RI SOS Filing Number: 201291325140 Date: 03/22/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Sta
and Providence Plantations Corporations Divisi
Qffice of the Secretary of State meden’c‘;sg-of;;’g;ggj
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.30-
Filing Period: January 1 - March 1 « Filing Fee: $50.00"  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c), each corporation failing or refissing to fle its annual report within thirty £30) duys after the time prescribed by law (RIG.L 7-1.2-1501{ccd)) is
subject to a penalty fee of $25.00.

ﬁﬁ"‘, "‘-’"J.:r

1. Corprorerte D No. 2. Name of Corporation
41675 B. SIGN GRAPHICS, INC.
3. Street Address Principal Business Qffice Clity State Zip
27 Libera Street Cranston Ri 02920
4. Business Phone No. 5. State of ncorporation
401-943-6941 Rhode Island

6. Brief Description of the Character of Rusiness Conducted inn Rbode Island
Printing of signs, etc.

7.-NAMES AND ADDRESSES OF THE OFFICERS: ¢(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden Newin:
Peter J. Carpentier

Street Address

27 Libera Street

Vice Presicdent Name
Peter J. Carpentier

Street Address

27 Libera Street
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Chry Steate Zifs . iy LY HES Zig

Cranston RI 02920 : Cranston Ri 02920
':(:,.L',:;,«;‘;:l; ;;6;;,;; -------------- surssmrrduivernnrraneravannnvonnsnnadsanssaans tedrrrrrevrrreranera g - }.’.e:(;;‘;;‘;;‘- ‘.\};’;J.e: ...........................................................................
Peter J. Carpentier g Peter J. Carpentier

Streel Address T : Strees Adelress —
27 Libera Street 27 Libera Street

City State Zip : (’ ity State Zip

Cranston RI 02920 : Cranston RI 02920

8. NAMES: AND ADDRESSES OF m DIRECTORS: ("X~ BOX FOR AITACHMENT) [] PILL IN SPACES BEFORE USING A’ITACHMENTS

Director Name - Director Name

Peter J. Carpentier : None

Stroet Adiivess T Streel . lddress

27 Libera Street :

City State Zip : Cite State 21

Cranston RI 02920 fevvevrreesessresansenssssssssessensbinesssssssssssssssssessnalessnenas e
Pirector Nawe : Drvector Name

None : None

Strect Address ¢ Street Address

City State Zip i ciny State Zip
‘9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES - THi1S SECTION MUST BF COMPLETED

. _ . Neember of Shares Clasy/Series Par Value
This information is currently of record in the Office of the Secretary of temiber o Shares e —

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

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 corporation by the receiver ot trustee,

Under penalty of perjury, I declare and affirm that T have examined this repor
w41 includ' any ace ing schedules and statements, and that all staterment
Sin are true and LOITCLE

PeDue _ panofone //; 319>
. ’ J S:gnarune Date

Check o — By '—’@Z%H_—' ' Peter J{ Carpentier
By: :Z ‘ 5 Print or Type Name

74691-24-736257 / “ President
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