RI SOS Filing Number: 202193466100 Date: 3/1/2021 4:00:00 PM

\ State of Rhede Island
8 Department of State - Business Services Division F"_ED
Annual Report for the year: MAR 017
Corporation )
—> Filing period: January 1 - March 1 BY
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation e
22906 RUTH'S LINGERIE, INC.
ﬁrincipal Office Address City State Eip
106 Rolfe Street Cranston RI 02910
4, NA|CS Code 6. Brief description of the character of business conducted in Rhode Island
448120 Lingerie Store
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment L] |
p M n
resident Name Carol Schwebel Vice-President Name Sara Schwebel
Street Add Sireet A
AT 1y Krystal Pond Drive reel AJ1€353 19 Waccamaw Avenue
Y West Warwick State 1 ZPg2893 " Columbia State 5¢ 2P 29205
S tary N . i
ecr8lR0y NaME 1yavid Charles Schwebel Treasurer Name 1y..vid Charles Schwebel
Street Add
eotAddIess 1348 58th Street S SUect AJIESS 1348 58th Street S
" Birmingham State AL ZP35292 Y Birmingham Stale AL 2P 35999
8. List ALL directors {names and addresses) Check the box 10 indicate an attachment [ |
Director N Director N
HecorNAME: Carol Schwebel o MG ara Schwebel
Street Address 11 Krystal Pond Drive StreetAddress 319 Waccamaw Avenue
= Stat i Stat Zi
i West Warwick 1ate RI Z'pl112893 City Columbia #€ sc ® 29205
Diractor N Di N
Iractor Name Da\"ld Charles Schwehel irgctor Name
Street Address 1348 58th Street S Street Address
Ci i i St Zi
" Birmingham State AL ZP35999 City ate zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment O
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 common no par value
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee,
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 correct.
Name of Authorized Representative Date
Carol Schwebel 'au/ ey
Signature of Authorized Representative

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsﬂe(: ww)wAsos.ri.gov FORM 630 - Revised: 08/2020



