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State of Rhode Island and Providence Plantations

Divi RECEIVED
73 Department of State - Business Services Division ScCRET QRY 7 :'l-'\“,lg
Annual Report for the year: ¢ CORPCRATIONS G
20|
Corporation 5 . ]
— Filing period: January 1- March 1 18 JAN 18 PMI2: L0
~—> Filing Fes: $50.00
~> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
00045 6834 WixChy (ush- Chimm) Science P Cultuge Media € orPDmtcvh
3. Principal Offica Address City Zip
&3 Momgon cf North Ki ngshown RI L2
4, NAICS Code Y 8. Brief descripiion of the character of business condutted in Rhode Island
323120 make(‘na Screatific Megazines
5, State of Incarporation :
RL
7. List ALL officers {(names and addresses) Check the box to indicale an attachment CJ
President Name Vce-Presnde Name
Yo nf]' He 2ho 4 Cap
Street Address S!reetAddrass

_ £02 Bl 4 12, /‘Ww A"‘;/’”‘)’”ff"S’” ‘5;’”’“ Cb:/ 8[4/:.2 Ap b /Im/ewyvf/]ﬁn ‘gomte
ty t 0b ¥ (]
H@ﬁ?t )/(&"‘A“" y r%m]/ e‘pf.’/ /IMAH / 53003/

MName Treasurer Name Ching
\ice presidents  Yan &/a(’/og
Street Address /s Sireet Address

2 rgan Ct
City k/ Stat Zi . City State Zip

Nocth €ingstown RL 02862 .
8. List ALL diractord (names and addresses) Chack the box to indicate an attachment OJ
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
Oirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

2000
GChanges require an additional fillng.

1. 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 executad on behalf of the corporation by the raceiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon, inciuding any accompanying schedules and
staterments, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Yan eng /& /2008
Signature of Authorized Represenjétive
i
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Division of Business Services
148 W. Rwver Street, Providence, Rhode Island 02904-2615 JAN 1 8 2018

Phone: (401) 222-3040
Wabsita: www.508.1.gov MC/C{ a !q (Pl I FORM 630 - Rovisad: 0312017




