RI SOS Filing Number: 200943036720 Date: 02/23/2009 4:00 PM

< = State of Rhode Island A. Ralph Mollis, Secretary of State
@) and PI’OVidenCG Plantations Corporations Division
N Office of the Secretary of Slale Tl W Ricer Siyvet

Providence, RI 02904-2013

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 w01

Filing Period: January 1 - March I = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RAG.L 7-1.2-1501(e), each corporation Jailing or refusing 1o file its annual report within thirty (3G) duys after the time prescribed by
law (RIGI. 7-1L.2-1501(c&d) j is subject to a Penally fee of $25.00,

i Corfaorale 1) N £ Nawne of Conxration
128357 VINYL CONCEPTS, INC.
33l Address Privcipal Business Office city Stoite Sipy
11 KINGSWOQOD DRIVE COVENTRY Rl 02816
. Bustness Phone No, 5. Nele of Incorporation
(401) 265-7198 RHODE ISLAND
O Bricy Descrpuion uf the Character of Business Conducted i Rbode istand
TQ CONDUCT A CONSTRUCTION BUSINESS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Progicent Neane 1 Vice Presidont Name
CHRISTIAN SWEET : CHRISTIAN SWEET
Strevt Address : Street Advress
11 KINGSWOCD DRIVE 1 11 KINGSWOOD DRIVE
iy Stete Zip LCHY Staie Zifs
COVENTRY JRP J02816 i COVENTRY RI I 02816
" L 1 ’ u(m o mc ............................................................................. ( -'.'.‘r:e:a: :z; .m.r\mm .............................................................................
CHRISTIAN SWEET i CHRISTIAN SWEET
Street Adcfrosy Street Address
11 KINGSWOOD DRIVE : 11 KINGSWQOD DRIVE
Ly Sate i i ity Steite Zifs
COVENTRY RI 02818 : COVENTRY RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;!C'HMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lhirecionr Nene ' Director Name
CHRISTIAN SWEET ;
Strcet Acdlress 3 Streer Addvess
11 KINGSWOOD DRIVE :
ity Statte Zip ity Staie 2ip
JCOVENTRY JB! ...................... ’.Q.?.@Jﬁ ................... ST I ............................. I ...........................
Livecion hanwe E {irector Name
Strwet Address : Street Adelress
City Sterte Zipr T ity Steile Zifs
9. SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT) D
Al HORIZED 3HARES ISSUED SHARES . THIS SECTION MUST BE COMPLETED
Nember of Yhares Class/Series Par Valuye Nunber of Shares ClassSeries Par Vihe
8,000 COMMON $.01 1,000 COMMCN $.01

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 behalf of the corporalion by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this repart.
including any accompanying schedules and statements, and that all statements

contain{%:d herein are true and coprect,

P / 9 . \b - G

File Daie ﬁ? X 5 w— — (_)V\/\/e(&m—\/ \&U“}M y{ | % Ch
7 Signature Date |

Check No. a?ﬂ/

CHRISTIAN SWEET

By O W ) Print or Type Name
PRESIDENT

Title
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