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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _o72627

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
AW/60609 Cosmos CreaPve, Zc.
3. Strect Address Principal Business Office city State

7 Argell SHreet, 3F

Zj
Brovierrce. | 2z 02906
4. Bustness Phone No, 3. State of Incorporation
Ap/- R0 - Y5O fhoote Zsarl

G. Brief Description of the Character of Business Conducted in Rbode Isiand

Craphic [esign Serysces
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name t Vice President Name

é’/n/"// Oﬂ/ /7 /Vd/f

Street Adddress ¢ Street Address
)7 Fngel! Srreet, 35 ;
City . i State Zin Ly State Zip
Froviatnce Lz 02706 :
Secretary .'\"(JJ'H(’ ) ' ” . ' Treaswror Name T S
Streef Address : Street Address
City Steiler Zip . City State iy

‘

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI";!CHMENT) 7] PILL IN SPACES BEFORE USING ATTACHMENTS

Director Name + Director Name
NONE ; NONE
Street Address + Street Address
ity ‘ State J Zip s ity [ Staite lz;p
!;Hmmr\{mw .............................................. eradiiraesttitiiiianitrieraeraens .Ihnuor\ame ..................................................... SaeeresaerberitberTarreny
NONVE AONE
Strect Address $ Street Address
iy State Zip s Chy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ | ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neerber of Shares Clegss?Sevies Par Value Number of Shares Class Series Par Ve
oo Commor? flone So Cormnrnes? Sone..

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 or trustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

F tained hereamrar € and cOTTes].

l LE D con . . / /
File Date // o~
Check No. NOV 0 6 2007 Signature -~ Dute

Yy /.
By / ﬂ?/}{ E/??/ fid 1&/7

Print or Tupe Name

By:

FoRAA-2ER88%F sTATE USE ONLY - ﬂ’ LD/ ks t

Title
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