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e 52X State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division

Qffice of the Secretary of State Provid ej;f;?gg’g”;ggﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1301(e), each corporation fasling or refusing to file its annual report within ihirty (30) days after the time prescribed by low (RLG.L, 7-1,2:1501(cchd)) is
subfect to a penalty fee of $25.00.

1. Corporate 1D No, 2 Name of Corporarz‘otx
100106 Montague Studios, Ltd.
3. Street Address Principal Business QOffice City State Zip
197 Anthony Street East Providence Rl 02914
4. Husiness Phone No. 5. State of Incorporation
401-438-5488 Rhode Istand
6. Brief Description of the Characier of Business Conducted in Rbode Island
To engage in the business of the creation of fine art.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X”HOX FOR ATTACHMENT),[] FILL EFORE USING ATTACHMENTS
President Name : Vzce Pream‘evzr Name
Daniel Clayman : i Terri Clayman
Street Address — i Street Address
197 Anthony Street ; 197 Anthony Street
City State Zip i Ciy State Zip
East Providence RI 02914 : East Providence RI 02914
-3;-6;;;;;5:;\;‘;;’;‘300aaouuoonoaaaao--.-- FttrddvnerrrrrrrrrrrressendararrrrrTre s IR a AL RN ;--?:r-e.a.‘;t;;.e;-;\l.a-?;;e. -----------------------------------------------------------------------------
Daniel Clayman : Daniel Clayman
Streel Address 1 Street Address
197 Anthony Street 1 197 Anthany Street
City State Zip ! City State
East Providence RI 02914 : East Providence RI &914,“ i
- w’&(m}v o i N i iy e . s
.8, NAMES AND ADDRESSES OF THE DIRECT ESMEFORE USING Arrg__ﬁsj&'rs’ W% il
Divector Name R ; LDirector Name
None :
Street Address o - ¢ Street Address
City I State l Zip : Gy l State [
Setrerasinenanratarerrrittiditerivanrredrrrrrrrisrraaacttanarrarerdrirrettsariatanaurrriressrree ; ----------- AR R L LA S R LR AR R EEEI  EEIRIRRRRA LS Absrrras, E g ...........
Lirector Name : ector Name P -~ =
3 =) m
Street Address 1 Street Address
City State Zip ' Cuy State Zip
: 2X%BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |vwmber & Shares Class/series Par Vulue
State. Changes require an additional filing. See Section 9 of 100 Common No par
instruction sheet. TR
m{%"‘j‘ R W B ’

This report must be executed on behalf of the corperation 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.

falty of perjury, I declare and affirm that I have examined this report,
cfompanying schedules and statements, and that all statements

reiijghe true and correct. ﬂ ?

A‘lgn ure é Date
&l Clayman

Pr’m or Type Name

President
Title
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