2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000002668

1. Entity Name
LE CREUSET OF AMERICA, INC.

Principai Place of Business

114 BOB GIFFORD BLVD
EARLY BRANCH, SC 29916  US

Maiiing Address

114 BOB GIFFORD BLVD.
EARLY BRANCH, SC 29916  US

FILED
Jan 29, 2007 08:00 AM
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