i RI SOS Filing Number: 200940303230 Date: 01/12/2009 4:00 PM
State of Rhode Island A. Ralph Mollis, Secreiary of Stale
/_) and Providence Plﬂﬂtﬁt}.OﬂS C‘r;iprl.:"ai'r‘-(ma: .’):’pf’.&:irm
N Office of the Secretary of State .« 148 W, River Strevt

A Providence, R Q2004-2075
(Q 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Om
Filing Period: January 1 - March 1 « Filing Fee; $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(¢), cach (t?rpomt.ionﬁilmg ar rcﬁuing mﬁfe its annual report within tfjirly 30! a!'rt_ys ﬂﬁer the rimfprfjfribm’ Ey law (RALG.E. 7-1.2-150) (vedad)) is
subject 1o a penalty fee of $25.00.

\ —xipen ;

I, Cowporate 3 No. 2. Name of Corpoiralion
s //0{045 And The Beadz Go On...
2 Streed Adidvess Principal Business Office City Stesie Zip
1 West Main Street North Kingstown Rhode Island 02852
<. Business Phone No. 3. State of reorporation
401-268-3899 Rhode Island
6. trief Descriplion of the Character of Business Condncteed in Rhode liand - i
ReThiL SAMES OF ConsumeR. GoolH
7. NAMES AND.  ADDRESSES OF THE OFFICERS: (“X7 BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presicleint Name 1icer Previcleni Nase
Martha A. Wissing : Martha A. Wissing
Street Address 3 Sireet Ackdress
30 Steamboat Ave. : 30 Steamboat Ave.
City Steite Zip s cuy Steete Zify
N. Kingstown RI 02852 : N. Kingstown Ri 02852
.............................................................................................. T e
Secretary Nume o Treasnrer Name
Martha A. Wissing i Martha A. Wissing
Streat Address * Stroet Address
30 Steamboat Ave. : 30 Steamboat Ave.
CHy Staite B : city Steate Zip
N. Kingstown Rl 02852 : N. Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name ' Director Name .
Martha A. Wissing : NoNE
Street Adidvess i Street Address
30 Steamboat Ave. :
iy Steite Zip s iy Stete Zip
N. Kingstown RI 02852 :
Piirecionr Netnte E Director Name
None. . nNone
Sirvet Adcress 5 Strect Addross
City Stete Zip : ity State Zip
;.9.,SHARES AUTHORIZED ) e ) _ y 1_0.'SHARES- ISSUED (“X” BOX FOR ATYACHMENT) ]_—_|
l m [SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information 1s currestly of record in the Office of the Sceretary of Number of Shares Classscries [:;mlw
State. Changes require an additional filing. See Scction 9 of .
instruction sheet. iooo ST ‘4' IR o" o

This report must be executed on hehall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be cxccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and atfirn that | have examined this report,

'File;ar; | : /"‘//""‘ ﬂ,?

o : - President
FOR SECRETARY OF STATE USE ONLY P T
e

Check No. _ B

Martha A. Wissing

Frint or Type Name

Torm 630 Rev. 08/08
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