STATE OF RHODE ISL

A
AND PROVIDENCE PLA

ND
NT
z_:&j&—gé Off: e of the Secretary of State

ATTONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Cerpurate ID No 2. Name of Corpgrdtion
7800 ACT 5es1gn Group Inc.

3. Street Address Principal Business Office City

7 Gilbert Street Frovdeace

4. Business Phowe No. 5. State of Imuxpomrmn

q407. §31. 4809 RHODE TSLAND

7. Brief Description of the Ciutracter of Business Conducted in Rhode Island

Graphic Design, teb Design

Corporations Division

100 North Main Street. Providence, RI02903-1333

Stute

RI

2001

404-222-3040

sToP

PLEASE READ

INSTRUCTIONS

Zip

02909
ST

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Christng A. Tavanan Tohn P Tavaacan

Street Address Street Address

City Stute Zip itv

2‘0 Vrc/en ce K1l 02707 ’R'ow;:fenc e

Svcretary Name Treasurer Name

Street Address Street Address

City State Zip Ciry

7 Gilbert Steel 7 G lbert Sheel

Stute

2z

State

Zip

02905

Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Adudress Streel Adidress

City Stute Zip City
Director Name

Director Name

Street Address Street Address

City State Zip City

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT!
AUTHORIZED) SHARES [SSLELY SHARES

Numnber of Shares (ClasssSeries Par Value Numher of Shares

100 SHS NO PAR VAL /@/—

Sterte

Sinte

Cluass Neries

11. SHARES ISSUED (“X” BUX FOR ATTACHMENT)

2ip

Zip

Par Vidue

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

e that 1T have examined

+* 5 ? 8 Pader penalty of perjiry, dechire amd e

this report, including any accompaeving schodudes nud statements, aind

Fife Date:

5 32 Q . O / that all statements contained herzin are true and correct,

3/izfor

’ 5:{%:1& of Officer
Check Nu.: jDZC? / 7— ;
d

77—;€iﬂﬂa/7

Bute

a(l . Pring ur Tepy Napie of Officer
Bv:

FOR SECRETARY OF STATE USE ONLY - {/-.‘ ]

Title of Officer

T o ar E IO EY A



