@@‘l@a\\b@\r\/ .................

Form 31 1784



January 1st and March st
State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREF
PROVIDENCE. RHODFE ISLAND 02901

Filing Fee $50 00 W/ 5 9 b 3? 3 To be filed annually between

Corporate ID............... . RUlan

ASE Annual Report for the year. ... A= N
FirsT: The name of the corporationis ... . ans Eneanta dng o
SEcoNv:  Itis incorporated under the laws of . . D C«\.Qwﬂ‘-’.,.‘@fm. .................................................... B
Tirn: - Character of business, briefly stated, is,..‘.‘...wo‘mtnts‘.,,.,‘spﬁ.c'&z ‘Qd‘ﬂ-\]— ................

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

p'.‘cdl'deme, KL . OR903. .. e, ;

e e S P o2 M LUEOSS, porlehTET L

SixtH:  Names and addresses of its directors and officers:

{Autach nder if necessary)
Name Ofice

Address (inciuding number. stzeet, 2ip code)

....... \.m.ce.\fkﬂ.A,‘,,L:.\é,,s?f\fa..u__._._._A_.A.‘_.,_._u.l)irector AL Hed f:)}?t;x (-ﬂ/um!ﬂu; C’/'J Y3230

. " i X
Ké’ﬁf‘cﬂ\‘f:’"mcu\ Director

.. Director

. C/\‘c_)\ L P e President 9. Limited PK wy B A ep.chis Yoyies. O HI0LE

. : o o
SﬂmUJ Q , (Jfls}rn'& v Yice President ... o e, R

T““DH'\;) b Yoas e Secretary 1) )“'\‘fe\a’{ ........... ,%.},‘Lff?.\,‘bﬁ!é Lol H32320.
. 14
N I
m“‘f’)*ﬁwtnbﬂﬁcu ................ TSI CT o e
SEVENTH: Number of Shares authorized: Par Valug
or siatemenl that
shares are without
No of Shares Class Sernes

par value

/OO CO"'IMD-’L P /O/Jﬁar&
Rec'd & File¢ FEB 261992

EiGHTH:  Number of Shares issued: Par Valuc
or statement that

shares are without
Scrics par value

i
7 (ommepn 102 here

No of Shares Class

Dated A4 19 9%

(Report must be signed by an officer)

fFormr 33 sBY



a To be filed annually between
Filing Fec $50.00 January Ist and March 1st

State of Rhyode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

Corporatc ID. ... Q01455 . e Annual Report for the year ......... 1991
FirsT:  The name of the corporation is.................. Lane, Bryant,. . Inc.. .. et
SECOND: It is incorporated under the laws of ........... D c\&wfu‘?— ......................................................................

Tuirp:  Character of business, briefly stated, lswome;x.)jb-{)k’uw\‘a{?aml-

FourTh: If foreign corporation, address of its principal ()fﬁgea-?OOCO(pOrgﬁa,EkaqW

______ 3™ Fle Towe Noar . Columbmo, 0do  4323(

FirTH:  Business address in Rhode lsland,.,...‘.........,....13.3.....9.6% ..... X
prcu;clevmc& R.LT., O In3

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

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... T‘Mo‘\\%LQOnS Director \L‘m\\h\pm\wmqCQ\S,O“L@Q&o
. [ LB
......... Kﬁ““c*ke‘\mm\ Director
...... e DIFECLOT
CJ\'\?PQ\N»\-QTWWM\ ........ e, President QEOOCN,GOVL{?&CAMWGJJSO/"/3?-3 /
. . fr
go\\ﬁwd ..... RGOQ O VICE PreSident e,
W ime e .‘{;L ..... DS e, Secretary o Limited ﬂarl’h)ﬂa&l&)OH ..... 43230
...... “\0\7 o @U‘éme\QCQ Treasurer “
SEVENTH:  Number of Shares authorized: Par Value
P4 I "~ or statement that
N7 shares are without
No of Shares Class ﬂ par value

OO Commo SEC'yO”Z?Q; o fshe
'S

. ha

EIGHTH:  Number of Shares issued: Par Value

or statement that

shares are without
par value

o3 Qx,mmu\ ,lb/&\i

No. of Shares Class Series

Dated............ /lg ....... 19 Q/ ..................... o RSO Q’Y\ e,

ﬁ/ ‘ = o N

{Report must be signed by an officer)

form3" /A%



e To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations DR

CORPORATIONS DIVISION OuT,g U7
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

TR B ) PRIt
Corporate ID. ... e Annual Report for the year . =%-
L Darz Brvamt. Lee
FirsT:  The name of the corporationis..... ... R e

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

FourTH: If foreign corporation, address of its principal office L. WEST  AIp0 STReeT

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

New york, N.y. 10036

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

Yoouinewce RE 0 29073

....... B S R LR R R R R L rr L L T S T.....,.,,.,...........‘.....4,,4, T R TNy L E T U
SixTH:  Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
..... AUMOTRY. LYOPS . Dicor | WIMITED PARKWAY. Copass O 49730
. t
e \ZENMGTH ..... Cﬂlzl‘“‘“u ....... Director . 1 ...........................................................
................ et DITECTOT
..... CHERYL‘N"OO'{“Q?‘N President UUJ&ST‘(-?)UDST[\)Y(:\OO%(&
\
6P‘HUEI’QOQ ..... C\'P(GTDU .......... . Vice President ... . ... ‘ .................... R
..... TIOTRY VYOPS Secretary ._‘.i‘.....l.—..l.ﬁ‘(I.?.D.“.‘\.??M‘.\.._@9‘%}?1Q.LS?,..DH.H.‘.Q?.’?”
...... NHRGP{EGTHONHCU Treasurer !
SEVENTH:  Number of Shares authorized: o sfl’:lfc;:::cmu
shares are without
No. of Shares Class Senes , 1 value
FAID )
| 00 COHMOW N0{she
MAR 12 1990
EicutH:  Number of Shares issued: SLC. OF STATE oy value
sha;cs are without
No.of Shares Class Senes par value
b CONMON _10/sHR
bwes. . BIE 490 LAV BRyRoT NG
(~vame of Corporation)
By‘f .................................................................................................
{Report must be signed by an officer) Title............. %T&C ....... VP ...............................................

Ferm 31 85



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

100 NORTH MAIN STREET ?/
PROVIDENCE. RHODFE ISLAND 02903

Corporate ID......... YY=isze e Annual Report for the year .=~ > 7
.. O e S
First:  The name of the corporationis. ... ... A e

....................................................................................................... e R
SixtH:  Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, streel, zip code)
..... /HRO'['I—HL-YOPj Director LLBIRITED PR SOvuHBLS of 43730
......... V'EPUETHC’”LHMO Director " r\“ n”
..... e e, Diirector
;EP; ...... @U“‘)T ............................... President AL U) ...... 4390 ...... g‘_ ......... U\(Q .......... \ OO?)L ......
v [} . [ K L%
..... 6 AHUE""’ROOHDM&CO Vice President \
~ -
,,,,,,, VIMAOTHY  WNORY o Secreary | TP PHWY  Cowrgus oW 42220
e . \w v [} 1~ I
..... HP‘?‘C(A?’E:IMOMA’CO Treasurer \
SEVENTH:  Number of Shares authorized: o s‘:;fe ;:::tlhm
shares are without
No. of Shares Class Senies par value
\0O Common J1o/she
A~
. Lo g
EiGHTH: Number of Shares issued: . & 2 o Efc ;{::"lhal
c}, {& sha.rcs are without
No. of Shares Class Olecn' : @ par value
L3 EOoMMNOY Sr. . 10/sHue
Dated . . Wb 17T 1987 T, IR

(Report must be signed by an officer)

Fcrm 1 1/85



—— To be filed annually between
Filing Fee S15.00 January 1st and March 1st

Stute of Rhode Islmd and Providence Plantations

CORPORATIONS DIVISION /
270 WESTMINSTER MALL @7"[

PROVIDENCE. RHODFE ISLAXND 02903

Corporate ID......... 23485 Annual Report for the year 1788

FirsT:  The name of the corporation is................... Lane Bryank, Inc. @

Seconm: It is incorporated under the laws of ... DEFHW A &

]
THIRD:  Character of business, briefly stated, is.... . WOMER 5 SPecihv T Qerail-

Peovivence  R-T 02402

........................ 0SS SF PSS PFUSOOPOUSNOOUITOTRREA S0 e s A0 efScebohdihtu SN UL oSS USRS
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 7ip code)
o TUMOTHY LYORS  Direcror L RIMITED PRILY €OVUMBUS ORI 42230
e IUC L)L)B'THG'{\/HAU ......... Director ... 1\ ................. ‘\‘\ ................... ‘\ ................ “
s et e Director ... e,
AAAAAAAAAAA -D?'R@'“'\OT President \\w4auosTp\f&tOOD(’
............ S&“BEV?OUG’MTO’O Vice President l\i\‘\“u
............ TROTRY FYORS  Secrelry .| F\MIED PrWy COVUMBYs O, 42230
L MRREARET HOONCD Tper oMot A
SEVENTH:  Number of Shares authorized: o ‘f(’:trc ;:I;:Cmm
No. of Shares Class Serics Shm;rf;:emm
\0O COMMO P 10/en .
EiGHTH: Number of Shares issued: PA} i) Par Value

or slalement that
shares are without

N of Shares Class iFEe 2 2 fm par value
%! COMMON SECY. OF gra7s: \ofswe

(Report must be signed by an officer)

form 3" -.8%



Filing Fee $15.00 4 To be filed annually between

January 1st and March 1st
.~ State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVINDENCE. RHODE ISLAND 02803

Annual Report for the year . 1987, .. .. .. ...
FirsT: The name of the corporation is....... Lane. Bryant,. Ing

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

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

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

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

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

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

FourTa: If foreign corporation, address of its principal OffiCe..............o.ocooveeovorr oo
........... L WesT 420D &TReCT  Bewyork, oy loox

Firri:  Business address in Rhode ISIand .................cccccocvovoiooovooeceeeoeee oo
......... \22.Pvef greeeT . ... PRVocUE | R. T 002

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

SixTH: Names and addresses of its directors and officers:

Name

(Attach rider if necessary)
Oiffice Address (including number, street, zip code)
...... YeSHE WEXVER  Director !’L\HI’IEDPhQEwhY(waBuslo\-\d’f}bo
" n . " Y
...... ROB&P"THOR‘%KY Director '
. " N
....... KQ”NHHC“L”N‘) Director “‘iﬂ
....... N QNI . President M WEST 4300 ST NYE  1003(
1 L} 1
........ RDDC‘P‘S{"’) Vice President ‘\"'\
......... T\MOTHY ¥YONS  Secretary ) HMITED Qowny eownaus onw 43230
.......... HICHREL  SOWY  reaswter ot e
SEveNTH: Number of Shares authorized: Par Value
or statement that
shares are withou
No. of Shares Class Scncﬂm 2 r?m e
100’ CoMalon oV 1 10/SHR
SEAe
EiGHTH:  Number of Shares issued: W - ST Par Value
) ()( or sr.ntcm! that
C'" (’§c A shares are ‘Inlhout
No. of Shares Class oy "Series par value
b COMNKON 10{sue.
Dated.. ... LA RS XA 19 LAVE BRyART TNPC

(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

Stute of Rhyode Jsland and Providence Plantations

v CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID...... 23485 . . Annual Report for the year..... 1986

FirsT: The name of the corporation is.......Lane Bryant, Inc. . ... ... e,

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

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

FirtH:  Business address in Rhode Island

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

............... UL WesThimster K114 QRov0EDCE  R.T 02402
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, street, zip code)
........ Lesrle K. WEYVeR  Dircctor S IMuTED  Pewy  CoLummils  DRID ¢392l
......... %BEBTHHORDSW Director p““““ Y
.......... ERRLE SPOKANE Diccor L WEST  4app s Py loo3L
O 2.4 LT YLV S President  .AL.W&eT 420D €T. New yopic NY 1003
") " 1 i
.......... TCFFQBY'SODB(D Vice President “"“
KMoty vons Sceretary .1 _HIMITED PVWY CorumBus DHio 42230
................ e e, TreasUTET
SEVENTH:  Number of Shares authorized: Par Value
or statcmcn! that
No. of Shares Class Series 6 “Qgﬁ Sharc;!?r\’:ar::-hOUI
|00 COMMNON PAID \j% WD
APR -9 15
EIGHTH: Number of Shares issued: , Par Value
SEC'Y. OF STATE e e o
No. of Shares Class Senes par value
L? COMMON 40
Dated............cccooooooo... 3'\0 1986 LPTDG ..... 6‘2’\.{"‘)‘(;;08’ ..................................
(Namg of Corpc?at'vvf
7
By. ... "VC'% ............................................................
(Report must be signed by an officer) Title NAEE  PREGN pERT

................................................ B
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To be “led aanualy behween
Filing fee: $15.00 Januaey 1st and March 1st

. . . [
State of Rhode Islamd and Peonidener Mantations o |\/ %/ D
OFFIGE OF THE SECRETARY OF STATE

Annual Report for the yeay 198+

FIRST: The name of the corporation is  =ANE Brya NY, LNC.

SECOND: It is incorporated under the laws of DELAWARE
THirD:  Character of business, briefly stated, is WomMens FrECIALY “Rewmit

FourtH: If foreign corporation, address of its principal ofice

W WesT ‘12@51) New YoRk, NY. 10036

FirrH: Business address in Rhode Island
1 WesTmimster #1114,  Provibence, BRI, 02903

SixTH: Names and addresses of 115 directors and officers:

(Addresses mus! include street and number, If any)

Nawe Office Addpeas
Lesue H. Wexner Director tLimiteo -T"vai) Corunpus, On 43230
“Rosert H MorosKY Director VLimTED Prkwy, Covuneus On. 13230
Director

TRA QuinTy President HWEST 42" O NY.C NY 10036

EARLE DPORANE Vice President 1| WEST ‘12ND5T~) NY ¢ NY 10036
TimMotiy B Lyons Secretary { LIM\TEDT'ﬂwr_) COLUHBL}S’ On. 43230
RALPH. PAGUERI Treasurer [ LlHlTED‘?'RW‘/‘., Cowumpys, On 13230

(It additional space is necded, attach rider)

SEVENTH: Number of Shares authorized: | Jar Vaice
i
No. of Shares Class Series par valve
Yelo) Common MTe
EIGHTH: Number of Shares issued: op o balie
.uhn::p; are \.vilhour.
No. of Shares Class Series rar vilue
63 CoMmMmoNn A0
Dated: MAarRcH T 19%5 LANE BRrYANT, INC.
{Name Carporation)
QO on (S Fl—
. e - T -
RECEIVEDMAR 1995 & Tite Exgc. VicE IPREs.
I

~

{Report must be signed by an olficer)

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

FCRY 31 1.4



To be filed annually between
January 1st and March 1st

Htate of Bhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Fillng fea: $15.00

Annual Report for the year 7% / 3.

FirsT: The name of the corporation is £/7%& _51’%?”7 , Ve

Seconp: It is incorporated under thelaws of Deznnes”

THIrD: Character of business, briefly stated, is Rerrin- women's lee NG

FourTH: If foreign corporation, address of its principal office
/W e gT?’Et.T A/au/cx N reede

FiFTH: Business address in Rhode Island (blank reports will be mailed to thie
address) //] Wbsrumsrem Z1id foowvenes, RT  ORI03

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, If any)

Kame Office Address

LesSee M- wevse® Director /b rED ﬁm’m'ﬂ/, lecomnes  OF
AKosenr 4. ”_?cé_"-‘_s"’/ Director ) komiren Biewwny | Cocwmaes | 60

Director

,.Iéf.(’—.’._””ﬂo FIENBERG . President oW Yo 8?7‘,’{-',?7'.., Az nc{\’,.,é'-//
Ferex I Omzon e . Viee President 2500 Savmensrexw fve w4, 4,

Beain bieyncr Secretary ! Lomerrn fgwxway, Rowomder, &

- Kewweit B. Gieoanw | Treasurer ! Lommiren f%f.(ufﬂ? , Cocompes o

{It additional space is neoded, altach rider)

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

No. of Sharcs Class Series par value
/ov (’ P X M X% 7,
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Clasy Series par value
/0D Commen . i
3
[
e
Dated: /<8fuvaey 7S 19&3 &8 Lawe gﬂ. Awr INE

(Namne of Corpou

@I_Pobwt H’PM
'mre Se. by VP . /7 bkt ot &u»

:. fs (Report must be signed by an officer}

AR 29 1993

S

1 RO
If the corporation has changed its regislel‘ba office and/or lts registered agent,
Form #9 must be filed, Please contact Co@rﬁon Division for information, 277-3040
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