— RI SOS Filing Number: 201058534170 Date: 02/16/2010 4:00 PM
i < State of Rhode 1sland A, Ralph Mollis, Secretary of St
L and Providence Plantations Corpurations Di i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 ol
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- 15601 e}, ench corporation failing or refising to file its annual vepore within thirty (30) duys after the time prescribed by luw (REG L 7-1.2-1501(cChd)) 15
‘wbject to i penalty fee of $25.00

I Coiproraie 19 Niy 2. Narne of Corfroration
310340 Gallery Agniel, Inc.
$ Shrect Advlvess Principof Brsiness Offtce iy Sterle Z1p
11 S. Angell Street, Ste. 352 Providence RI 02906
i Business Phone Ne 3. Stavte Of Fncorpioration

Rhode Island

o Brigf Description of the Character of Business Conducied i Rhode fland

Art Gallery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) I:l FILL IN SPACES BEFORE USING ATTACHMENTS
Uresidlent Name ~ Vice Fresident Neme
Sara Agniel : None
Strect Address 3 streer Address
11 8. Angell Street, Ste. 352 :
i Steite Zif L Ciy Stette Zip
Providence RI 02906 :
............................................................................................. T e
Secreiary Nedmwe s Tredasurer Name
Sara Agniel : Sara Agniel
Sirgel Address Streed Adedress
11 S. Angell Street, Ste. 352 : 11 8. Angell Street, Ste. 352
i Staide Zipy f ity Steate At
Providence RI 02906 : Providence RI 02906
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS
Pirector Naonwe E Divector Name
Sara Agniel
Streef Address ¢ Street Address
same as above :
<ity I.s’mir' A L l.‘s‘!m‘e I.Zip
U”“m.’ . \wm ................................ [T F Merrerrericasaersararanns . .,;).; ;,,»:;o ;:\w m .................. serebraerransarctocasrenras B [P
Stroet Address T Sireet Address
Hy Stetter Zips HRat Stte Zip
2. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Neemmber of Shares CletssaSertes Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional {iling. See Section 9 of A00 Common No Par
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 recelver or lrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this repor

including any accompanying schedules and statements, and that all statemen
conlaing mnare gie and corget.
File Date __FEB_I_S_ng_ _____ S % 7 R)}A,\ (9 2610
S‘:éri?amrf* U I, Duite "
Check No.
v By ey Sara Aghiel

By: Print or Type Name
President
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