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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222. 3040

2008

Filing Period: January 1 - March 1 « Filing Fee: $50.00%

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RILG.IL, 7-1.2.1 501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by

faw (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

2974 JUDD BROWN DESIGNS, INC.

3. Street Addvess Principal Business Qjffice

700 School Street, Unit 2

City State

Pawtucket RI

Zip

02860

4. Business Phone No. 3. Sate of mearporaiion

(401) 721-0977 RHODE ISLAND

G. Brief Description of the Character of Business Conchucted in Rbode Islarnd
INTERIOR DESIGN

President Name

Judd Brown

7. NAMES AND ADDRESSES OF THE OFFICERS: (“"X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
? Vice President Name

i Steven McMahon

Street Address

181 Cindy Ann Drive

: Street Adelress

: 81 Eldridge Streel

irector Name
None

City Stevte Zip » City Sterte Zip
East Greenwich }RI }02818 i Cranston RI ’ 02910
-3‘; -C -r-e 2;};;:;{{;;}; ....................................................... L TN T N R g--?:;e-‘;;l; ;;};.';V;;,;l: -------------- travnadasusnns Prinassanrrrssasncrarradrsnan Sirrriadnsuestrrannnry
Steven McMahon i Judd Brown
Streel Address Streel Address
81 Eldridge Strest i 181 Cindy Ann Drive
Ciey State Zip - Gty State Zifs
Cranston RI 02910 : East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) [[J FILL IN SPACES BEFORE USING ATTACHMENTS

t iivector Name

i None

Streel Addrosy

T Street Address

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

city J State l Zip L ity 1 State Zip

Director Namg T den s Direcior Name T
None ! None

Street Address i Streel Address

City Steite Zip L City Steite Zifr

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST HE COMPLETED

Number of Shares ClassSeries Par Value

Neember of Shores Class Series Far Value

1.000 COMM NO PAR VALUE

50 Cormmon No Par

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.

File Dute F! LED

Check No, FE N 2 ﬁ ZBBB .
AN/ IVIDIVY;

By __

£

FOR SECRETARY OF STATE USE ONLY

19116-2-222379

~ | ]

1
Under penalty of perjury, T geclare and affirm that I have examined this report,
including any accon}yany' schedules and statements, and that all statements

W g on

Sr'gnaufi'e : Date

Judd Browﬁ

Print or Type Name

President
Title
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