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k7% State of Rhode Island

and Providence Plantations
Qffice of the Secretary of Stete

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.

" pceordance with RLGL 7-1.2-1 501 1), each corporation failing or refusing ta File irs annsal repore within thirty (30 days after the rime prescrited by law (R1G.L 7121500 bs
sulject w o peralty foe of $.23.00,

A Ralph Mollis, Sccreiary of Staje
Conpradivns Fhrision

FAN W Kiver Stroet
Providence, REO20GF 2075
E TSR E T

P Conpvate JFY N, 2 Nevne of Carratieon

95162 GRAPHIC INK, INCORPORATED

oSteet Sednoss Principal Bisiaess Office

629 Warren Avenue

d Biesliness Pl Mo 3 Niate of Whoarporation

401-351-5801 Rhode Island

0. Brigy Desorintion of the Obaractor 1o Business Cozducted in Riade fsdand

DEAL IN ALL KINDS OF SCREEN PRINTING, IMAGE APPAREL AND EMBROIDERY AND ARTICLES MADE THEREFROM

Sterre

Ri

Pl

02914

City .
East Providence

7. NAMES AND ADDRESSES OF THE OFFICERS: {

“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosideiy Neoe

Nelson M. Silva

» Vice Prosident Nae:

i M. Hilda Aliienello

Strvet Adeiress

216 Summit Street

U Streel Adddress

: 23 Slocum Street

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~
Fhiverier Nepppe:

<uy Sterle Zif» HEas Stetie i

East Providence RI 02914 : East Providence RI 02914
.............................................................................................. fesassannisiiitiiinreriinmsiiiiinrnenaliviini i e

SeCrete iy Nee L readsivr Nume

Nelson M. Silva : M. Hilda Allienello

MEeer Aol ress g Ntrveer Adefress

216 Summit Street : 23 Slocum Street

(in Sterde Zih iy Skeete Lif

East Providence RI 02914 : East Providence RI 02914

BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Y Directur Name

Strees Addddrosy

T Stroer dudress

THrectonr Nenne

Strved Veledress

b Strvel Advess

Stiide

l?l;,y

9. SHARES AUTHORIZED

Loy Sterter S

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

instruction sheey,

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Scction 9 of

Proar Vardsie

NO PAR

Mumhor of Shares Class-Serfes

1,000

This report must be executed on behalf of the corporation by

an authorized representative. I the corporation is in 1the hands of a receiver or ruslee,

this report must be executed on behalf of the corporation by the receiver or trustec.

FILEL

Fife Pte

Check No.

Byv:

Under penalty of perjury, T declare and affiom that [ have examined this report.
including any accompanaying schedules und starements, and thut all statements

contiinegy herejr are true and correct.
71 70&%1 i% ].Zﬁb ﬁé@m{/}??’/ 2

Signange 3 Duire
Nelson M. Silva

Print or Tope Nume

President

Title
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