RI SOS Filing Number: 201437872400 Date: 03/28/2014 4:00 PM

Trs,
ﬂ*?% State of Rhode Island A. Ralph Mollis, Secretary of State
8 I,. and Providence Plantations cotporations Divsion
> . River Street

Qffice of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(z), each corporation failing or refusing vo file itc annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501{cerd)) is
subject to a penalty fee of $25.00.

Providence, R 02904-2615
401.222. 3040

1. Corporate 11} No. 2. Nm:ne of Corpom!io'n
74854 Design Formations, Inc.
3. Street Address Principal Business Qffice ciy State Zip
403 Charles Street Providence BRI 02904
4. Busiress Phone No. 5. State of Incorporation
401-861-4500 RHODE ISLAND
6. Brigf Description of the Character of Business Conducled in Rhode Isiand
TO BUILD PRODUCT PROTOTYPES.
7. NAMES ANI)_ A_I_)DRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name % Vice President Noame
ROBERT WILKIE : LEANNE WILKIE
Street Address i Street Address
403 Charles Street ! 403 Charles Street
City State Zip 3 City State Zip
Providence RI 02904 : Providence RI 02904
':g'e;-}-e}.a;i:;;r‘;;,;é ............ ttevutsrssdessassssansrrrsnsisasccsssncdennsassensrannssnsusstnsnsne ;---7;;6;;;;‘;;:}:";’;;9. ............. sersssadesrsrrsrtsnnsssssssasasssnsendunsassnnssnnrssnssnsssnanensl
LEANNE WILKIE ! ROBERT WILKIE
Street Address E Streel Address
403 Charles Street : 403 Charles Street
ciy State Zipy iy State Zip
Providence RI 02904 : Providence Ri 02904
8., NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPAC:E:S: BEFORE USING AITAGIMENTQ”
Director Name + Director Name =
. il
: -
Street Address s Street Address -
: =
. D
cuy I.S’rale I Zip s iy [Sra:e Izrm
...................... R . .............................§..._................................... (ST TP B )
Director Name 1 Director Name =
: )
Streer Address i Street Address v
: o
City Stale Zipy i City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ~mber 9/ Shares ClaassSeries bar Value
State. Changes require an additional filing. See Section 9 of 400 COMMON NO PAR VALUE
instruction sheet. .

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 é.- Under penalty of perjury, 1 declare and affirm that I have examined this report,

includipg any accompanying grhedules and statements, and that all statements
. LJ conl hesi Correct, /
File Date / 3 v ? '/
AR 2 8 20 M- Sigﬂarure DEF_J
Check o By_— A 22-1/79  Robert Wilkie

Print or Type Name

] President

Title

By:
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