RHODE,

o State of Rhode Island A. Ralph Moliis, Secretury of State
and Providence Plantations Corpurations Dirfsion

& i =% Qffice of the Secretary of State Pmmdeﬂif R‘f Uig([);?g;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 01222300

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file irs annual report within thirey (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(cchd)) is
aubject ko a penalty fee of $25.00,

A I S S

/7250 3| Aardvark Design, inc.

3 Sreet Adevess Principal Bisiness Qffice City State Zip

64 Church Street Warren Rl 02885
4. Business Phone No. 3. Sidtie of Incorporation

401-289-2710 Rhade island

0. Hrvef Description of the Characier of Business Conducted in Rbode Island
Graphic design firm

Preudenf Neme ' Vzce Presidertt \mm

Michael Sever i ! Victoria Sever

Streer Address 3 Street Address

6 Old River Road : 6 Old River Road

<y . Stciter -er HEalst Steele Zip
Barrington RI 02806 i Barrington RI 02806
s rrreerneaas R ervarerenresssnnads brerarsensarnarseasaanras : e, P N vevevannrades vveernnnaaas ernrieeaed
Victoria Sever i Michael Sever

Street Address T Street Address

6 Old River Road ¢ 6 Old River Road

City Stette Zip ¢ City State Zip
Barnngton RI 02806 : Barrington Rl 02806

' Dlrea.’or Neime

.’)!rLcmr Neame

None { None

Street Adctress + Street Address

City l State ‘ #ip : ity l State zip
e trrrrecanes SN .............................g.[.).l.r;;;;;:;;;r;l.i: ....... [T SR
Street Address t Streer Address

City Sictre Zip 1 Clry State Zipy

9. SHARES AUTHORIZED P SR RN HEOU R " 40, SHARES ISSUED  (“X7 BOX FOR ATTACHMENT) [ |

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . ; Ry Sh, Class/Series Par Value

This information is currently of record in the Office of the Secretary of umber of Shares aliidl

State. Changes require an additional filing. See Section 9 of 1000 shares common stock 0
instruction sheet. :

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 peng rjury, I declare and affirm that [ have cxamined this report,
including mpanying schedules and statements, and that all statements

containd ¢ and correct.
‘File Date /"’d{ 6’?69/0 -

I S )i
Check No. _ ;jﬁﬂj MI(;h ever

By LWJ Print or Type Name
J President

Title
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