RI SOS Filing Number: 200942409480 Date: 02/17/2009 4:00 PM

mhesm:  State of Rhode Island
and Providence Plantations
S ,}_ﬁ

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY IN BLACK INK

Filing Period: January 1 - March 1+ Filing Fee: $50.00%

A. Ralplr Mollis, Sccretary of Stetle
Carfareilionss 1ipisicn

PN W River Street

Providesntce, REO2004- ’(»I‘T

2009 q0f.222

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by

lenw (RAGE 7-1.2-1501(c&d)) is subject 16 a penally fee of $25.00,

t. Corprorate 1) No, 2 Neamie af Corprration

122423 MATTER DESIGN, INC,
3o Street Adedress Principad Bisiness Office ity Merle Aif
80 ASHTON AVENUE NORTH KINGSTOWN | RI 02852

. Musiness Phone No. S. Medte of Incarporation

401-864-5668

RHODE ISLAND

o, Brict escription: of the Chardcter of Bresiness Conducied in Rbode sland

DESIGN SERVICES, INCLUDING BUT NOT LIMITED TQ GRAPHIC DESIGN PRODUCT DESIGN, WEB SITE DESIGN
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACIIMENTS

E Vicer Mresiddent Neome

Prosident Neae

RAFAEL ATTIAS i NICOLE JUEN
Stevel ddedress 2 Street Address
80 ASHTON AVENUE : B0 ASHTON AVENUE
ity Sleite - Zipr p Ciy Suite Kipr
NORTH KINGSTOWN }RI ]02852 NORTH KINGSTOWN | RI J 02852
e 1Nr¢ srassrensessnen s b h( sresssserese sl de e
NICOLE JUEN INICOLE JUEN
Nereet Aeledress : Sroeet Adedress
80 ASHTON AVENUE 80 ASHTON AVENUE
iy Meite .ijr L City NMate i
NORTH KINGSTOWN |RI 102852 NORTH KINGSTOWN | RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BROX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS
L Divector Neme

: NICOLE JUEN

Thrector Netine

RAFAEL ATTIAS

Strev sededress

80 ASHTON AVENUE

2 Strevt Address

| 80 ASHTON AVENUE

Cily Steste Lif ( iy Sitte Zip
NORTH KINGSTOWN Rl ..l 02892 ... : NORTHKINGSTOWN | RI . .. .1 02852 ...
..I;;J:t"t.ll;;l: :’;’r;;m:'. ’ ’ : * Director Neme
Stroet Addedress é Stroet Address
iy Ntedter Zif ity Matic: Zifr

9. SHARES AUTHORIZED (“X" BOX FOR ATTACIIMENT} D
AUTHORIZED SHARES

10. SHARES ISSUED (“X" BOX FOR ATTACIIMENT) D
ISSUED SHARES — THIS SECTION MUS) BE COMPLETEL

Neevher of Sbares Cless/Sories Par Value

Nronher of Shares Clerss/Serios Par Vene

200 NO PAR VALUE

200 COMMON NO PAR VALUE

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 behall of the corporation by the receiver or trustee.

Fite Dute W

Check No, P AN

BY U

By:

FOR SECRETARY OF STATE USE ONLY

31248-32-348254

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all stalements

corjain ein are (rue and correct,
| %"* 2/ fon

Senatitre Date

RAFAEL ATTIAS

Print or Type Nume

PRESIDENT

Title

FForm 630 Rev. 12/06
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