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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation fatling or refusing to file its annual report within ibirty (30) days after the time prescribed by
Imw (R1.G.L 7-1.2-1501(c&d)) is subject to a penalty fee aof $25.00.

G, Brigf Description of the Chavracter of Business Conducted in Rbode Istand
market research

1. Corporate ID No. 2, Name of Corporation
000059899 I+G Infratest and GIK Medical Researchinternational, Inc.
3. Street Address Principal Business Qffice City State
33 College Hiil Rd. Bldg. 10C Warwick Ri ~
4. Business Phone No. 5. State of mcorporation ——
212 240 5393 Rhode Island "
Lw =)
~

AMES ES B A¢
President Name : Vice President Name ~E

Josh Spector c/o GfiK Holding, Inc. i Roy Walsh c/o GfK SE .
Stroet Address * Street Address Wy

75 Ninth Avenue, 5th Floor : Nordwestring 101 3
Ciny Stare Zip : Gity State T

New York NY 10011 : Nuremberg Germany
':S'e;;,;,};;:'v'ﬁt;;; ----------------------- $iddammnyyryy d4vvevaanevedeennnrerrrrer e r e e iy ;..]:?:e-‘;“:l;;é-r-’.v.a.’;;é .................................................
Street Address Street Address

cigy

N AR E2l
Director Name ¢+ Director Name

WERNER GUMINSKI :
Street Address i Street Address
Landsbergerstr 3338 :
City State Zip Loy State
JMunieh ) Germany, ...l 80G8T ... SRS EUS
Director Name 1 Director Name
Streer Address ! Street Address
Ciry State Zip s City Siare

AUTHORIZED SHARES ISSUED SHARES —— THIS SECTION MUST
Number of Shares Class/Series Par Value Number of Shares Class/Series

4000 CNP 1000
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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receijver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED
Under penalty of
FEB 17 201 including any

contained hergin aj

l 6'-] (QS C';‘ Signature/ < Date

RoyMWalsh

Print or Type Name

Vice President, Authorized Person
Tile

, Ldeclare and affirm that I have examined this report,
anying schedules and statements, and that all statements
and correct.

By

Form 530 Rev 12/06



