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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.

I accordunce with RAGL 7121501 (e}, each corporation Jailiug or refising 1o file its annual repore within thivey (30) days afier the time prescribed by foe (REG L. 7-1.2-1501 (ccked)) is
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£ Coaifunetie [ o 2. Netme of Conporaiion
158651 Creative Edge Business Solutions, Inc.

SoStreet ddedress Privciped Business Office Y Sterie Lipy

61 BENJAMIN DRIVE PORTSMOUTH RI 02871

1o fnsoress Phoe No, I Maie of icorporadion

401-293-0204 RHODE ISLAND

O Drief Doseription of the Characler of Busiess Conducted in Itbode Islaned

CONSULTING AND PRCFESSIONAL SERVICES IN THE HEALTH GARE AND PUBLIC SERVICE INDUSTRIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiciond Nerine E Viee Prostelont N

Susan Foster : Richard Foster

Mrcer Addddress 1oStreet Address

61 Benjamin Drive : 61 Benjamin Drive

iy RHES Aifr Lty Sitethe A
Portsmouth RI 02871 ! Portsmouth RI 02871
o T b . A R AL LI ST AT TS TRELRRINE R POMAPIPPITIITSSPI,
Susan Foster : Richard Foster

Mroet Avelress E Stroct Ackedresy

61 Benjamin Drive : 61 Benjamin Drive

caur Ml i : i Netle Ay
Portsmouth RI 02871 : Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Dot Netpe E!an.-(:lm Nedhe

Susan Foster : Richard Foster

et Aededposs 3 St Adiress

61 Benjamin Drive : 61 Benjamin Drive

e Nette Zif iy Stedie Zifr
Portsmouth RI 02871 : Portsmouth RI 02871
v ector anwe : Nesize

Strcet lelefrons S Mrcet Acddress
city l‘\'mm Zip iy Stoie Zip
9. SHARES AUTHORIZED " 1o, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES .- THIS SECTTON MUST RE COMPLETED
S . . - . . . . o a0 Nhesres AeessSeries wr Vedue

This information is currently of record in the Office of the Secretary of Mo ] S Clriserie Far Ve
Stale. Changes require an additional filing. See Scction v of 100 Common $.01 Par
mstroction sheet.
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This report must be executed on behalf of the corporation by an authorized representative. [ the corporation s in the hands of a receiver or trustee,
- Jgdey penalty of perjury, 1 declare and affirm that I have examined ihis report.,
HLEn in i schedules and stalemengs, and goat abl statements
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- \ 915 9) Print or Type Name
By

this report must be executed on behalf of the corporation by the receiver or trustee,
ding any accompany
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atned herein are (g
Susan Foster
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