L
State of Rhode Island A Ralpb Moliis, Secreiary of State
and Providence Plantations Conporatians Division

148 W, River Streci
Providence, BT 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 01223630

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIG.L 7-1.2-1501(e), each corporation failing or vefusing to fife its annual report within thirty (30) days after the time Prescribed by
law (RLGL 7-1.2-1501(c5d)) is subject to a penalty fee of $25.00.

Office of the Secretary of State

{. Corporate ID No. 2 Name of Corporation
70874 The Bristol Workshops in Photography, Ltd.
3. Street Address Principal Business Office City State “ip
4 FRANKLIN STREET BRISTOL RI 02809
4. Blsiness Phone No. 5. Siale of tucarfroration
401-253-2351 Rhode Island
O. Brief Description of the Chavacter of Business Conducied in Rhocde Isiand
Photographic services and art-related services.
7. NAMES AND ADDRESSES. OF THE OFFICERS X BOX FOR ATEACHMENT).: [ FILL Iv: SPACES BEFORE USING ATTACHMENTS
Hresident Nane Vice President Nume '
Stephan H. Brigidi ¢ Julia E. Brigidi
Street Address i Street Address
4 Franklin Street : 4 Franklin Street
Ciy State iy : CHy Stente Zipr
Bristol J RI _,02809 Bristol Ri j 02809
Se'u(mr}\a?m. v rera s neaaes -’ht’amnr’\'ﬂmr .............................................................................
Stephan H. Brigidi i Julia E. Brigidi
Strect Address Stroel Address
4 Franklin Street {4 Franklin Street
ity State iy Ly Steie Zip
Bristol RI 02809 : Bristol RI 02809
8. NAMES AND: ADDRESSES OF THE DIRECTORS: '(“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
I Hracior Nawie i Drirector Name
Stephan H. Brigidi ! Julia E. Brigidi
Strect Address ¢ Street Address
4 Franklin Strest i 4 Franklin Street
City Sterte Zip s Cirp State Zipr
LBISOL e ‘B! ...................... ].Q?.*?Q? ................... Bristol lm .......................... 02899, ..o
Divector Name T Divectar Neme
Strect Address Strest Address
City State Zip s City Storte Zip
0. SHARES: A'i}’l‘i{ﬁnl'z_]:l])"":(";x!‘.B_GX:EQR-ETTKCHMENT)_'.[:]: ) Lo "10. SHARES ISSUED ("X BOX FORATIACHMENT) N
ACTHORIZED SHARES ISSUFED SHARTS — THIS SECTION MEUST BE COMPLETED
Number of Shares Clasy/Series . Par Value Number of Shares Cless:Series Par Value
600 no par value 100 N/A no par value

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 petjury, I declare and affirm that T have examined this Teport,
including sny accompanying schedules andstatements, and that all statements

o e rein are trde @nd cdrrect. .
' .y ﬁ%ﬂ”\ \" ///t/’/é: ol

Date

File-Diste

Cliecke No. o o Stephan H. Brigidi
“By: - EB %l;"zuua(%;cm
_ o ¥iir s N
' FoRRY

Print or Type Name

- President
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