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g o< State of Rhode Island A. Raiph Moliis, Secreiary of State

and Providence Plantations Cb;p;z_nizogs Da;;m-c
Sl 4, o, i Clrafes i85 W. River Street
o =% Office of the Secretary of Stale Providence. Rl 2904.2615

4007.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /dyﬁ ?
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accovdance with f4.GL. 7-1.2-1501(e). each corpararion failing or refusing to file its annuatl repore within thirty (30) days after the time preseribed by law (RIG.L 7-1,2-1501{cchd)} is
sulajecr to g penalty fee of $25.00.

1. Conporate I No. 2. Name of Corpordtion
123148 MEDIUM WELL DONE, INC
3. Street Adedress Principal Susiness Office City State Zip
2 OBSERVATORY AVE NORTH PROVIDENCE [RI 02911
4. Business Phene No. 3. Ntee of teeorporation
401-353-0476 RHODE ISLAND

G. el Descripiing of the Character of Business Conducied 1 Rbode island
BROKERAGE OF THE PRINTING BUSINESS, GENERAL PRINTING
7. NAMES AND ADPRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPAC_ES BEFORE USING ATTACHMENTS

Presidentt Newe « Vice Presidesntt Name

JUDY BISBANOC { SAME

Street Address : Sireel Address

2 OBSERVATORY AVE

Clity Stute Hip < iy Stetic: Zip

NORTH PROVIDENCE | RI 02911
S:.udm"'\amt L e
SAME : SAME

Stroet Adidress ' Street Adedross

Ciy Stae Zifr City S‘eate Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X7 BOX FOR ATTACHMENT) [] FILL IN SPACES BI_EFORE USING ATTACHMENTS
1 Director Name

Lifvccir Nanw
SAME

Street Adedress

v Street Address

ey l Stetie Zip T 1 Steate Zip

hesennessidussIlasenunnnE bty Vadanarrrrrrene Nedumuuavrans savann e

t Precior Name

P ¥y Nemwe

Stroet Adedress b Street Address

City St i ity State i

9, SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUTD SHARTS — THIS SECTION MUST BE COMPLETED

e . . R . . | Number of Shares Class‘Series Far Vadue

This information is currently of record in the Office of the Secretary of wmber of Shares e ur e

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet, ) e

10 < [commoN  |NOPAR

This report must be executed on behaif of the corporation by an anthorized 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 perjury, I declase and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

congined herein are true and correct. -
File Dan; /"’/,Z“"//? . !/%(IM(/V% E/; y) P/% - 07
. Signafur Dute
Check N ﬂf? JgU ; BIS NO r

-7 :
By { W /(’ A " Print or Type Nume

[ ] PRESIDENT

Title
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