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7 ' State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C"'f;’é“‘é{“:ﬁ' D“?’;“""';

. - . River Jiree

Office of the Secretary of State Providence. Rl 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RI.G.L. 7-1.2-1501(e), each corporarion fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 (ecrd)) 5
subject 1o a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
110073 Bernard Photography, Inc.
3. Stroet Addvess Principal Business Gffice Gity State Zip
1003 Main Street East Greenwich RI 02818
4. Business Phove No, 5. State of tncorporation
401-885-4480 Rhede Island
(13#6’% é)seigﬁnaliuﬁﬁaf)g gcrhaa‘;)ﬁ;’r of Buisiness Conducted iz Rbode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS_
President Name : Vice President Neme
Karen Bernard :
Street Address t Street Address
1003 Main Street !
City . State Zip i ity State Zip
East Greenwich R 02818 :
..... eeroveressernsessenessanrrenrrstdiostresarsnrassssenrrrrrredbasiccteactessraarasreanrersadescocastirantnacrrrsrtaitsiassasssettalisatastisstisesitoarattanrrnlitiiasssrenetnanoiaacsrey
Secretary Name s Treasurer Name
Karen Bernard : Karen Bernard
Streel Address T Street Address
1003 Main Street : 1003 Main Street
City Staite Zip : City State Zipr
East Greenwich RI 02818 : East Greenwich RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [J FHLL IN SPACES B_EFORE_I_JSING ATT_ACHMENTS
Director Name i Director Name
None :
Street Address : Street Address
City J State I Zip 3 City I.ﬂam IZ:‘p
D!re«.tu';;\"z;;ne ..... P [SUVI R cersemseenaeny [ETUURY AU [FTTPP. veesraenns :Dt;;;m“\“m.; ........ R S FPPUUUR RPN S searannerrraseny srenaan
Streer Address * Streer Address
City State Zip 2 City State Zip
9. SHARES AUTHORIZED . . ) ) - . 10. SHARES ISSUED. (“X™ BOX FOR ATTACHMENT)} U
ISSUED SHARES - THIS SECYION MUST BE COMPLETED
This informaticn is currently of record in the Office of the Secretary of Number of Shares ClasySeries Par Value

State. Changes require an additional filing. See Section 9 of None None None
instruction sheet. DY Rt

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F".,.ED ~_Under penalty of perjury, L declare and affirm shat Lhave examined this report,
) including any aciompanying schedulef hnd statements, and that all statements

o :ongaified hereinjare true and correct; .
T e P 20
'::_ . ::.: Do : N fgraiure Date
R .:_:;.Bv \Q (283 Earen Bernard

Print or Type Name

&

e President
oo BRSEGEEAR OFSTUB USE MY T
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