RI'SOS Filing Number: 201177887810 Date: 04/07/2011 4:00 PM
State of. Rhode Island

A. Ralpb Mollis, Secrelary of Staie
and Providence Plantations

Corporanons Division
: 148 W River Street
M2 Office of ibe Secretary of State

Providence, RI 02904-2615

407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ?
Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with RI.G.L. 7-1.2-1501{z}, each corporation failing or refising to filt irr annual report withint thirty (30) days afier the time preseribed by law (R1.G.L 7-1.2-1501(cEd)) is
subject o @ penalty fec of $25.00.
1. Corpovaic ID No

32096

2. Name of Corporation

ELIZABETH ALDEN, INC.

3. Streel Aditress Prineipal Business Office City Suzle , Zip
133 01d Tower Hill Road, Ste, 1 Wakefield RI 02879
4. Business Phone No. 5. State of incorporation

789-0217 Rhode Island

6. Brief Description of the Cherracier of Business Conchcted in Khode island

To own and operate a charter bq&E
7. NAMES AND ADDRESSES OF THE OFFICERS: ["X” BOX ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

T Vige President Name

Fresident Name

Thomas Greene

: . Sharon Greene
Street Adddress - Street Address
120-9 Prospect Street 120-9 Prospect Street
City State Zip o Stae Zip
.Ridgefield  _ .|... CT o 06877 . ..i.Ridgefield....l ... 03 SR 06877........
Secretany anie Treasurer Name
Sharon Greene : Thomas Greene
Strect Address : Strept Address
120-9 Prospect Street 120-9 Prospect Street
City Staie Zip t Cily Stay Zip
Ridgefield CT 06877 ! Ridgefield 06877
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMEN D FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Nenie L Director Naine
Same As above - Same as above 2 2id
| Strect Address < Street Address ) — ARA
=
ity Steater ;‘é P
-------------------------------------- - l .‘.‘V.'..‘..".. : 1
Girecinr ame £ Direcior K =
- = S 5
Straet Address * Strent Adedress E= VP =
: w =%
City lsmn» Zip S cuy State g o

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]

{SSUED SHARES — THIS SECTION MUST BE COMPLETED
L . . . R . . Aumber of Shares Clasy Series Par Value
This information 15 cutrenily ol record in the Office of the Secretary of l - ar Veduy
State. Changes vequire an additional filing. Sec Section 9 of 100 o
instruction sheet. ommon No Par

This report must be execoted on behalf ol the corporation by an suthorized representative. If the corporation is in the hands of a receiver or lrusiee
this report must be execuied on behall of the corporation by the receiver or lrustlee.

Under penalty of perjury, 1 declare and affirm 1hai 1 have examined this report,
including any aceompanying schedules and statements, and that all slalements

—| conlisined herein are lrue @nd correct.
o FILED RN
Fite Duré EW// yM %a/r;{/l/
Check Mo, . APR 0 7 2011

Thomas Greene
& ; Print or Type Name
Gy

Presgident
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