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e State of Rhode Island A. Ralph Mollis, Secreiary of Stale
and Providence Plantations Conporations Diviston
9 s . o s et 148 W. River Street
T AN Office of the Secretary of State Frovidence, R 02004-2615
401,222 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.
* I accordance with RIG.L. 7-1.2-1501(¢), each corporation furling or refusing to fife its annual report within thirty (30} days after the rime prescribed by law (RIG.L. 7-1.2-1501(c&d)) is
subject 10 a penalty fee of 325.00.

1. Comporate 1D No. 2. Name of Corpuration
155591 Provenance, Lid.
3 Stree! Address Principad usiness Office City Steste Zip
271 Post Road Westerly Ri 02891
4. Business Phone Ne 5. State of Incarporation
214.821-2226 /214 -2A5-£A42) |Rhode Island
6. Brief Description of the Character of Business Conducled in Rbode Isiand
general sales/art brokerage sales & investment/consuitant
2. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nane
Stuart M. Kent : Stuart M. Kent
Strect Address 3 Street Address
3216 Lakenhealth Pl. : 3216 L.akenhealth Pl.
City Steite Zip L City Steete Lip
Dallas T 75204 : Dallas X 75204
o remw st : e e
Stuart M. Kent ! Stuart M. Kent
Street Address + Street Address
3216 Lakenhealth Pl. i 3216 Lakenhealth PI.
Cry State Zifr - Ciy State Lip
Dallas ™ 75204 : Dallas T 75204
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name > Direcior Name
Stuart M. Kent :
Street Address % Street Adelress
3216 Lakenhealth Pl :
City State Zip ity Sate Zif
Dallas TX 75204 :
Idrecior Namy t Direcior Name
Stree! Address i Street Address
City lSmte Zip L City Steate Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . i er of S 3 CHussSeries ) 7"
This information is currently of record in the Office of the Secretary of Nuniher of Shares Clasyeries Par Vaiue
State, Changes require an additional filing, See Section 9 of 5000 common $0.01
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 penalty of perjury, 1 declare and affirm that [ have examined this repor,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date ___EILE_D___—— S‘F’M’x'\\/—j- //‘2g/10
Daié

13

Signature
checkmo. __ FER Q1 2010 —— Stuart M. Kent
B Qy \ \ N o Print or Type Name
' LR - President
FOR SECRETARY OF STATE USE ONLY e
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