State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL RE

Filing Period: January 1 - March 1 » Filing Fee; $50.00*
* In accordance with RIG.1L. 7-1.2-1501fe),
subject to a penalty fee of 825.00.

each corporation fatling or

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

PORT FOR THE YEAR 2012

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refiasing to file jts annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is

1. Corporate I No. 2. Name uf Corpordtion

51147 Corporate Art Group, Inc.

3. Street Address Principnd Business Office

5 Division Street - 2nd Floor

State

Rhode [sland

zip
02818

City .
East Greenwich

4. Business Phone .VfLO 401‘ 4?/' bm

5. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Iland

Consulting, Design and Sales of Art Work.

President Name

Debra Capobianco

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

Vice Presidenr Name

‘ Nicole Capobianco

Street Address

I Street Addreys

Floor

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX
Pirector Nenwe

Debra Capobianco

5 Division Street - 2nd Floor : 5 Division Street - 2nd _

City State Zips sy Staite Zip

East Greenwich R! 02818 ; East Greenwich RI 02818
B P St ceeen ..3..]:;0:;;’.';;;:;;’;; .......................... TTR STTSOR S
Debra Capobianco : Debra Capohianco

Street Adddress ; Strect Address

5 Division Street - 2nd Floor : b Division Street - 2nd Floor

City Stette Zif : ity Steite Zifs

East Greenwich RI 02818 : East Greenwich R! 02818

FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

2 Director Nare

l Zify

9. SHARES AUTHORIZED

Street Address 3 Street Adedress

5 Division Street - 2nd Floor :

Chy State Zip iy Stete Zip

East Greenwic RI 02818 :
T et wesees vevren [T P X vt vevunn R T TS, erses Avetesteananirennas PPN vesran . [T TP teonees PN SO reassen [T T
Divector Neme  Divector Name

Ntreer Addresy ' Street Address

city State 3 ity Steite Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

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

Nuniher of Shares Class'Seriey Par Value
500 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an
this report must be executed on behalf of the corporation by the

authorized representative. If the corporation is in the hands of a receiver or trustee,
receiver or trustee,

I declare and affirm that I have examined this report,

Under penalty of perjury.
: S, all statéments

including
2

FEB 2 2 2012

/3 23

FOR SECRETARY OF STATE USE ONLY

Check No.

.

ntained hergfn are ydhe and correct.

/5 F0/ 2

Date

EBRA CAPOBIANCO

Print or Tupe Name

PRESIDENT

Title

Form 630 Rev. 08/08



