RI SOS Filing Number: 200943677040 Date: 03/05/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dipision
B 148 W. River Street

Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation Failing or refusing to file its annial report within thirey (30) days afeer the time prescribed by law (R1G.L 7-1.2-1501(c&d)) is
subject to 4 penalty fee of $25.00.

I. Corporate ID No. 2 Name of Corporation
159071 Creative Ventures, Inc.
3. Street Address Principal Business Office City State Zip
128 Cottage Street Pawtucket RI 02860
4. Business Phone No 3. State of Incorporation
401-475-8100 Rhode Island

6. Brief Description of the Character of Busfiess Conducted i1 Rhode Iiland
producmg event ﬂoral de5|gns

President Name V:r:e Pre.ﬂde.nr Name

Christine McCaffery : ! Christine McCaffery

Street Address : i Street Address

128 Cottage Street : 128 Cottage Strest

City State Zip T iy State Zip
Pawtucket RI 02860 Pawtucket RI 02860
:S'e‘c'r'eraryName ...... terrasasennosssrdiciaas beerererenisasennsindiacs [R P T;emumr.&;};e ..... Ceressranaaes L verredirenieniininiaas trbravenrses
Christine McCaffery ; Christine McCaffery

Street Address : Strect Address

128 Cottage Street : 128 Cottage Street

City State Zip s City State Zip
Pawtucket Rl 02860 : Pawtucket RI 62860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMBNTS
Divector Ngme Dnzu‘w Nermie

Christine McCaffery :

Street Adedress E Street Adedress

128 Cottage Street :

City State Zip ity State Zip
Pawtucket RI 02860 S S
Director Name Dm clor Nane

Street Address Streer Address

City State Zip E Ciry State Zip

(+10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []:

9 smgs AUTHORIZETY

ISSUED SHARES — THIS SECTION MLST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nurmiber of Sbares classSeries Par Vaiue
State. Changes require an additional filing. See Section 9 of 1000 Common No Par
instruction sheet. - BE_eeM_pLFTFD
THIS SECTION MUST

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 permry, T declare and affirm that [ have examined this report,
including a anymg sghedtiles and slatements and that all statements

CO

Srgnamr . ﬂ Date
Christine McC ery

Prﬁm or Type Name

] President
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