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532X State of Rhode Island
\lf) and Providence Plantations
*\.&34 Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secretary of Skt
Cenporations Divisio

148 W. River Stree

Providerce, Ri 02904-261.

407 .222. 304

Filing Period: June 1 - June 30 . Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1.G.L. 7-6-94, each corporation fiiling or vefusing to file irs annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

pm/z[n' fee of $25.00.

Corporete 11 No,

‘104124

2. Nunie of Corpuration

BOOKMARK PRODUCTIONS, INC.

3. Swate of teorporation 4. Corporate address in Rbode sland - Street Address City Zih
RHODE ISLAND 355 BLACKSTONE BLVD. PROVIDENCE (02906
5. Foreign corporation. Enter principal office address City State Zif

6. Brief Description of the character of the affairs which are actually conducted in Rbode Iskand

Education of secondary school, college and general public.

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

Presidenit Nane

Florence Markoff

Vice President Nanwe

Street Address

355 BLACKSTONE BLVD.

Street Address

City Steite Zip City Steite Zip
PROVIDENCE RI 02806

Secretary Nawme Treqstrer Nanie

Street Address Street Address

Citv State Zip City State Zip

8. NAMES AND ADDRESSES OF THB DIRECTORS (°X" BOX FOR ATI‘ACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
-THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THQEE (3). R.I G.

Iirector Name

Gary Markoff

Director Name

JOSERPH MARKOFF

Streel Address

33 CHESTNUT STREET

Street Address

412 SENTINEL ROAD

City State Zip City State Zip

Boston MA 02199 MOORESTOWN NJ 08057

Director Name Director Name 3]
RONALD MARKOFF 3 )

Stroetr Address Street Addvess ; = .
144 MEDWAY STREET = i
City State Zip City State 3{3 T
PROVIDENCE RI 02906
‘9. REGISTERED AGENT IN RHODE ISLAND ' B L
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7~6§38 *( R

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receivermr Tristée

m 104124

FILED
HAY 29 209

Fite Date -

Check Na. :

FOR SECRETARY OF STATE USE ONLY

™~

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements contained hgrein are true and correct.
jf :’ﬁ ( / DY
Signaiure of Oﬂ“ icer /

S TEWNCE MREKOF F
Print or Type Name of Officer

- /PQE(::,KDEUT—

Title of Officer
Form 631 Rev. 09/17
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