RI SOS Filing Number: 200806664770 Date: 01/25/2008 4:00 PM

iz State of Rhode Island .
ar;d Providence Plantations
£ s Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A Ralphb Mollis, Secretary of State
Corporaticons Division

148 W River Street
Providence, RE 02004-2615
401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00% FHIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporalion failing or refusing to file its annual report willin thirty (30) days afler the time prescribed by

law (RIG.L 7-1.2-1501(cGd}) is subject to a penalty fee af $25.00

i Corporate 1D No. 2. Name af Corporation
12178 GRAPHIC DESIGNERS, INC.
3. Street Address Principal Bustness Office ity State i
160 CLEARVIEW DRIVE EAST GREENWICH RI 02818
4. Business Phone No. 5. Sale of Fncorpxoration
401-398-1188 RHODE ISLAND

. Brief Description of the Character of Business Conducied in Khode Island

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

President Name

DIANE L. ADAMS

* Vice President Name

: ROBERT B. ADAMS

Stroet Address

160 CLEARVIEW DRIVE

L Sereet Address

: 160 CLEARVIEW-DRIVE

ity State Zify : City State Zip
Enstomeewwen R fows Eastomeewwon W Gwe
Secretary Name 1 Treasurer Name

ROBiERT B. ADAMS ! DIANE L. ADAMS

Street Addresy : Streer Address

160 CLEARVIEW DRIVE 1160 CLEARVIEW DRIVE

ity State Zifi Ciry State Zip

EAST GREENWICH |R1 02818 : EAST GREENWICH Rl | 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FHL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Neme
ERICK M. ADAMS :

Street Address 1 Strevt Address

160 CLEARVIEW DRIVE

iy Stare Zip ity State Zif
LEASTGREENWICH IR L 02818 ool
LHrector Name i Director Name

Street Address 1 Street Address

Ciy State Zip Lty Sate Zifs

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [ ]
AUTHORIZED SHARES

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares Class‘Serfes Par value

Nusaber of Shares Class/Series Par Value

600 COMM NO PAR VALUE

600 NO PAR COMM | O

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 repori must be execuied on behalf of the corporation by the receiver or trustee.

e FILED
o ____SAN2 5 2008

By By D_QRO&-))

19094-16-222394
FOR SECRETARY OF STATE USE ONLY

2 ch xere c

S&lﬁmn’ o~ 1 ’Qare —
ROBERT B. ADAMS

Print or Tupe Name

B VICE PRESIDENT

Title
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