RI SOS Filing Number: 201181140530 Date: 07/21/2011 4:00 PM

Filing Period: June 1 - June 30 »

State of Rhode Island
and Providence Plantations
Office uf the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

A. Ralph Mollis, Secrelary of State
Corprrations Division

148 W. River Street
Providence, RI02904-2615
401.222. 30401

* In accordance with R1LG.L 7-6-94, each corporation failing or refusing to flle its anmual report within the time prescribed by law (RLG.L 7-6-91) Is subject

ta a penally fee of $25.00.

1. Corprordte 1D No.

2. Name of Corporation

000162119 Communipod Media Arts Inc.
3 State of corpargtion 4. Corporade address i Rbode fsignd - Street Address City Zify

RI 3 Wolf Court Wyoming 02898
5. Foreign corporation. Enter privicipal office address ity Staie Fire

6. Birief Description of the character of the affairs which are actuclly conducted in Rbade Kland

Communipod is a non-profit organization offering workshops in documantary fiimmaking; as well as, documentary production

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

President Nene Vice President Name

¥Kendall Moore James Wolpaw

Street Address Streel Address

3 Wolf Court 3 Fruit Hill Rd.

City State Zip CHy Sty Zify

Wyoming Rhode island 02898 Providence Rhode Island 02911

Secretary Nanie Treasurer Name

Michelle LeBrun Kendall Moore

Street Address Street Address

25 Camp Street 3 Woll Court

ity Seite Zip CHy Steire: /tp

Providence Rhode Island 02906 Wyoming Rhode Island 02898

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJ’TACHMENT)D FILL IN SPACES BEFORE USING AT'I‘ACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHGDE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREF (_ERI GL 7-6-23
IHrector None Direcior Name o

Kendall Moore James Wolpaw —

Street Address Street Address

3 Wolt Court 3 Fruit Hill Rd. = |
ity State Zip ity State (}3 . B D
Wyoming Rhode Island | 02898 Providence Rhode Island Q2911 -~
Director Name Pirecior Name [ T
Elizabeth Delude-Dix

Street Address Street Address

1070 East Shore Drive

iy | State Zip City Steate Zifr

Jamestown Rhode Island 02835

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1L.G.L. 7-6-13 / 7-6-78

Agent Nerne Address

Addross ity Zips

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I,

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

JuL 2
By

65820-4-624466

FILED

0

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

Ko, Lok

statements contained herein are true and correct.
J-Gc 2y y
o&d /

Signatge of Officer

Eodetf Moo

Print_or Type Name of Officer

yeAn A

Title of Officer
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