RI SOS Filing Number: 200943043980 Date: 02/23/2009 4:00 PM

State of Rhode Island A. Ralph Moliis, Secretary of State
and Providence Plantations Corporations Diision
Qffice of the Secretary of State P}_Owde”‘:_ : Sgoiltﬁ;g; 5’5‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 F01.222 3040

Filing Period: January I - March I + 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 Sailing or refusing to file #ts annual report within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) Is subject to a penaly fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
149975 StudioAD, Ltd.
3. Street Address Principal Business Office City State Zip
46 Dike Street Providence RI 02909-2806
4. Business Phone No. 5. State of corporation
401-383-1724 Rhode Island

G. Brief Description of the Chardcter of Business Conducted i Rbode Iland
Architectural services

7. NAMES AND ADDRESSES OF THE 'OFFICERS: (“X* BOX FOR ATTACHMENT) [:| FELL IN $PACES BEFORE USING ATTACHMENTS

President Name I Vice President Name

Christopher J. Henderson :

Street Address 1 Street Address
46 Dike Street :

City State Zip Gty State Zip
Providence J RI Jozgog-zsos : J

';*;.L',;,',;B':'r[;;,;; ------------------------------------------------------------------- PR RTERLLLL] ;-}:r:r;q.'\:l};;;’.ﬁ:a;.n.én --------- wverrannndan LTI Frrrreeraa srvvassdans Frrrreanas wrwnasarss rreee
Christopher J, Henderson i Christopher J. Henderson

Street Address Street Address

46 Dike Street : 46 Dike Street

City State Zip s Gy State Zip
Providence RI 02909-2806 Providence RI 02909-2806

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

Director Nawe 1 Director Name

None :
Street Address i Strect Address
City I State I Zip s ity lsram Iz:‘p
e vrererens O verraranes crrrenias rrrrranes evereaias R E.;).i;‘;:‘};;'.’;f;;r;l.e ............. P . verrrenaas T W crrrvrene N
Street Address i Streei Address
city State Zip L City State Zip
SHARES AUTHORIZED (X" BOX FOR AYTACHMENT)[] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [7]
[HORIZED SHARES ISSUEL SHARES — VHIN SECTTON MUST BE COMPLETED
crwmmber of Shares Class/Series Par Value Nummber of Shares Class/Series Far Value
100 Common $0.01 100 Common $0.01

This repert must be executed on behalf of the corporation by an autherized 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 penalry of perjury, 1 declare and affirm that I have examined this report.

inclyding™any acgompanying schedul statements, and that all statements

R R U COd ; chrrec ;
vieome _ o X5 —0F (W2 &K 13/,09
D _ S ;Z/// AR Si, / Date I
Check No. LA/ R :
R Ty - hristopher J. Henderson
By: N S e 7 ¥ R Print or Type Name
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