State of Rhode Island A. Ralph Mollis, Secretary of Staie

and Providence Plantations Corjt)(afcn‘ion.%' IJ{U{SJ;'())TJ
Office of the Secretary of Slate m”de”’cjf;; ‘(,S_’;E;:;f;‘,‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 101,222 3040

Filing Period: January 1 -March 1 « F§ ing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK [INK.

* In accordance with REG.L 7-1.2-1501 (e), ach chrporation fasling or refising o file its annual report within thirty (30) days afier the time presribed by law (RIGL. 7-1.2-1501{cebd)} 35
subiject w0 a penalty fee of $25.00,

1. Cerporate 1D No. 2. Name of Corpuraiion
90581 IN-DEPTH, INC.
3. Streel Address Principal Business Qffice City State Pl
175 Bartlett Avenue Providence RI 02905
4. Bustiness Phone No, 5. State of incorfordtion
401-487-2226 Rhode Island
G. Brief Buscription of the Characier of Husiness Conducted i fbode dsiand
To engage in the business of the preduction, arrangement, editing and enhancement of video tapes for businesses
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dresiclert Name t Vice President Name
Kyle MacDonald : David H. Johnson
Strizet Achbress 1 Street Address
175 Bartlett Avenue : 175 Bartlett Avenue
City State Zip ity Stutte Zig
Providence R! 02905 : Providence RI 02905
.......... ‘. e A LR L L LT T T T ) P R
Secretar) o Yreasurer Namne
Kyle MacDonald : David H. Johnson
Stroct Adddress Street Addresy
175 Bartiett Avenue : 175 Bartlett Avenue
City Stariv i s City Storie Zip
Providence RI 02905 : Providence RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Nemw i Direclor Name
None i
Streot Adddross o Streer Addresy
ity ‘.‘J‘rrrrfa I Aip iy ISM.!(: Zify
D g R I LTINS SOOI ELIISY R e e T ST RPN PSP PRR P
Strenet Addedross v Street Address
City Sterie Zifs 5 City State 7y
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
18SUED SHARES — THIS SECTION MUST BE COMPLETED
This information is curremly of record in the Office of the Secretary of |Jrber of Shars Cldss'Series far s
State. Changes require an additional filing. See Section 9 of 2,000 common no par
instruction sheet.

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 corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm ghat [ have examined this report,
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