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State of Rhode Island A. Ralph Mollis, Secretary of State

. and Povidence Plantations Corporationy Division

' 4B W, River Stre
. Office of the Secretary of State 148 W, River Street

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2007 401.222.3040

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* in accordance with R.A.G.L. 7-1.2.1501(¢}, eack corporation failing vr refusing to file its annual repert within thirty (30) days after the time prescribed by
law (RLGA. 7-1.2-1501 (c&d)) is subject to a penally fee of $15.00,

1. Corporate ID No, 2. Name of Corporation
000154307 Kube and Associates, Inc.
3. Streer Address Principal Business Office Ciry Siate Zip
589 Atwells Avenue #4G Providence RI 02909
4. Business Phone No. 5. State of Incorporation
401-301-0122 Minnesota

6. Brief Deseription of the Character of Bisiness Conduwcted in Rhode hland

Artist - Paintings and llluminated Manuscripts

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ; Vice President Name

James Kubiatowicz Judy Kubiatowicz

Street Address 589 Atwells Avenue #46 g Steeet Address 589 Atwel[s Avenue #4G
Ciry Providence lsmm RI [Zip 02909 é(‘i:_v Providence Is:arr RI Zip 02909
o;"u(u;’:';l;;-‘k;‘;;; ----------- ----:.-uu oo:n-n.--d ------------------ uu.-uoocu-o.cn.-??r:‘----r-u!;r---u.-u.u-.cv:noo-. u'o---------u---n-----" L T PP P PR ——-
"""Judy Kubiatowicz § " Jlidy Kubiatowicz
Streer Addrey * Sweet Address
SAME
City Stirte Zip E City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (=X" BOX FOR ITACHMENTJ [0 FiLL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nmm-N ONE i Direcror NaﬁON E
Strvet Adudress s Strevt Address
ity Isrur:- IZip s Ciry Ixmre IZip
sorressssssosssreassssssesnasrebessisastsessssssssaresbossessaessesesessassassss bresscnsesrenseseessesnssessesassslossessasssesssennesssees SOOI
Director Name + Dircctor Name
Strect Address E Streer Addresy
Ciry State Zip HALY State Zip
9. SHARES AUTHORIZED (“X” BOX FOR XTACHMENT) ] TS SHARES ISSUED ("X " BOX FOR ATACHMENT) []
ALTHORIFED SHARES SAUED SHARES -“THIS SECTION MUST BE COMPLETEDR
Number of Shares ClassiSeries Par Value Number of Shares ClassiSeries Par Valur
6,001 Sommaon 00 NONE
Vating Shares

This repont must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of 2 receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affinm that | have examined this repont,

including any accompanying schedules andgtatements, and that all statements
tained herein are t [ .

File Dase FILED W (‘_ﬂ GI . L’F . O_l
Signature Date

Check No. OED . 29 207 James Kubiaowicz

Bv: - Print or Type Name

' [ President
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