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State of Rhode Isiand
and Providence Plantations
Office of the secretan) of Stale

Thoeg ]

PROKIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrefary of State
(.w;f,immmn.x faieism

148 W River Street

Providleice. Ri r})‘)()/f )r;h‘

2009

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I gcenidance ik RAIG
subgect To 0 peilty fee of 32500

L 22050100, cach corpuration fuiling or refising to file its annual veport within thirty (30) duays after the time prescribed by law (REGL 71 2-1500(ccd)} s

Fodnfaoniie B o0 Nepme of Corfracidion

115976 Acropolis Studios, Inc
Dostreed ddrtes P gpad Bisiies Offoe iy Sterte 210
75 Russe Street, Unit 8 Cranston RI 02910

¢ Biiies e R N DL T

401-464-9601 Rhode Island

G firger D rigdion of e Claracter of Biisaiess Crendicted i Rinode Intetinet

Design, construct and develope models and prototypes to be used for industrial manufacturing purposes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACITMENTS

Frestedens N

Jill Kenik

+ Vice Prestdent Name

: David Kenik

Nreef Acfidross

23 Teaberry Drive

1 Streer Address

i 23 Teaberry Drive

Cny !
Chepachet ]I RI }

NS Natiei

4 Chepachet

reasterer Name

Shrver Yoledress

E Serect Adfedress

i RIS Al

& NAMLS AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATFTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Fuigcion Neine

No directors

.y Sterie Zip

3 Divector Netme

Nebewd ldeftess

b Steect Addedress

s i Nrecier N

Mot hdress

U oNbeer Address

Neiter i

9. SHARES AUTHORIZED

Ly Stette Zip
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [’]
ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

This fafwemation s currently of vacored in the OfTice of the Seeretary of
State. Changes require an additional filing. See Section 9 of

instruciion sheet,

Neenber of Shares ClaassoSeries Par Veltie

1,000

common no par

This report must be exceuted on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be exccuted on behalf ol the corporation by the receiver or trustee.

Fife Daie

Clreck N,

303(7i7_<§'_§§h%§?2\ OF STATE USE ONILY

Under penalty of perjury, Tdeclare and affirm that T have exumined this report,
lnLIudmg any accompanying schedules and statements, and that all stutements

oo

Dete

an are true and correct,

Print or Type Nunwe

President
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