w7 State of Rhode Island
and Providence Plantations

TR S

PROFIT CORPORATION ANNUAL
Filing Period: January 1-March 1« Filing Fee: $50.00"
~ In accordance with RIG.L. 7-1.2-1501{¢}, cach corporation failing or refusing to
subject to a penalty fée of $25.00.

REPORT FOR THE YEAR

A. Ralph Mollis, Secreldry of Staie

2009

Corporations Division
148 W. River Stret

Providence, RI 02004-20713

407.222 3040

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
file its annual repare within thirty (30) days afier ihe time prescribed by Lo (R1 Gb. 7-1.2-1501(cckd)) is

1. Corpurale 13 Ne

89020

2 Name of Corpordhion

LDL Studio, Inc.

3. Street Address Principal Business Office

106 Putnam Street

Zip

02909

city Slate
Providence RI

4. Business Phone No.

(401) 272-4516

5. Stdie of Incorporation

Rhode Island

To provide complete architectural, interior desi

President Name

Gary M. Lepore

6. firef Description of the Characier of fiusiriess Conducied in Khode Ksland

7. NAMES AND ADDRESSES OF THE QOFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

gns, graphics and planning services.

v Vice President Netme

i Gary M. Lepore

Street Address

106 Putnam Street

1 Street Address

: 106 Putnam Street

Direcicr Name

Gary M. Lepore

ity Siate Sip Ly State Zip
Providence RI 02909 : Providence R! 02909
.:S;,l-;g};‘;.}:;\:":;’;é ----------------------------------------------------------------------------- ;-:’-;6:{:;;;‘;;-‘.\;,;’;‘; -----------------------------------------------------------------------------
Gary M. Lepore : Gary M. Lepore

Street Address Street Address

106 Putnam Street : 106 Putnam Street

City Stale 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 Name

Strect Address

106 Putnam Street

t Streed Addvess

Cily Stedle
Providence

1Xirecior Name

Street Address

3 Street Adedress

City

lSla!e
9. SHARES AUTHORIZED
600 No Par Value

Zib L Cily Stette Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) R
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Neompber of Shares

Cleiss/Series

Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
imstruction sheet.

600 Shares No Par

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,
including any accompanying schedules and statements, and that al] statements

contained herg corTect,
= -
‘ i

File Date

L= (P07

AN, P
1950 Y
Check No. ﬂ/ i ot Gary M. LS re
By . m@ J Print or Type Name
~ President
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/08



