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Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" bt accovdance with R1GL.
nbject to a penalty fee of $25.00.

F-1.2-1501 (e}, each carporation failing or refusing to file its annual report within thirty {30} days after the time prescribed by lnw (R1GL. 7-1.2-1501(echd)} is

1. Corporate 113 No. 2 Naie of Corporation
4168 Art Supply Warehouse of Providence, Inc.
3. Strest Addrc:.\‘.\' Principal Business Office iy Stette Zip
14 Imperial Place Providence R 02903

. Rusiness Phome No. 3. State of bncorporation

(401) 331- 4530 Rhode Island

5. Brief Description of the Character of Business Conrducted in Kbode Istand

Retail Art Supplies

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

Sresiefent Nae

David Goldstein

! Vice Prestden Name

Ira Goldstein

Strewd Addcdress

2 Northwood Court

E Shreet Agdefress

: 7240 Manor Qak Drive

ity State Zip ' City Stente Zip

Woodbury NY 11797 : Raleigh NC 27615

e m’y sosstssesnesnnr s b , e A el
Ira Goldstein : Bob Marcus

Street Adddress Streel Adddress

7240 Manor Qak Drive : 6104 Maddry Oaks Ct

wity Stale Zipr ; City ! State Zip

Raleigh NC 2761 5 : Raleigh NC 27616

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘ACHMENT) [J FILL IN SPACES BEFORE USING AT@:HMENTS

Dfvector Name f)rrmnu Nt e
None : § ~
Streel Address ¢ Strect Adedress -
™Y

ity State Zip iy Srate Zip

E o
e P e ranaas O e B e T Y T s T Ty
Director Name I)uucfur Name

: o

H [ ame}
Streer Addvess t Stroet Address W *
Lty Steite: Zip < City State Zip

3. SHARES AUTHORIZED

16. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES  THI1S SECTION MUST 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.

Nunher of Shares ClosseSeries Par Value

Common

100 No Par Value

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 cxecuted on behalf of the corporation by the receiver or trustee.

FILED

JUN 21 201

File Date

Under penalty of perjury. I declare and affirm that I have examined this repot
including any accompanying schedules and statements, and that all statemen

By

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

S
s

contained herein true: and corrget.
g j % — -~
T el

Print or Tvpe Name

Bob Marcus - Treasurer/CFO
Title

Form 630 Rev. 08/08



