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The company produces on line videos for business.
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

- 507678
FILED-

SEP 12 2011

File Date

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affiem that [ have examined this report,
including any accompanying schedules and statements, and that sl statements
contained herein are true and correct.
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