STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS ‘ ’ Corporations Division
i Office of the Secretary of State 100 North Main Street, Providence, Rloszggg-;g_?g

) . 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 e+ Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK}

1. Corparate ID No, 2. Name of Corporation
60632 ArtFact, Inc.
3. Street Address Principal Business Offc State Zip -
A0 TenRed Rnd) Suke EI6A T ireotecn R) ort
4. Bus:‘ness Phone No. 5. State of Incorporation ‘ 6. SIC Code -
0 - S R B( RHODE ISLAND 7880 |

7. Brief Description of the Character of Business Conducted in Rhode Isrand

UL \d s Loge & atamsas LQ e¢ ozt l ok Prds o Yoo b fuchion v ndor mecte
8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx*BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ON &&n ?
" President Nnme Vice President Name Eb: &3’

”)*C’r Mheny J Owd

Street Ad'd.r/;{s

R Ricer Run

Strect Address

City State ; Zip . City State Zip
E. G [ 2ChuC R OXY% %
Secretary Na € , Treasterer Name

Wil a Hleima . 3
Srreet ddress Tf/ ’-} u - U— ‘*\—P [ )'-' v’ %__ "Qi_,‘\":‘ { Street Address E
City State , . Zip , City State Zip }
r\m oriC N Y |cOoq .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -}
’ Directo:\Name . . Director e . e '
Srff 'Add'ress \ i \_ \P _ Street Addres ) i &i :
10T mx, qowe ST 0oH g < oA Unilay |
i State Zip G City : ; ;o State - | Zip, . i
A= ; i T . !
ot for /u)/ potd el Ma CA o baow
Directpr Name Director Name !
Street Address Street Address J

City State Zip City State Zip
" 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) i 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) %
AUTHOREED SHARES [SSUED SHARES j
Number of Shares Class/Series . Par Value Number of Shares C‘fass,./Series Par Value
"534, 000 Com m o B )& i—\\%,?ﬁ - Cominom B |
/, 000 ,u(pz/;c;/ /< l, U, PM 1L _Iu

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 6 0 6 3 2 =* Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
// 7 that all statements contained herein are true and correct.
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Print or Type Name of Officer

7 ] Frocadont (€O

Title of Officer
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