RI SOS Filing Number: 202328614000

State of Rhode Island

@

Annual Report for the year: .

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

Date: 2/10/2023 4:00:00 PM

FILED

FEB 13 2023
gy 103

/S

1. Entity 1D Number 2. Exact name of the Corporallon

Q50

COMPETITNRS CLOSZET, INC 2

3. Prnncipal Office Address

S

caT

4. NAICS Code

L4 813.0

5. State of Incorporation

HOSIERY ,

N

" SHORS ROAD | WARW

6 Brief description of the character of business conducted in Rhode Island

BUYING SELLINGAND OEALING IN CLOTHING,

SitosS
AND SKATING S

State

RIT

City

LK OLHE |

SKATES RND ANY TANGE.
PECIALITY

7. List ALL officers (names and addresses)

Check the box 1o indicate an akachment =]

President Name L)

DIANNE %Tﬁ‘_l N
Street Address

Vice-President Name

BRLICS STEIN

A LARK SPLR, ROA

S1ree| Address

3L ARKSPUR. ROAD

Zip

OITXE

City w l C_‘ H State

alt WARWIL O K [RT [Sa5s4

R
Secretary Name
DIANNS  STEIN

ZTZZ.“LZLZT DIANNE  STEIN
23 | FRY SPLR. ROAD

Street Address
22 ARKYD) ! SH’R@AZ
RT.Bxmse [

City
8. List ALL directors {names and addresses)

LW ARWINC K

State Zip
O

Check the box to indicate an attachment [J

Director Name Director Name —
(o

NONS NONFE
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name

Loy

NONS NAONS
Street Address Street Address
City State Zip City State Zip

9, Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [

This information s currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Departmant of State. 6 O O

50

CNP _ FO.oo0Q

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s 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, | deciare 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 Authonized Representative

Date

QAL /2033

of Authorized Repres

\C Q)

Signa

MAIL TO:

Division of Buginess Services

148 W River Street. Providence, Rhode Island (2904-2615
Phone; {401) 222-3040

Website: www.s0s.1n gov

FORM 630 - Revised: 1112021



