STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offtce of the secretcn af St

>_

R Matthew A, Brown, Secretay) of State

GLCE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary 1 - March | . Filing Fee: $50.00
(FORM MUST BE + YPED (OR PRINTED IN BLACK)

2005

Capredinnons £ ixron
0000 Nt Meidin Steoed
Progfdenice. REO2G05-1335

boCrapengre HD) N SoNagoie v eaoradio
98100 LPR Art Frames, Inc.
PoNpreet Achibress Principad Business Office ity Statte Zip
131 CLAY STREET P.0. BOX 189 MAILING ADDR.| CENTRAL FALLS RI 02863
4. Busiaess Phiae No 3 OStee of lcorporaiion O SH e
401-723-2929 RHODE ISLAND 836

TR Descripican ol the Charector of Brsiness Caadrictod 0 Ride s

MANUFACTURE AND RESTORATION OF ART FRAMES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nene Vice Presicdent Nevvie
LESZEK MAZGAJ : NONE
Sstrved  Lelefress v Street Adedress
200 HEROUX BLVD.  APT. 307
e ety Zifr : it Sterte Zips
CUMBERLAND J RI 02864 l J
o ’.(.’-.U.{:[.‘H AL TN PR PIOTT RSP [ fprsaeseesessees el d
NONE : LESZEK MAZGAJ
b Street Adedress : Street Address
! 200 HEROUX BLVD.  APT. 307
e Nt Zin ity Sterte Zip
' : CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;[CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
flivector Name ¢ Divector Nanie
NONE : NONE
Street Nefedress P Sfrevt Address
ci J Sttt jz;‘,u e I Stette Zip
Pt s . Dnmﬁu frasseresssss s Vevssrasnsnibeisieiiaenarannreeseasainis
NONE : NONE
Strovd Address ' Strewvt Adelress
cinye Sedte Zip L Ciey State or
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} O
ALUTHORIZED sSHARES ISSUED SHARES
Menher of Shares Clors Serjes Petr Lithyee Neember of Nhares Clerss: Sertes Far Vude
1,000 NO PAR VALUE 100 COMMON NO PAR VALUE

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

= U

Under penalty of perjury. [ declare and affirm that [ have examined this report.

including any accompanying schedules and statenenis. and that all statenents

FILED

contzined herein are true and correct.
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Fde Daie A_c_:-__-___/_ —- é.—// /C - o

FEB 2 8 2005 2% (0. Sevatar o Offcer

Check No.

LESZEK MAZGAJ

By

_ e
By Print ar Type Name of Officer

- PRESIDENT
FOR SECRETARY OF $TATE USE ONLY

Title of Officer

Form 630 Reyv 12/03



