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"ﬂ’:"w State of Rhode Island A. Ralph Mollis, Secretary of State
MNP 2nd Providence Plantations Corporations Digision
N . Office of the Secretary of State vaz‘deni:fig Og;vg;ﬂ-gérﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 350.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its anvwal repors within thirty (30) days after the time prescribed by law (R1.G L. 7-1.2-1501(ceid)) is
subject to a penalty fee of $25.00.

1. Corporate I3 No. 2. Nume of Corporation
59677 Malone Studio Inc.
3. Streel Address Principal Business Qffice ity Stare Zip
360 Black Point Lane Portsmouth RI 02871
4. Busmess Phone No. 3. Stette of tncorporation
4018491620 Rhode Island

6. Brief Description of the Characier of Business Conducted in Rbode Island
design, fabrication, |nstallat!0n and repalr of stained glass

X" BOX FO

EFORE USiNG ATTACHME

Ww%:dént f\ame

Prvstdé;:t :szme

Thomas E. Malone ' Pnscnlla C. Malone

Sireer Address t Street Address o
360 Black Point Lane : 360 Black Point Lane

City Siare Zip L City State Zip

Portsmouth RI 02871 i Portsmouth Ri 02871
'3‘;;_—;9.};,:1;‘;\;&;?;;, .................................................. dhdsddanbsbidddsadbbadssaan f.a:?:“;;‘:’;;;;—-‘;’.a.’;;f: -----------------------------------------------------------------------------
Priscilla C. Malone : Thomas E. Malone

Streer Address + Street Address

3680 Black Point Lane : 360 Black Point Lane

City State Zip e State Zip

Portsmouth RI 02871 : Portsmouth RI 02871

8, MAMES AN] DRESSES ‘OF THE DIRECTORS! - ("X”:BOX FOR ATTACHMEW) ‘(] _FILL IN:SPACES BEFORE USING ATTACHMENTS

Divecior ,'\’arr.:r_'” . o Director Name

Sireet Address ¢ Street Address

City State Zip $ Ciry I State lz.xp
ey & ¥ ey AU SRR GRS reteeenmretireereaeanian
Street Address i Street Address

Ciy Sterte Zipr I City State Zip

9 SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT):[].-
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nurber of Shares Class/Series Par Value

This information-is currently of recerd in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 400 common no par value
instruction sheet. B T

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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements
coniained herein are tfue and correct.

Lolileife [ 0 a2 Jaon

Szgnamre 7 Date

VPriscilla C. Malone

Print or Type Name

- Secretary

TR N AR Title
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