STATE OF RHODE ISLAND AN PHOVILDENCE FLANIAITIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Fillng Fee: $50.00 * FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
126818 DEW CLAW STUDIOS, INC.
3. Principal office address City State Zip
545 PAWTUCKET AVENUE, SUITE 106 PAWTUCKET Ri 02860
4. Business Phone No. S, State of Incorporation
(401) 312-0540 RHODE ISLAND

8. Brief description of the character of business conducted in Rhode Island

TO PROVIDE PRODUCTS AND SERVICES TO THE RHODE ISLAND ARTS COMMUNITY.

Prs dentName ' Vier ide
JOHN P. MITCHELL
Street Address Street Address
112 CROSS STREET
City State Zip City State Zip
CENTFIAL FALLS RI 02863
Secretary Name Treasurer Name
JOHN P. MITCHELL ERIK V. PEDERSEN
Street Address Street Address
112 CROSS STREET 521 HIGH ROCK STREET
State Zip State Zip
CENTRAL FALLS RI 02863 NEEDHAM MA 02492
BALIST IRECTORS (NAMES AND'ADDRESSEST (/X" BOX-FORAT]Z H : '
Dlreclor Name Dlrector Name
Street Address Street Address
City State Zip City State Zip
Director Name Directar Name
Street Address Street Address

CLASSI'SERIES PAH VALUE

NUMBER OF SHARES

1000 CPN 0

This Information is currently of record in the Office of the Secretary
of State. Changes require an addltional filing.
See Sectlon 9 of Instruction sheet.

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

Under penalty of perjury, 1 declare and affirm that | have examined

talped hereiln are true and correct.
P&q 01/26/2014

Signature of Authorized Representative Date

JAN 28 208 JOHN P. MITCHELL

Print or Type Name of Authorized Representative
Forrmn No, 630
Revised: 01/2012 QV ®_L§_




