State of Rhode Island A Ralph Mollis, Secrotary of State
and Providence Plantations Conporations Dipision
o N0 SecTetary of St 198 W River Street
Office of the Secretary of Stute Providence, RI 02004-2615
. } H01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7.1.2-1501 {e). each corporarion Sailing or refusing 1o file its annaal report within thirty (30) duys afier the time prescribed by luwe (RIG.L. 7-1.2-1501¢cchds) is
subject o a penalty foe of 525,00,

1. Conprorcite I No. 2. .‘JV{HTn‘(f of Conpooration
112632 Renaissance Creative Imaging, Inc.
3 Street Address Privcipal Business Office City State Zip
90 Middle Street Pawtucket RI 02860
4. Business Phone No 3. Steire r),n“mr'mp‘)omrimi
Rhode Island

6. Brief Description of the Character af Business Conducted i1 Rbodo fsianed
Mailing, reproduction, commercial art, photgraphy, and stenographic services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidest Newe I Vice Presicen Name

Judith Wilson

Street Address v Streer Adhivess

90 Middle Street :

iy State Zin iy Steate Zip
Pawtucket RI 02860 :
-:g:;f-r;:’;};:}‘-;\:(;;’;t:-oy'-------a.---v----» LA R R L L T R Y -o.---o----..--.q----o.------;-u‘[.r-[:(;;{-‘;‘E,;’:.\";,ny;?.‘:-----.--. e b L L T
Judith Wilson + Judith Wilson

Street Acledross § Streot Adctress

90 Middie Street : 90 Middie Street

i Sterte i Ty Steste Zip
Pawtucket Ri 02860 : Pawtucket R! 02860

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

Dircetor Name + Director Neme

Judith Wilson :
Streel Address 1 Streel Addresy
90 Middie Street
City Stare 7 s ity Steete P4
Pawtucket RI 02860 :
Director Neme ¢ Drecior Neame
Street Address 3 Sireet Address
Ciry State Zip L Ciny Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) g
ISSUED SHARES — THES SECTION MUST BE COMPLETED

o S . - Neembor of Shaves Class/Series v
This information is currently of record in the Office of the Secretary of (omborof Shares Cllass Serses T T
State. Changes require an additional filing. See Section ¢ of 100 Common No Par
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 trysiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this repart,
T including any accompanying schedules and statements, and that all statements
*ﬂAR 04 i g any panying

contained herein arc ee and correct. )
File Date gg}w}ﬁ:&:}‘—‘& N @ 9&4/1 !—l M| 0 |
1 Sighlature ity
Check No. %'B 5 3 thdith Wilson
By: / / Q q— / 3 ? \-\D ? Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
e
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