\ Qffice of the Secretary of State

7 Matthew A, Brown, Secretdry of State

STATE OF RHOBE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary I - March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division

100 Nenth Matin Strect
Providence, RE02903-1335
401222 3040

1 Corporate 1D No 2. Namge of Corpuoration

123600 Alan Greco Design, inc.

3. Street Address Principal Business Qfffce

5853 Post Road

Clity

E. Greenwich

Steite

Zip

02818

4. Bustness Phone No. 3. Stete of incorporation

(401) 884-0884 " RHODE |SLAND

G. SIC Code

7. Brief Descr] J{N}HB{'_{I:U Character of Buséness Condrcted it Rbode Biand
GRAPHIC DESIGN BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}

Presidet Noame

Alan M. Greco

s Vice President Name

Alan M. Greco

[} FILL IN SPACES BEFORE USING ATTACHMENTS

Sireer Adevess

5853 Post Road

Street Adddress

City Stette Pl 3y Stette Zip
E. Greenwich R I 02818
Secrowny Name e i N e o .
Alan M. Greco { Susan D. Greco
Streer Adoress * Streer Addlress
: Same
ik Stare Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}

Director Nanie

Alan M. Greco

*

Director Nenne

E] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adelress T Street Address

City . JSmre . ‘ I Zip - . tan {Smre Zip

....... B T T BT e D PN
Director Nane s Director Name

Stroer Adddress ¢ Street Address

City Starte Zip L ity Steate Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED STARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES

Numbher of Shares Class/Serdes Par Valie

Number of Shares

Class/Series

Par Value

1,000 NO PAR VALUE

100

Common

No Par

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

m ML

File Date /‘ B/F—ﬂr
Check No. L%O/ 9
By: JC ’

/

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any acgompanying, schedules and statements, and that all statements

contained herey

/

W apdl correct.
4

j-16-05

. - LB
Signature of Officer

Alan M., Greco

Date

Print or Type Name of Officer

President

Title of Officer

Form 630 Rev. 12/03



