' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
- Jan 24, 2007 08:00 AN

DOCUMENT # M04000004410C

1. Entity Name
CASUAL MALE RBT, LLC

Secretary of State

Principal Place of Business

555 TURNPIKE STREET
CANTOW, MA 02021

Mailing Address

555 TURNPIKE STREET
CANTON, MA 02021

DO NOT WRITE IN THIS

A AR

41032007 No Chg-LLC CR2ZENS3 {11/05)
S PACE 4. FEI Number Apped For
20-1653061 piot Applicable
. . £5.00 rddional
5, Conificals of Stazueraszred [} Foe Raguired

@, Name and Address of Currsnt Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 ’

DO NOT WRITE
IN THIS SPACE

8. The zhove named entity subm‘z!s-: zhis“s;tagen%ent lcr ﬁs purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

tha obifigations of registerad agent.

SIGNATURE

Signaturs, typed or printed same of registered agent and e if sophicatte

{MCUTE. Ragisterad Agony sigrature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MAMAGERS

MGR

LEVIN, DAVID A

555 TURNPIKE STREET
CANTON, MA 02021

TME

NAME

STREET ADDRESS
CaY-5T-21F

UOOotEn 0% )
01/26707-30033-011 50,00

MGR

HERNREICH, DENNIS R
555 TURNPIKE STREET
CANTON, MA 02021

THLE

MAWE

STREET ADDRESS
CiTY-$7-2P

TRE

RAME

STREET ADBRESS
Ciry-51-21P

o

DO NOT WRITE

TME

HAME

STREET ADDRESS
GITy-§7-27

IN THIS SPACE

TALE

HANE

STREET ADDBESS
CiT{-5T-2P

TME

HANE

STREEY ADURESS
CiTY- ST-2P

11. | hergby certify that the information supplied with this fiing does not qualify for th
gnd accurate and that my signature shall have the
sivet or yustes empoweored 10 axecuta this rep

indicated on this report is i1
fmited liabiitywgompany o ¢

yme lagal effact as if made under oath; that | am a managing mamber or manager ¢f the

gexemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
as raquired by Chapter 808, Florida Statutes.

i-3- o7 712§ -93 00

SIGNATURE:\,

BIGRATURE AND TYPMME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESERTATIVE

. Date Daytime Phons ¥ .

DeuNs 2. ngﬁlc;-g/

VA Ao i ley 2



