e = State of Rhode Island
and Providence Plantations

% Qffice of the Secretary of State Providence, RI 02904-2615

FOL.222 30410
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 e
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1.G.L. 7-1,2-1501{e), eack corporation failing or refusing to file its annual vepore within shirty (30) days after the rime prescribed by law (RIG.L, 7-1.2-1501 (cGdi) is
subgect to @ penaley fee of $25.00.

1 Corparette 1) No, 2 Newne of Carporation

145792 Rubic Design, Inc.

3. Stieet Address Principal Business Gffice

Aquidneck Green Office Park, 747 Aquidneck Ave.

4. Brsiness Phone No, 5. State of Incorpordtion

(401) 849-6450 Rhode Island

0. Brief Descraption of the Character of Business Conducted in Rhode fsland
to provide marketing and communications services and any other legal purpose

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

A. Ralph Mollis, Secretary of Staie
Corporations Division
148 W River Street

ity State Zip
Middletown R! 02842

Presigdent Neame

Matthew D. Dutra

* Vice President Name

Matthew D. Dutra

Streei Adedross

D Street Address

19 Nicholson Crescent i 19 Nicholson Crescent

ity Stetie -Z.fp  Cuy Stuite Zip
Middletown RI 02842 : Middletown RI 02842
.............................................................................................. LR I RN
Secretary Nume 1 Dewsurer Mane

Matthew D. Dutra : Matthew D. Dutra

Street Adelross t Street Address

19 Nicholson Crascent : 19 Nicholson Crescent

City Sterte Zifs s City Steite Zip
Middletown Ri 02842 : Middletown RI 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Streel Aderess i Street Address

ity l State I Zip : City ‘SJ({.’L’ l?,ip

Direcior Name reCtor Neme

Street Adedress b Street Addross
CHy I State Zip iy Steite i

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

9. SHARES AUTHORIZED

Nuniher of Sheres Class/Serfes Fer Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 10 common none
instruction sheet.

This report must be executed on behalf of the corporatien 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, [ declare and affirm that | have examined this report,
inciuding any accompanying schedules and statements, and that all statements

coptyin ifhgre and correct. .
File Dare F! '" Fn ) I\ T’TT‘SJ\\%%? ? l \ a' L-:\C!

Sliknmm'e Drre
CheckNEEB 2 0 Zﬂﬂq

Matthew D. Dutra

By B Y / e é /') Prini or.Type Nanie
D JJ} President
FOR SECRETARY OF STATE USE ONLY T
e
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