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FROET
- G . o o
v_r‘- State of Rhode Island . A Ralph Mollis, Sccreicry of State
\lfs and Providence Plantations Corporations Division
o . , 148 W. River Sprect
‘}‘:: (iaey =% Qffice of the Secretary of Siate Providence, RI 02000¢-2G15

407 222 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 RIG.L. 7-1.2-1501{e), each corporation futbing or vefusing to file its annual report within thirty (30) days afier the time preseribed by law (RIG.L 7-1.2-1301{ced)} is
rubject to o penalty fre of $25.00.

1. Corporate 11 No. 2. Neme of Corporation
75756 Web-ltalia.com Ltd.
3. Street Adddress Privcipal Business Office ciy Starte 2
49 Weybosset Street Providence RI 02903
4. Business Phore No, 5. Stae of Tncorporation
401-421-1492 Rhode Island
6. Brief Description of the Chardcter of Business Conducted in Rhode [sland
Business of printers, engraversm publishers, book and printsellers, bookbinding, and art journalists
7. NAMES AND ADDRESSES OF THE OFFtCERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresiclent Nawme Vice Frovident Nome
Deborah E. Del Sesto : Ronald W. Del Sesto
Street Addvess b Street Address
49 Weybosset Street : 49 Weybosset Street
City Stetie Aifi T Ciry State Lip
Providence RI 02903 : Providence RI 02903
....... pedtseitatanssrtsauasciacnnnnsnndrracacannnrnsnsanasocetairFannnrnrrrarantarmnrnasabtiatofuncrnracsoatasrravararnarnritatntnteerirnrnoraransnacaemnnsanssissiadinniiiiiiiiinnniiiriiiiiiy
Secretary Name 1 treasurer Nawe
Deborah E. Del Sesto : Ronald W. Del Sesto
Street Address T Streei Address
49 Weybosset Street : 49 Weybosset Street
Gy Statte Zifs v city SMeiie Zip
Providence RI 02203 : Providence R1 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Nani¢ E Diirecior Neme
streel Addross E Streel Adddyess
ity ‘.S'a‘me Zi City IS:H:(J P
et L s . A
Strevt Address 3 Sweet Address
City State Zifr Ly Stete Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ISSTJED SHARES — THIS SECTION MUST BE COMPLETED
Lo . . . . - . N or of S S TersseSeries Far \alue
This information is currently of record in the Office of the Secretary of [Hmber & Shaves Clasyserie i
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hunds of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaltty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

'——‘_FI'EEU— contained i"if:rcin are trug and corect. g 4 , ) ~ / -
File Date l__)( )[ ) (ji_.z!\ 1({\ /HS,{ / /-j»; "/2) S O §
FEB 0 3 m Signarure Daze /

Check No. \,C A Deborah E. Del Sesto
By BY__..____ \ Print or Bype Nume
) President
FOR SECRETARY OF STATLE USE ONLY -
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