PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March I + Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by
law (RLG.L 7-1.2-1501(cEd)) is subject fo & penlilty fee of $25.00.

State of Rhode Island A. Ralphb Mollis, Secretary of Stete

and Providence Plantations e o sprons
Qffice of the Secretary of Stale Providence, RT 02904-2615

4001.222 30640

1. Corporate i) No. 2. Nanf®af Cosporation _
83885 Red House Advertising & Marketing, Ltd
3. Street Address Principal Business Office ity Stekte Zip
2403 Post Road Wakefield Rhode Island 02879
4. Business Phone No. 5. State of incorporation
401-782-0707 Rhode Island

6._Brief Description of the Character of Business Conducted in Rbode Island
To provide advertising and farketing services to businesses

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

Prexident Name E Vice President Nawme
David R. Nedwidek i David R. Nedwidek

Strect Address ¢ Street Addvess
2403 Post Road i same as above

City Jsca te Zip : Gty State i
Wakefield Rl 02879 :

.3;;;;};;:},';&;?;; --------- tttddanssnnasdsssnsssunusnrrernnnennnard tesrbbadsasnnnuns -ao.-----..-!-}:;e-ﬁ;‘;;‘;‘;;‘-:;r;;’;;.o --------------- assdunuesansnnnarrrrednnnvbirbbnbfrtssaannrssssanaannnsnenrrrey
David R. Nedwidek : David R. Nedwidek

Streer Address § Street Addyess
same as above i same as above

City State iy § city Statte Zipy

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

Direclor Name + Director Name

David R. Nedwidek :

Street Address % Street Address

same as above H

ity ‘ State Zip S City State Imp
T T O wessssrenidiienressnniennnnnrranrerannne E'D'z;;:c;;.\.r;r;x‘e: ................... FR O wlirrrrssssiiniciacsscanes .-
Street Address % Street Address

city Stctsie Zi Tomy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR A_ITACIIAIENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Pur Value Number of Shares Class/Series Far Value

1,000 Common No Par 500 Common 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.

of petjury, [ declare and affy
ncluding any aycompanying schetiu
contaj ereiy are trueyand .

Fo

F il |
i1l D]

t I have examined this report,
statements, and that all statements

Fite pate __FED 9 g .08 // / / ,/) d - Q/é’ﬁ/j[

Check NoFur : g ) Date
i W David R. Nedwidek
By: ) T ——.. Print or Type Name
President
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