RI SOS Filing Number;: 201060089440 Date: 03/10/2010 4:00 PM
State of Rhode Islan

and Providence Plantations
% Office of the Secretary of Stdate

A. Ralph Mollis, Secretary of State
Corporations Division

148 W Riper Strect
Providence, RI 02904-2615
401.222.3040

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.
* An accordance with RLG.L. 7-1.2-1501(e), each corparation failing or refusing r file its annual report within shirty (30) days afler the time prescribed by low (R1G.L, 7-1.2-1501(cchd)) is

swbject to & penalty fee of $25.00.

. Corporate ID Mo, 2. Name of Corporation

122944 Sign Designs Rhode Island, Inc.

3. Streer Address Principal Business Office

459 Central Avenue

ity State

Pawtucket RI

Zip

02860

4. Business Phowe Nu. 3. State of corporation

(401) 864-0199 RI

6. frief Description of the Character of Business Conducted in Kbode and

President Namg

Thomas VanBaost

To engage in the acquisition, sale and distribution of printing services, products and to conduct and operate a general printing house
7- NAMES AND ADDRESSES OF THE OFFICERS: - (“X* BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

M o . '
+ Vice President Name

Thomas VanBost

Street Address

459 Central Avenue

L Street Address

: 459 Central Avenue

Director Name

NONE

ity Stette ! Zip + ity Stute Zip

Pawtucket RI 02860 : Pawtucket RI 02860
.};1;12};1;;:;{2’;;?;(; ...... ttreranvaereraandevenasanaa rtiesvernarasrradssnvuansnna Fdrirmrearasrrernus ?..'I"?:(:‘;;L:;.é;,:.:‘;;_,;;c:.".""””“""" rasen ssurrrsncrrrdronsasana Hedvrrresnaraertnan
Thomas VanBost i Thomas VanBost

Street Address : Street Address

459 Central Avenue : 459 Central Avenue

City State Zits . City State Zip

Pawtucket Ri 02860 : Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

5 Lhirector Name

.

Street Address

: Street Address

’ State

9. SHARES AUTHORIZED

Ciry ] State ] Zip City l Siate Zip
........... L e T R S SRR
Director Nane 1 Direcior Name
Strvver Address ' Street Address
:
H
City Zip s ity State Zip

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MU/ST BE COMPLETED

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.

Number of Shares

100

Class/Series Par Value

No Par

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 behalf of the corporation by the receiver or trustee.

P RSO
Check No. / ﬂ ’74)
By: (o W%C__)

ABQRGRTRAPRRTDF STATE USE ONLY

File Date

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

including any accamppanying schedules and statements, and that all statements
contained herc/hm{rw e and correct,

' ’/. ) ’ I_ ~ /f < - ;t"ij /’,7 ; "‘}" - Lt'—:
Signature Date
Thomas VanBost

Print or Type Name

President
Title

Form 630 Rev. 08/08
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