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

and Providence Plantatjrms Corporaticns Livision
. . . S it 148 W Rirer Sireet

Office of the Secretary of Staic Providence. RI 02004-2615

. 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 LEGIBLY IN BLACK INK.

" In accordance with R1LG.L 7-1.2-150ke), each corporation failing or refusing v file it annual veport within thirty (30) ditys afier the time preccribed by law (RLG.L 7-1.2-1501 fecid)) is
subject 1o a penalty fee of $25.00,

il
poy

1. Corporeate ID No. 2. Natme uf Corporation
15484 Nancy Aiterio, Inc.

A Strect Address Pmu:q)m‘ Rusiness (;?ﬁiﬂ'f‘ ity Stete Aip

31 West Scenic View Drive Johnston RI 02919
<. Business Phone No 8. Ntate of tncorporanon

(401) 499-1488 RHODE ISLAND
6. Brief Descrigtion of the Chdracler of Business Coneluctod in Rbode Islared

Photography studio

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

Presideitt Name 1 Vice President Neame
H

Nancy Alterio i None

Stroet Adedress

31 West Scenic View Drive

T Strect Adetress

ity State Zifs Gty Steite Zip

Johnston RI 02919 :
"\:1:;,-;};‘::'.:\.'(;;;;- ............ Tevanna sedevasunnnaana srrrne sensssissadennna aranuas trrrras srrran ....g..'.,:-(:!;;1.‘;_:):‘.‘&.;;,;?.; ............. svsrrsslerrnnaa seanaa drrrarmerrrrnaa sdeerne wevass Strrmarerrnran '
Nancy Alterio i Nancy Alterio

Street Address 5 Street Address

31 West Scenic View Drive : 31 West Scenic View Drive .

ity State Zip I i State Zip oFqr 4
Johnston RI 02919 : Johnston RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING AT"I'A?CHMENT.S -
Director Name 3 Divector Nante :::‘ o
Nancy Alterio : 3

Street Addrevs : Stieer Address DJ,‘

31 West Scenic View Drive :

City State Zify s Clity

Johnston RI 02919 H

Director Neame F Directr Nome

Stroef Adldross L Strwt Address
ity Sicete Zif & ity Steite i
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:]
IS5UED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . . . . - AY ¢ Share: FOEESI 2 I Far Vaiue
This iaformaticn is currently of record in the Office of the Secretary of it of Shiares LS e
State. Changes require an additional filing. See Section 9 of 10 common no par value
instruction sheel,
50 $100 par value

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. [ declare and affirm that 1 have examined this report,
including yny accompanying schedules and statemnents, and that all statements

contatacd hercin are true and c(orrcct.

.Ff'ffDate By e g, e & F(M_)u .73/1-'-,'/1.,«:04)
Fil—tu Signatire \_ N Date
e:’. y

Check No,

¥ 7000 - Ngncy Alt
AR 2/6/ ; /- / Print or Tope Nume

By:
7 .
By“FOR-SMTE USE ONLY - PreSIdent

Title

Form 630 Rev. 08/08



