WDIALL WU ININALAL AOL VLS AL L DO YV ERA Ye b Al N A s Rra N

Office of the Secretary of State 148 W River St.

Providence, RI G2904-2615
401 222 3040

'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2010

iling Period: January 1 - Marck | « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED _LEGIBLY IN BLACK INK
In accovdance twith R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file #ts annual report within thivty (30) days after tbe time prescribed by
ue (RIG.L 7-1.2-1501(c&d}) is subject 10 a penalty fee of $25.00.

. Corperate 10 No. 2. Name of Corporation
92946 Dimension 21, Inc.
Strept_Address Pripcfpal Business Hffice Cj Siate Zip
1 “VMayvtfower Drive Branston RI 02905
. Business Phone No. 5. State of Incorporation
i. Brief Descriprion uf the Character of Business Conducted in Khode island
TO ENGAGE IN TELEMARKETING, TO PROMOTE AND ADVERT!SE VIDEQOINSTRUCTION PROGRAMS.
' NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) (] PILL IN SPACES BEFORE USING ATTACHMENTS
“resident Name % Vice President Name
David H. Morse
Street Address i Street Address
41 Mavflower Drive :
iy U o ¥ 17 S < < ey
Cranston RI 02905 :
.5-5.5':—‘9':;7'1-‘3-.'x;';;r;é“mfm.'.‘.". ...... J P .............................;."r P o
bavid Morse { David H. Morse
Street Address T Street Address
41 Mayflower Drive i 41 Mayflower Drive
City State Zip : : City Siate 2ip
Cranston RI 02905 i Cranston RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHBMENTS
Darecrcr Name % Director Name
Street Address : Streei Address
City rmre ] Zp : Ciny lSmte lzlp
sesarisnssesen e b D PR Cariieresiarnee .g s rersereineiaranans P S
Street Address i Street Address
ciry Siate Zip s City Sate Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O " 10. SHARES ISSUED (*X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
T Number of Shares T T T T ClagSeney ~ T T T Far atae A Niesker of Shares . . (fass/Semies L Par Value
600 NO PAR VALUE 100 common none

This report must be executed on behalf of the corperation 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.

| IIIIlI |I||| ”Ill I|" IIIII I||| II| Under penalty of perjury, [ deciare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

*92946 contained herein are gue and correct.
File Dote ) =Py ) WY Do R= T~ 2
Sigrature T v . Date

Check No. - PP

FEB YT David H, Morse
By /.{2 0 Print or ipe Nome

By N/ - President
FOR SECRET. F STATE USE ONLY -
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