RI SOS Filing Number: 201859221530

Siate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2018

Corporation
= Filing pericd January 1 - March 1
> Filing Fee $5000

> Penalty Additional $25 00 fee if form is not filed by April 1.

Date: 2/26/2018 4:00:00 PM

1 Entity ID Number

2 Exact name of the Corporation

5 State of Incorporation

co0504738 PEACELOVE STUDIOS, INC.
3 Pnincipal Office Address Cly | Stae | Zip

999 MAIN STREET #704 PAWTUCKET I RI 02860
4 NAICS Code 6. Brief description of the characier of business conducted :n Rhode Island

453220

RI SALE OF ORGINAL ARTWORK

7 List ALL officers {(names and addresses)

Check the box to indicate an attachment

Presidant Name
JEFFREY SPARR

Vice-Pres:dent Name
MATTHEW KAPLAN

Street Address
999 MAIN STREET #704

Street Address
599 MAIN STREET #704

Cy State Zip Ciy State Zip
PAWTUCKET RI 02860 PAWTUCKET RI 02860
Secretary Name Treasurer Name
JEFFREY SPARR MATTHEW KAPLAN
Street Address Street Address
999 MAIN STREET #704 999 MAIN STREET #704
City State Zip City State Zip
PAWTUCKET RI 02860 PAWTUCKET RI 02860
8 List ALL directers {names and addresses) Check the box to indicate an attachment
Director Name Cirector Name
JEFFREY SPARR MATTHEW KAPLAN
Street Address Street Address
8999 MAIN STREET #704 999 MATIN STREET #704
City State Zp Cuy State Zio
PAWTUCKET RI 02860 PAWTUCKET RI 02860
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

§ Shares Authorized

10. Shares Issued

Check the box to indicate an atiackment

This information is currently of record in the
Cepariment of State.

Changes require an additional filing.

NUMBFR GF SHARES

C ASSISERICS PAS VAL JE

100

COMMON 01

11. This report must be executed on behalf of the corporation by an authonized representative. If ihe corporation 1s 1n the hands of a receiver or
trustee. this report must be executed on behalf of the carporation by the receiver or trustee

sta 1S, an

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
at pif 'statarmments contained herein are true and correct.

am tative

Date 2‘2' 19

Signature of Authorized Representative
MATTHEW KAPLAN

FILED

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2616

Phone: (401) 222-3040
Website: www 505 .1i.gov

FEB 26 2018

155105

BY.

FORM 630 - Revised: 08/2017



