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{EHE !
T State of Rhode Island A. Ralph Mollds, Secretary of State
.«" and Providence Plantations Corporations Division

148 W' River Streot
Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401.222 5040
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. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501 {cchd)) is
subject 1o a penalty fee of 325.00.

Qffice of the Secretary of State

1. Corporate ID No. 2. Nawne of Corporation
115976 ACROPOLIS STUDIOS, INC.
3. Streer Address Principal B.’LS‘!.H&&\' Office City State Zip
75 Russe Street, Unit 8 Cranston RI 02910
4. Business Phoe No. 3. State of micorporation
401-464-9601 Rhode Island

6. Brief Description of ibe Character of Business Conditcted in Rbode fsland
Design, construct and develop models and prototypes to be used for industrial manufacturing purposes

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

Prestdent None Vice Presidenr Naine

Jill Kenik i David Kenik

Street Address s Street Address

23 Teaberry Drive i 23 Teaberry Drive

ity Stare Zip L ity State Zip
Chepachet RI 02814 : Chepachet RI 02814
o mr‘ ..... AL veerdiieas T TTTIIT LTI e P RN verriraas trrereas ‘ITuum by CAMAGLULELELILIEED FYPIUNN P [ cernrenidinn i, T .
Jill Kenik ¢ Jill Kenik

Streot Address ? Streer Address

SAME : Same

City Staie Zip oy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [T FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nene : Director Name
None :
Street Address i Street Address
city J State l Zip ¢ City: 1 State Zip
T A e LU LTI SUTRE TS POPRORSPORI Direronsesesesnnmaesersssssalesnsennnnnb
Strect Address : Streer Address
ity Steete Zip e Stater Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Nurmber of Shares Class Series Par Vilue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common No Par
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 ur 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 1 have examined this report,

including any accompanying schedules and statements, and that all statements
e __:m Comamed METENT AE True and correct. L
i ’ P y ' ,fﬂ ~;'/ 4
File Date S 7 Lo
FEB 2 3 20]2 Sigmnﬂe‘i Date
Check No. F A ‘

: Jill Kenik
g a& 2 é Print or Type Name
Bl President
FOR SECRETARY OF STATE USE ONLY
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