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. Ty
it State of Rhode Island . . A. Ralph Mollis, Secretary of Staie
and Providence Plantations Cmff;;ﬁoﬁw?mi
o V. River Streg
Office of the Secretary of State Frovidence, RI 02904-2615

' 461,222 304G
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviad: January 1 - March I « Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing lo file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501{c&d}) is subject to a penaliy fee of $25.00.

1. Conporgle 1D No, 2. Nawte of Corporation
134490 ADAM PRODUCTIONS | INC
3. Streat Address Principal Business Qffice City Stetle &t
PO BOX 701 EAST GREENWICH RI 02818
4. Busiress Phone No. 5. Stade of Incorporation

RHODE ISLAND

G. Bricf Description of the Character of Buginess Conducted in Rhade Island 4 j Mﬂ _S
; E A S Iw Cl

Prasident Nawme ¢ Vice President Name
CHRISTINE VANACORE DERUGERIS
Street Address * Street Address
286 VARNUM DR
ity State Zip v iy Staie Zip
EAST GREENWICH RI 02818 :
e Josaasnnnise L s T T veud
Senrst{zm' \urm. © Treasurer Name
Stree! Adddresy E Street Address
City State Zip ; Cuy Steite Zip

tHrectur Name i Director Name
CHRISTINE VANACORE DERUGERIS :

Stroal Address + Strect Address

286 VARNUM DR :

ity State Zip 3 Gity State Zip
EAST GREENWICH  [RI 02818 o

Lirector Name i Director Name

Street Addresy t Sireot Address

City Steite Zips iy Steite o)

‘9. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) ] " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [7]
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nunber of Sheres Class Series Py Valwe Nurmber of Shaves ClassSeries Par Valee
1000 NO PAR VALUE 500 COMMON 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 mast be executed on behaif of the corporation by the receiver or trustee.

Uinder penalty of perjury, 1 declare and affirm that { have examined this report,
includ'mg any accompanying schedules and statements, and that ali statements

W hu'ein are lrl;e and (.01‘1‘&0{;
_FIL| [ Voo Loy “at o
'Fite Da(e S e _ AL é;f i ff z«’iml e LEie ((f; 8y
- S':gnature Dare '

Chéck No. ‘M%i{ﬂﬂs—‘— - CHRISTINE VANACORE DERUGERIS

FOR SLCRL TARY OF STATE USE ONLY -

: Titie
21650-33-249997 Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200809997640    Date: 03/31/2008 4:00 PM
	BatchNum: 21650-33-249997


