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A0S
State of Rhode Island A. Ralpl Mollis, Secretary of Stente
and Providence Plantations Corparations Division
'\lf . 3 s I48 W River Stivet
SR Qlfice of the Secrelary of State Providence, RI 02904-2615
F01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

* In accordance with REG.L. 7-1.2-1501{c), zach corporation Jailing or refusing to file its anmual report within thiry (30) days afser the Gme prescribed by law (RIGL. 71 2-7501iccd)) it
subject to a pendly fre of $23.00.

1. Corpurate 1 No. 2. Nghne of Corporaiion
38465 Pamela 0. Kuehl Designers, Inc.
3. Street Address Principal Busiiess Qffice Ciry State Zip
389 Benefit Street Providence RI 02903
4. Business Pbone No, 5. Srare of Incorporation
401-751-5332 : Rhode Island
G. Brigf Description of the Characrer of Business Conducied in Rbode Isiond
Graphic and Design Services _
7. NAMES AND ADDRESSES OF THE_OFFICERS: -("X'_' BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Nome
Pamela 0. Kuehl i Pamela 0. Kuehl
Street Address 3 Street Address
389 Benefit Street i 389 Benefit Street
City State Zip I Gty Starte Zip
Providence RI 02903 : Providence RI ) 02903
.:S:E"L:ft’h’l'?}' Aame o mmmmmmmmmmommmmmmmmmmmscssmassssseseees ‘ Zi"rem-:zrrs-;r ,\aine )
Pamela 0. Kuehl i Pamela 0. Kuehl
Street Address * Street Address
389 Benefit Street i 389 Benefit Street
Ciry Steite Zip s Gy State Zip
Providence RI 102903 i Providence RI 02903
8. NAMES AND ADDRESSES OF TH_E DIRECTORS: (“X7 BOX FOR ATTACHMENT]) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome ‘ ) t Director Naine
Street Address s Street Address
City ‘ Stare Zip : Gy ‘ State Zip
e T PN Avvreraanienas .D”mm et e R
Street Adriress t Strect Address
Ciry State Z!'f_w. 1 City Srate Zify
9. SHARES AUTHORIZED - . DR S E 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [1°
1SSUED SHARES — THIS SECT1ION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | TH/70er & Shares Class Sortes Py Ve
State. Changes require an additional filing, See Section 9 of
Instroction sheet. 4,000 Common | No Par Value

This report must be exzcuted 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 corperation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repost,
including accomypanying schedules and statements, and that all statements

ﬁLED contained herein /ﬂu'ue and col ic;. W /{('/ /67

JAN 15 200 S

File Dute

Check Ne.
reck No Pamela 0. Kueh]
- By ! _2 48 Print or Type Nume
FOR SECRETARY OF STATE USE ONLY Pres ! de n t
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