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?[ﬂftﬁ‘ Of Rhode | . _ A. Ralph Moltis, Secretary of Stale
and Providence _ _antations ' Conporations Division
Office of the Secretary of Staie 18 W River Sireet

Providience, 8 020045-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YREAR _ 20{Z. 120

Silling Period: famnary 1- Maveh 1« Filing Fee: $50,00% 'THIS REPORT MUST BE TYPED OR PRINTED ILGIBLY IN BLACK INK

*Inaccovdunee with RILGE 7-1.20801(e), each carproration falfinge o refusine 1o e fiy F
fiwe (RAGL 7-1.2-1501(c6d}) Is subject 10 a pennity fee qf\fz'jf'.orj. s fusing ta file its anmsal veport withiv thivty (30) days after the time proseribed by

£, Crupnaiite # No, .- & Mot of Conguedion .
114854 GAIL SOLOMON, INC.
o M Adedross Privcinad ot Oifice ) City St =
- v L el Zifs
’_0 oy’ MAl §7 H YLior PAWT ek 1 R OVLP 6w
4. .Ul'f.\‘h.l(‘:f.\: Plriaer Neo, 5. ¥iede of Incenporation
Mo TILE— aeL RHODE ISLAND
. dirviey” Description of ihe Character of Business Condictond iy Rbosy fdad
TO ENGAGE IN THE BUSINESS OF GRAPHIC DESIGN
7. NAMES AND ADDRLSSES OF 'I''TE OI'FICERS: (“X" BOX FOR ATTA CHMENT) [:' FILL IN SPACES BEFORE USING ATTACHMENTS )
Prosicint Nume Vice Prestelentt Neawe
GAIL SOLOMON
Srved dilelress ) i Siroct Address
92 SHEFFIELD AVENUE :
City Nate Zip . L ity Sterder Zip
PAWTUCKET Rl 02860 : :
:'l:g}:,;‘l;;‘l:y N“;J;'; ------ L N T T T T webdinmerrersemnr At badun b b E- .‘:‘,;;.;r.r:,;..;v:;';;[; -----------------------------------------------------------------------------
: GAIL SOLOMON
Strert ddidrisy § Strved Adidvess
: 92 SHEFFIELD AVENUE
Lity Stertet Zip L Gy Statrer Zip
: PAWTUCKET RI 02860
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTACIIMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Direchor Neee - $ Divector Neme .
GAIL SOLOMON i
Strivt Adidress 1 Sheet Address
92 SHEFFIELD AVENUE :
ity Steite Zipr ity State Zifr
PAWTUCKET ... R el 02860 .ooeberrriens et ess s bt
Pirecior Ninge g tXivectar None
Stewed Atledross  Strect Adedress
[&71% Steede “ip [r&Y Atater Hifr
O, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] T 10, SHARES 185URD (“X” BOX FOR ATTACHAMENT) [:]
ALTHORIZED SHARES 1SSULED SHARDS —TITIS SECTION MUST HE COMPLETED
Aeembier of Shores ClessiSperies Par Vedue Nrnther of Sheres Class/Sorios Vet Verlue
COMMOM NO PAR VALUE
500 NO PAR VALUE 100

This report must be executed on behalf of the corparation by an anthorized representative. If the eorporation is in the hands of a receiver ar trustee,
this report must be executed on behalf of the corporation by the recetver or trusiee.

: . Uniler penalty of perjury, [ declare and affiem that T uve exumined 1his repan,
inctuding nny accompanying schedules and statements, and that nll stilements

FILED WA R R 22902

Dure

Fite Dte i ) Signduure .
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- / Print or Tape Nome
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