State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations (L’urpf,nral'ion_s" Dit'f'.-;z'(m
Office of the Secretary of State Pr(mdm-: fie‘.lrjoig;;fz%%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401222 3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RA.G.L. 7-1.2-1501(e), each corporation failing or reflusing to file its annual vepore within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501{ccd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2 Neovme of Corproration
96154 Exnihilo Design, Inc.
3. Street Address Principal Business Office Ciry Stette Zip
2 Charles Street Providence R! 02904
4. Business Phoue No 5. State of Incorporation
624.8277 Rhode island
6. Brief Description of the Character of Bustness Condncted i1 Rbode It
Operation of a Business Communication Design Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Name } Vice Prosident Neome
Steven A. Graceffa i none
Street Address : Street Address
2 Charles Street :
ity Steite Zip 1y Steite Zip
Providence RI 02804 :
T Vevsssrenae RTTISPN [EITTTTY YT eeuua I TTTI T T T TTTITPTIo terrrasanes veveinearas T T T YT T PP srarbrrrerans FETTITT T vevnenrdiiiiiernenss Ververeriees
Secretary Name s Treasirer Neine
Steven A, Graceffa : Steven A. Graceffa
Strect Address ' Streer Aclelress
2 Charles Street i 2 Charles Street
Ciry Steite Zip s Gy Steite Zip
Providence Ri 02904 : Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Direcior Name
Street Address ¢ Street Adeivess
City J\\'lat(-* J Zip L Ciny lSrare Zip
MM tevrrerees vedvrnnnas terrrenserasirensssdeiiiinrinnnrens Cerreaanseses ' T PRI berrrreranaas S TN Verrrnrrreanas [T TP tevrerran rerrsenses
Street Addiess t Street Address
City Sterte Zip & ity Sterte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X~™ BOX FOR ATTACHMENT) |
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
PP . . . - . - Nevapber of Sherres Class Series Far Yalue
This information is currently of record in the Office of the Secretary of tiber of She s -
State. Changes require an additional filing. See Section 9 of 135 CNP 0
instruction sheet.

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,

HEU — > iucc ing sdhedules and statements, and that all statements
rJ y a4 /

File Date
FEB 2 [I- 2011 Signature | m—— Date
Check No. Seven A. Graceffa
By: w /Mﬂ) 7 Print or Type Nume
' i President
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