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State of Rhode Island A Ralph Mollis, Secreian of State
and Providence Plantations corpertin Division
Qffice uf the Secretary of State Prumdmc:: Rf I();’ij{();-,:’g;f?
. 0222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ' -

Filing Period: January 1 - March 1 s Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* Int dccordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tbirty (30) days after the time prescribed by
late (RI1G.L 7-1.2-1501(c&d )} is subject to a penalty fee of $25.00.

! Curporale 11 Mo 2. Nume of Corporation
103229 A FRESH PERSPECTIVE, INC,
3 Street dddress Principal Business Office iy Stette sl
47 ASYLUM ROAD WARREN RI 02885
1. Business Phone No 3. Steste of hecorpuradion
247-0556 RHODE ISLAND
O Brief Description of the Character of Business Conducted tn Rbvode Istaid
SALES & SEMINAR CONSULTING AND RECRUITING TRAINING,PRODUCTION OF AUDIO & VIDEQ TAPES FOR INTERVIEWING
7pH5&%qE§D ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name é Vice President Name
LYN CONWAY i LYN CONWAY
Streen Aededriss b Sereel dedresy
47 ASYLUM ROAD i 47 ASYLUM ROAD
ity State Lif :ciy Steite Aif
WARREN RI 02885 ! WARREN RI 02885
e 1 ‘.:\:t: prrmsseeseresses s s e ; . I ;(.:; ‘“ ’“\(m crrrreeressss b
LYN CONWAY : LYN CONWAY
Strect Address g Streel Addross
47 ASYLUM ROAD 147 ASYLUM ROAD
City Steite Zip g iy Steare Al
WARREN RI 02885 : WARREN RI 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lhrector Name T Director Nome
Strewt Adidvess b Streot Address
cin Is‘:mu J Zip City I.s‘mh Zip
“m”m\u“k .D””u”\m”! ..............................................................................
Stroer Address L ostreet Address
Citr Steate sip < ity State A
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shetres CleassiSerios Py Veidue Nenther of Sheires Class Series Far Value
8,000 COMMON $0.01 PAR VALUE 100 COMMON $0.01

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm thad I have examined this report,
mncluding any accompanying schedules and statements, and that all statements

cyntaigld herein teue and correct.
File Date /&hd ‘A/? %ﬂ%ﬂw //JJ-/M
7 7~ e

Check No. ’?/I?ﬁ 0 Sig”m}#

LYN CONWAY

By: (_M/ Print or Tupe Neme
| PRESIDENT

Tirle
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