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i :
State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Cog;go;; Dﬁ_;gfont

. JIper slreel

Office of the Secretary (% Steite Providence, Rl 02004.2615

2012 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{c), cach corparation failing or refiwing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(ced)) is
subfect to a penalty fee of $25.00,

1. C'osgvomte 1D No. 2. Name of Corporation
85920

MASTROGIANNIS DESIGN, INC

3. Street Address Principal Business Qffice Gty State Zip

171 Shaw Avenue Cranston 02905
4. Business Phane No. 5. Statke of caorporation

401-461-8761 Rhode Island

6. Brigf Description of the Character of Business Conditcted in Rbhode Island
to operate a graphic design business

'AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATYACHMENT) [ ] FILLIN SPACES BEFORE USING ATT

B

CHMENTS =

Presid;t;;):i\rame 1 Vice President Name
Peter Mastrogiannis i Betty Mastrogiannis
Street Address i Street Address
171 Shaw Avenue : 171 Shaw Avenue
City ) State Zip 3 Ciy State Zip .
Cranston ] RI 1 02905 : Cranston RI } 02905
.:g;.'c.,;,}:;’&::\:é;,;é ---------------------------------- ddnendumirrr bbb b ha T T Yy ‘g-}:;gﬂ;\;;;;;-“:\;;,;;é""‘ ----------- qaneder drsrenvearn Frreeann asvrrdredidinrriosidednurbriniodaaneyl
Peter Mastrogiannis i Peter Mastrogiannis
Street Address ' Street Address
same as above i same as above
City State Zip LGy Sterte Zih
8-NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ] ] : Director Name
Peter Mastrogiannis P N/A
Street Address i Street Address
same as above :
Gy ‘ Siate l Zif Loy l Stete Zip
T T IO SO SO e e
N/A RA
Street Address t Strest Address
Zip s City State Zip

City I State

D'

This information is currently of record in the Office of the Secretary of Number of Shares Class/Series Par Value

State. Changes require an additional filing. See Section ¢ of 100 none
instruction sheet. Rt

Toii

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.

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

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.  *

-
File'Date p/‘ /‘: IL
Signature Date
Peter Mastrogiannis
Print or Type Name
- President
Title

Form 630 Rev. Q808
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