RI SOS Filing Number: 202209295980 Date: 2/2/2022 4:00:00 PM

S\ State of Rhode Island
Department of State - Business Services Division
get ' b

A | Report for th FILED
nnual Report for the year: ‘
Corporation QOJ A FEB 02 2022 ‘
~> Filing period: February 1 - May 1 %
—> Filing Fee: $50.00 BYQ%
- Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity [D Number 2. Exact name of the Corporation | s
Q4O ICOMPETITOR S CloseT, "INC,
3. Principal Office Address City State Zip
=oT SHORE  Read | DINMRWICK IR T 103336 |

4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

BUYING, SELLING WD DEALING 1N CLOTHING NISIERY,
5. State of Incorporation S"m SKA:T@ HMD PMY DM C'E' HN D

SKRATING SPECIALVTY
7. List ALL officers (names and addresses) Check the box 1o indicale an attachment L |
President Name Vice-President Name
DIANNE STEIN _CRITCE  STEIN
N3 LARKSPIR. Ro D A2 LARKSPUR. ROAD

¥ ‘ e ip ‘| Ci . late ip
WERWIC I L 10386 UMLK R a33éb
QANNE  STEIN DIANNE  STEIN

Street Address Street Address

33 LARKSPIR . RoAD 3 [ARKRSPIYR. RoAD

City State Zip City Slate zip
LW CR R o006 [WHRWIC K, R |6 > |
B. List ALL directors (names and addresses) Check the box to indicate an attachment [}
Director Name Direclor Name
 S—
NON = NONFE

Street Address b Street Address -

City State Zip City State Zip

Director Name N Director Name

Street Address Street Address

City State Zip City State Zip

8. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [
This Information Is cumnﬂy of record in the NUMRFR OF SHARES {LASS/SERIES . PAR VAL UF

Department of State. 6@0 SO A N p ‘i Oo_m

Changes require an additional filing.

1. 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 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 correct.

Name of Authorized Representative Date

CETIEN /254048

of Authorized Repr tive

MAIL TO:
Division of Business Services
148 W. River Streel. Providence, Rhode |sland 02804-2615

Phona: (401) 222-3040
Website: www s0s.n.gov FORM 630 - Revised: 11/2021



