b Matthew A. Brown, Secretary of State

: * STATE OF RHODE ISLAND . Corporations Division
¥ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& " Office af the Secretary of State 401.222.3040

PﬁdFlT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation
100200 Captain Bret's Tattoo Shop, Inc.
3. Street Address Principal Business Office City State Zip
49 McCormick Road Newport RI 02840
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401)846-4488 Rhode Island 6882

7. Brigf Description of the Character of Business Conducted in Rhode Island
Tattoo Studio

Pre.ﬂdent Nme o . , Vice President Name

Bret A. Lohnes .
Streer Address Street Address

49 McCormick Road _ .
Ciy State Zip Ciy State Zip

Newport RI 02840 .
SecmxaryName ............................ ?)ve'm'urér'bfwﬁe' e
, Bret A. Lohnpes Bret A. Lohnes
Street Address ' Street Addvess

49 Me(Cnrmick Rpad - 49 McCormick Road

Zip “City
02840 . Newport

City

Newport

Dlrector Name Director Name

Bret A. Lohnes :
Street Address . Strer Address
49 McCormick Road .
City State . [Zip =City ' State |Zip
Newport RI | 02840 : J
Direntnbmd S e e LRI D;w.mrNam T N I
Street Address . 'SmAdd—ars
City State Zip :Cu;v State Zip

E)

AUTHORIZED SHARES T ' ~ |ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 Common NPV 100 Common NPV

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repart, including any accompanying schedules and statements,
and that all statemefits, contained in are true and correct.

5703

Signature ofO_ﬂ’icer
Bret A, Lohnes

Print or Type Name of Officer

- President

Thle of Officer Form 630 12/01




