s State of Rhode Istand A. Ralph Mollis, Scoretary of State
and Providence Plantations Gt ions Purision

18 W0 River Strecf
=& Office of the Secretar of State Providence, BT O2904-2615

TR -

FILT R RV Y]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Flilng Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.
D accordance with REG T 70 2-1501(e). cuch corporation failing ar wofising o file irs annwal repart within thvey (300 days afier the time presoribed by law (R LG, 7121508 0d)) is
subtiect fo o peadty feo of 525, (}O

boiapeiate I N 2o Ncene of Crerfovaion
145640 Miglus Design, Inc
Vostroet Adedvess i ipod Rusioess Oftice e Nrifer Zip
96 WALLER STREET PROVIDENCE Ri 02908
£ dsnsniess Pl N 3 ONKHe of Picoraonaiies
401-427-0804 RHODE ISLAND

O Bref Descriptions of He Cbeoracter of Bsiness € ondictod i Riwde Ianed

TO OWN AND OPERATE A FABRIC DESIGN COMPANY THAT WILL MAKE, MARKET AND DISTRIBUTE FABRIC
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicloni Neema 5 Vice President Nanie
WANDA MIGLUS : NONE
Street delofress D ostrvot Adidvess

96 WALLER STREET

i Steater Zip Toan Stediy A
PROVIDENCE Ri ‘ 02908 : |

SOCrerar) eene

CENH O

WANDA MIGLUS : WANDA MIGLUS
St Aedrdress E Street Addross
96 WALLER STREET : 98 WALLER STREET
iy Seite Lif: iy Seder A
PROVIDENCE Rl 02908 : PROVIDENCE RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Fhrecior N E PXrector Name
NONE
Strcv! eledofress L osreet Addiess
10 l.\{m’c’ A E iy 1 Sterte Ain
I)m””\l“m .........................................................................................................
Serewr Adddress L oStrect Address
(ALY | Steene Aifs ey Sierie Zifr
9. SHARFES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSEED SHARE> - THIS SECTTON MUST BE COMPLETEER
Netnilor of Sheres ¢ Teassdories Feir Vidliee

This information is currently of record in the Office of the Seceetary of
State. Changes require an additional [iling. See Section 9 of 100 COMMON $.01

instruction sheet,

This report must be exceuted on behall of the corporation by an authorized representative. If the corporation is in the hands of 1 recciver or trustec.
this report must be executed on behall of the corporation by the receiver or (rustee.

Under penalty of perjury. Edeclare and affirm that | have examined this report,

F" En including pAy dtu)mpdn}in“ sehedudes and statements. and that all statements

"’ticT 02 2008 - ]
(fiﬁ No, e £0 A Wd Z L

WANDA MIGLUS

72

,‘l\ﬂ PR ’ Pring or Tvpe Name
RESIDENT
FOR SECRETARY OF STATE USE ONLY J‘ 1 : - i) Pﬁ.
i itle

' e Forny 630 Rev. 08/08



