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and Providence Plantations : Cmpfu,umf'mzs Dicision
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

Filing Period: January 1 - March 1 « 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(¢), each corporation failing or refusing ta file its annual veport wethin thirty (30) days after the rime prescribed by baw (R1.G.{. 7-1.2-1501 {eerd)) i
subject to a penalty fee of $25,00.

1. Corporate 113 N, 2. Name of Corporalion
92308 CORRENTE DESIGN GROUP COMPANY, INC.
3. Street Address Principal Business Qffice City State Zipy
1130 TEN ROD ROAD, THE MEADOWS, SUITE B-206 NORTH KINGSTOWN RI 02852
+. Business {'hone No 3. State of mcorporation
401-294-9556 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted n Rhode s
ADVERTISING AND MARKETING AND ANY OTHER LEGAL BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Vice President Nabre
WILLIAM G. CORRENTE I NONE
Streer Addvess i Street Address
3520 CROMWELL PARK DRIVE
City Steeter Zip s ity State A
VIRGINIA BEACH VA 23456 :
e ‘} et d , e e ARAG TIPS ereeraaaniiaes P .
JILL A. CORRENTE : JILL A. CORRENTE
Street Address T Street Address
3920 CROMWELL PARK DRIVE : 3920 CROMWELL PARK DRIVE
ity State patil Loy Staie Zip
VIRGINIA BEACH VA 23456 : VIRGINIA BEACH VA 23456
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Direclor Name
NONE :
Street Address I Street Address
ity I SMate l Zip Ty [Smm IZ![J
O L L LT LT IPTL AR POR PRI PR . e mclw el el
Street Adclroxs Street Address
Chy | State Zip ] : Stette Zip’
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARFES - THIS SECTTON MLUST BE COMPLETED
This information s currently ol record in the Oflice of the Secretary of Neeomhor of Shevo B Par Vahuw
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behall 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 that 1 have examined this Teport,
including any accompanying schedules and statements, and that all statements
contained herein are true and ¢
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Signarure

Check '”"FMRWB{)S‘—“**— William G. Corrente

A

By / p 7 Print or Tvpe Name
4

‘ ~— President
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