RI SOS Filing Number: 201176974160 Date: 03/28/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Provjdcnce Plantations Cirporations Division
Office of the Secretary of State 1498 W. River Street

Previdence, RFG2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3010
Filing Period: January 1 - March 1 .« Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.1L. 7-1,2-1501(e), each corporation Jadling or vefissing i file its annuat vepors within thirty (30) deays after the time presevibed by law (RIG. 7-1.2-150 4 tcchd)) is
stubject o a penalty fee of $25.00.

1. Corporate ID No. 2. Nawme of Corporation
100424 Soul Strategy, Inc.
3. Streer Addvess Principal Business Gffice ity Steite Zip
P.O. Box 138 Harmony RI 02829
4. Business Fhone No, 3. Ntete of meorporation
(401) 263-4454 Rhode Island

& Brief Description of the Character of Busivess Condicctod 37 Rhode fedord
Business consulting, strategic planning and publishing.

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

f‘resl'den! Neame : Vice President Name
David P. Goldsmith : Roberta E. Lisker-Goldsmith
Streer Address i ostreet Adidress
583 Cocper Road, P.O. Box 138 : 883 Cooper Ruad, .0, Box 138
City Stctie Zip LGy State Zip
Harmony RI 02829 Harmony RI 02829
i aw{\mw ........................................................................... s
Street Address Strevt Address
City State Zip TGy Seite Zipy

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

Director Nawe Director Neme
Streer Address Street Address
City l Statte ’ Zip City State Zip
. ."Srrganr }\“ ML ................................................................. [ . D; rg(,{:) r\mm seessrsesienrrnssnnnenbi
Street Address é Strect Aderess
City Stete Zip ; iy Staide Zip
9. SHARES AUTH.ORIZED K ’ o 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
. [SSUELY SHARES — THIS SECTION MUST BE COMPLETEDR
Neoenthy ' Y s terics P Vedirie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section ¢ of 800 none
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 lrustce.

Under penalty of perjury, 1 declare and affirm: that 1 have examined this report,
F"._ED including any accompanying schedules and statements, and that all statements

e PR Qntained hereip . : and garrect.
e MR8 M Qaritdlla I g1

Strlatucé Date v

Cﬁf” ol Ll ™ David P. Goldsmith
:_By:.._.__ R . jf?? Prff\ilm‘pemmg smi

] President
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