W@w‘rfﬁb State of Rhode Island A. Ralpb Mollis, Secretary of State

f\l/“.! and Providence Plantations Corporations Divsion
‘I;}‘g’ Office of the Secretary of State Providenie, ol Zg’g; _‘ng j‘;_f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jdo /2 01.222.3040

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

* It accordance with RIG.L, 7-1.2-1501(e), each corporation fasling or vefusing 1o file its annual report wishin thirty (30) days afier the time prescribed by law (R1G.L. 7-1 .2-1501(cchd)) is
subject to @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
5943 PRINTING tutr COnNCEPTS LTD.
3. Street Address Principal Business Qffice City Siate Zip
IND A .IT 2Ly
4. Business Phone No, 5. Stale of Incorporation

| Haf- 39<-7950 A T.

6. Brief Description uf the Character of Business Conducted in Rbode Isfind

SALES OF LPRINTING sk
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice Presidert Nume

DALD H  LPRYarE LRENE 1T TR YNE
Street Address : Sireet Address

: RIC DL ANl Crwd s EX S .
City : City State Zip
QBUMDERST004)..... | R ). LRZTTY... y - PRV S B N B~ § G2S2%..........]
Secrelary Name : astrer Name

Nerie L Mons&

Street Address ; Street Acldress
Clity Siate Zip : City State

07 2

. [—1
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTA'E‘HMEN’*#.

Director Name i Director Name
Aicas& L Alon/€

Street Address ¢ Streel Address

City I State l Zip I Gty
AR Y crveersansennsds . R

1 L AN &

Streel Address Street Address

City State Zip S ciy State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
OO0 i e st strones LSUED SHARES _ THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Niumber of Shares Class/Seri Par Value

State. Changes require an additional filing. See Section 9 of .

: - COAT &

instruction sheet. o Alow &

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 trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,

1 includipg any accompanying schedules and statements, and that all statements

11 I
gl | )
File Date BEE sﬂ 2811

CM&N”"W%}' DAUO _H . L yniss
géL ri

By: 7 nt or Type Name
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