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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{e), each corporation failing ar refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(c&d)) is

subject to a penalty fee of $25.00.
1. Corporate ID No. 2. Nane of Corporation

145225 PROGRESSIVE DISPLAYS, INC,
3. Streot Adidvess Principiad Business Qffice ity State Ziy

605 Main Street Warren RI 02385-0000
4. Business Phone No. 5. State of corporation

401 245 2909 RI
rication an ution of point o purc11ase displays

G. Brigt Descriptiqn of the Charagter of Bysiness Condycted i fbogle fsian
the ag d digtrib { f

g

President Name
Tara K. Thibaudeau : ! Charles A. Thibaudeau, Jr.

b Street Address

fce President Name

Street Address

605 Main Street i 605 Main Street
City State Zip i ity State Zip
Warren { RI l 02883 e £ TVAITER reeeeesensnsens l ...... R . l...?'.?ﬁ?‘.?:. ...............
Secretary Name 1 Trecsurer Nome
Tara K. Thibaudeau Tara K. Thibaudean
Street Adidress ' Street Address
605 Main Street i 605 Main Street
Steite Zip ity State Zip
I RI Warren ’ 02885-

Lirector { 1 Direcior Name

Tara K. Thibaudeau i none
Strees Acdress : Street Address
605 Main Street ¢  none
Cit State Zif i ity State Zip
Warren 02885- i none none none
AR e
none none
Street Adidress t Street Adidress
none :  none
Ciey State Zip Loy State Zip
none none

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neomber of Shares ClassSeries Far Value

This information is currenily of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. AT I L

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 perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

S .
LAY A *.JZU/J/E[/E/{"L?[Z 01/05/09

Signature Date

Tara K. Thibaudeau

Print or Type Name
President

Title
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