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INSTRUCTIONS ON REVERSE SIDE

2. Registered Agent and Office

58543

MED '{Corporatlon Annual Report Form
e

No Later Than November 1,
1. Mailing Address — FPlease Correct

Ret:é”rg' ST P\T E

PRENTICE~HALL CORP SYSTEM
200 N 23RD ST
BOISE ID 83702

Roo zo s:aéerwsﬂ b MOTHERHOOD MATERNITY SHOPS, INC.
Boi
LTale m—l—szrmmmmo 3. Incorporated Unde[_The Laws
FOMEIWE&&&}I[lQQ?) .,3 of
FER DUE; %'ibl 1309 Mebic 5+— 9‘% Dalaware #53543
pht/adtlahff( 2 )9/23
4. Names and Addresses of Officers and Directors
Name Street or PO. Address City §_tg_tp; Zip
President:  Kebesca * Mathias 1209 NDoble SH. Phila Vo 194273
Secretary:  Dnn  Mathrias 1367 Avble SF Phila Pa 19123
Directors: .
Verna Gibsen 1309 Neble S Phila Fo. (923
Marshe Perelman 1309 Meble ST Phila Fo ;9123
kee Hitchner )309 Meble S Phite  Qa 1223
Teseph Goldblom 1305 Mebte St Phila la. (%123

5. Nature of Business

(et sSales

true, correct ar

Signature

6. | certify that this Annuaf Repon has been examined by me and is to the best of my knowledge

5 ok

Name D " 7 Poaa s Fraal

Title
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