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w7 State of Rhode Island A. Ralph Mollis, Secreldry of Staie
and Providence Plantations Comperations D,

148 W. River Stret
Providence, RI 02004-20713
401.222 3040

TR S

PR(;FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= I acvordance with R1G.L. 7-1.2-1501(e). sach corporarion fasling or refrusing to file its annual report within thirty (30) days afier the time prescribed by bt (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fée of $25.00.

1. Corporate 10 No 2 Name of Corpordhion
89020 LDL Studio, Inc.
3. Street Address Principal Business Office City Slate Zi
106 Putnam Street Providence RI 02909
4. Busitiesy Phone No. 5. Stdie of Incorporation
(401) 272-4516 Rhode Island
6. Birief Description of the Characier of Busiress Conducted in Krhode fstand
To provide complete architectural, interior designs, graphics and planning services.
7. NAMES AND ADDRESSES OF THE QOFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Name Vice President Netme
Gary M. Lepore : Gary M. Lepore
Street Address 1 Street Address
106 Putnam Street : 106 Putnam Street
ity Siate Sip Ly State Zip
Providence RI 02909 : Providence R! 02909
.............................................................................................. Toerremsrnsensorrastasnsnesrsrnnarssnscloonmiiosmneiiieninaonsensnne haravessiiEmERERarereiibEes
Secratary Neone Treasurer Name
Gary M. Lepore : Gary M. Lepore
Street Address 1 Street Address
106 Putnam Street : 106 Putnam Street
City State Zip - Ciy Sterie Zif
Providence RI 02909 i Providence R! 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Namw : Direcior Name
Gary M. Lepore :
Street Address L Stroet Addrvess
106 Putnam Street
City Stette Zip = CHp State pAlsl
Providence RI 02909
1xrecior Name % Lirector Name
Sireet Address 3 Street Adedress
City lSla!e Zipy L Cily Stetie Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
600 No Par Va 1ye [SSUED SHARES — THIS SECTION MUST BE COMPLETED
e . . B - - N S A (lebss/Series ar Value
This information is currently of record in the Office of the Secretary of Veomiber of Shares ClisSierte Far Value
State. Changes require an additional filing. Sce Section 9 of 600 Shares No Par
instruction sheet.

This report must be exccuted on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
{his report must be executed on behalf of the corporation by the receiver or trusiec.

Under penalty of perjury, T declare and affirm that | have examined this report,
File Date yZ “ / 7 - 4 y

including any accompanying schedules and statements, and that al] statements
A, i
/ ? fé i Po/ / Dare
Check No.
eck No ﬂ/ I - Gal'y M. 1S pare

contained herg COTTect
. -
: [
By: { m@ J Print or Type Name

S 7 \
- President
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