RI SOS Filing Number: 201059978720 Date: 03/05/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION AN
Filing Period: January 1-March 1 « Filing
* In accordance with RIG.I. 7-1.2-1501(c),
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Comporation
159071 Creative Ventures, Inc.

3. Streel Address Prinicipal Business Office
128 Cottage Street

4. Business Phone No. 5. State of Incorporation
401-475-8100 Rhode Island

6. Brief Description of the Character of Business Conducted i Rbode Island
producing event fliorai designs

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rl 02004-2615
401.222 3040

NUAL REPORT FOR THE YEAR 2010
Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
each corporation failing or refusing o file its anmual report within thirty (30) days afier the time preseribed by buw (RIG.L 7-1,2-1501(ced)) is

Stdte

City Zip
Pawtucket RI 02860

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”
President Name

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice President Name

Christine McCaffery { Christine McCaffery

Street Address : Sreef Address

128 Cottage Street : 128 Cottage Street

City State Zip s Cay State Zip
Pawtucket RI 02860 : Pawtucket Ri 02860
e d.. SRS atsstvn o ey R T e e
Christine McCaffery : Christine McCaffery

Street Adedress Street Address

128 Cottage Street : 128 Cottage Street

City State Zip § Ciry Stctte Zip
Pawtucket RI 02860 : Pawtucket Ri 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Name ¢ Director Name

Christine McCaffery :

Sireet Address Street Address

128 Cottage Street :

City Sate Zip City State Zip
Pawtucket . i L 02860 N : . N .
PRSI REUE RN LA ISORMRUPREE eSO ot RN BISTEUUUN
Street Address g Mreet Address

City State Zip City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X™ BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares Class/Series

1000

Par Value

No Par

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

Common

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 behaif of the corporation by the receiver or trustee.

elare and affirm that I have examined this report,
ng schedules and statements, and that all statements

including
( ined by : OFrect.

File Date j"j‘:ﬁgﬂ/ﬁ > - / - ; - 5/’//0
Sig re o Date '

Check No. //ﬂ/‘j/7/ ﬁ%’:lstlne MCOé)!er/

, PAIN U Prin or Type Name
” - Il President V
/!QFRIR; S’Eglslfé[:g!l;:;OF STATE USE ONLY Tirie
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