RI SOS Filing Number;: 201289626990 Date: 02/13/2012 4:00 PM

State of Rhode Island A. Ralpl Mollis, Scoretary of Sten
and Providence Plantations ("ﬂ'f’/f:‘fg_{“;? Diristo
Office of the Secretary of State Provic ',em_:' P 0 _);g,;ifg;
FO1.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 !

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

" in accordance with R1G.L. 7-1.2-1501(e), each corporation fasling or refusing io file its anmual repors within thirey (30) days afier the time preseribed by law (RLG.L. 7-1.2-1501(cchd)) is
ubject to a penalty fee of $25.00.

1. Corporate i1) No 2. Name of Corporation
504738 PEACELOVE STUDIOS, INC.
3. Street Address Principal fhusiness Office City Stetter sip
171 MAIN STREET PAWTUCKET RI 02860
1. Business Phone No 5. State of mcorporation
401-475-9778 RHODE ISILAND

3. Brief Description of the Character of Business Conducted in Rbode Island

SELL ORIGINAL ARTWORK & MERCHANDISE AND PROVIDE ART PROGRAMMING TO THE COMMUNITY
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
JEFFREY SPARR MATTHEW KAPLAN
Street Address * Street Address
171 MAIN STREET : 171 MAIN STREET
Tity State Zip T City Sterte Zip
PAWTUCKET l RI j 02860 : PAWTUCKET IRI l02860
S;, c re , ;rr"v Sgmereresesrsssess b | . .haa.su M’M e S L L LTI L LD PRI MRPEI TR PR
JEFFREY SPARR : MATTHEW KAPLAN
Street Adddress ' Street Address
171 MAIN STREET : 171 MAIN STREET
Zity State “ib i ity Stette Zip
PAWTUCKET RI l 02860 : PAWTUCKET I RI 02860
3. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Director Nanie
JEFFREY SPARR : MATTHEW KAPLAN
Street Adldress : Street Address
171 MAIN STREET i 171 MAIN STREET
City Stare Zip S City Sterte Zip
PAWTUCKET .. I Rl e, I.Q?.?.@.‘? ................... | PAWTUCKET lf‘.! ......................... 02860, ..o
Director Name Director Name
Street Address Street Address
Zity Stare Zip : City State Zip
3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 COMMON $0.01
instruction sheet.

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.

i I declare and affirm that I have examined this repor
'/Ji, p

Offpahiying schedules and statements, and that all statemen'
IC/{//,/:/ and correct, '
, 2/ (o /12
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L FEB 1301

By: w /3 ? OD Print or Tvpe Name
"PBRSRREFARYDF STATE USE onLy - PRESIDENT

Title

File Date

Date
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