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State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations Comom‘:;ons_ Division
Office of the Secretary of State 148 W. River Street

Providence, RI 02904-2615%
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jiy accordance with RLG.L. 7-1.2-1501(), each corpovation failing or refusing to file its annwal report wishin thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cc5d)) i
subject to & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
134259 Studio1011 Inc.
3. Street Address Principal Business Office City State Zip
200 Allens Ave, Unit 8, Floor 3 Providence RI 02903
4. Business Phore No. 5. State of Incarporation
401-223-0643 \]i
6. Brief Description of the Character of Business ucted in Rbode rlsl(qnd ) )
HIZK% T/A_;Ié'f, a‘f\ct . &(éj/\) \\)(KU(C SN
7. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATFTACHMENTS
President Name } ¥ice President Name
Finn Yonkers i Janie Yonkers
Street Address } Street Address
2555 Harkney Hill Road : 2555 Harkney Hill Road
City State Zip tcuy State Zip
Coventry RI 02816 ! Coveniry Ri 02816
--Sne;-,;};.,;.;\;‘;;’;;-unco."u--u ------------ whsssrssesansanvsanndecranna Sddnv e PAVARRRANSRASRNE ;'?&%;;;‘R;;e""""" ---------------- BAACAEREAUP RIS AUS AR sessabautddasETsRIaNS Ay DD
Finn Yonkers i Janie Yonkers
Streer Address E Street Addvess
2555 Harkney Hill Road i 2555 Harkney Hill Road
Ciry State Zip : City Siate Zip
Coventry RI 02816 : Coventry R 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Director Name
Finn Yonkers ¢ Janie Yonkers
Street Address Street Address
2555 Harkney Hill Road 2555 Harkney Hill Road
ity State Zip Clity State
Soventry ... . Al 02816 OV SO 1. S
Director Name i Director Name .
Street Address Street Address - =
H - Uira
Chty |s:m Zip City State Zip - ‘;2,
~
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [} Y]
ISSUER SHARES —— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares Class/Serias Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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 I have examined this report,
Fl I E D includj Y acco ying schedules and statements, and that all statements
File Date FEB 05 5089 l t &\Ct

and correct,
Check No. _—Bv__%&— Jane M. Yonkers
. o % :j Tq Print or Type Name
: ] Treasurer

Title

Dad [
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