RI SOS Filing Number: 201858806620 Date: 2/20/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

o _ c
Annual Report for the year: 2018 il
Corporation -

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

-1._Enlity15 Number 2. Exact name of the (-)orporalion

000121978 LITTLE B.L.T'S, INC.

3. Principal Office Address City Stlate Zip

232 WATER STREET, PO, BOX 1771 BLOCK ISLAND RI 02807

4. NAICS Code 5. Brief description of the character of business conducted in Rhode Island

451120 TO OWN AND OPERATE A TOY STORE

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicats an aftachment E
President Name SARAH CULLEN Vice-President Name NONE

t Add A
Sueel Address 4 123 CONNECTICUT AVENUE Street Address
I BLOCK ISLAND State by 2P g2807 City State Zp
-

Secretary Name JOHN CULLEN reasurer Name SARAH CULLEN

SUeel AdUMESS 1123 CONNECTICUT AVENUE Steet AJJIESS 4123 CONNECTICUT AVENUE

% BLOCK ISLAND State g P 92807 “ B1OCK ISLAND State pi 2P 02807

8. List ALL directors (names and addresses) Check the box o indicale an attachment L |
10i N Director N

rectorName ¢ ARAH CULLEN ECorNaMe JOMN CULLEN

Steet Addiess 4123 CONNECTICUT AVENUE Street Address 4 123 CONNECTICUT AVENUE

Stat Z i -
Y BLOCK ISLAND e R " 02807 “Y BLocK ISLAND S 20 02807

Director N i

irector Name NONE Director NameNONE

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an atachment L__]—
This Information is currontty of record in the NUM3ER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON $.01 PAR

Changes requiro an additional fillng.

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 comporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

SARAH CULLEN X 2/ o // g

Slgnalure of Authgyized Representative i i

M b 1 GOCUMENT HERF ElLED

MAIL TO: [/
Divislon of Business Services FEB 2 0 2013 b
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 /‘O q
Website: www.s05.1i.gov BY . ) 1 FORM 630 - Revised: 10/2017




