RI SOS Filing Number: 201859699410 Date: 3/2/2018 4:00:00 PM

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

Annual Report for the year' 2018 STAIP?
Corporation (

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form is not filed by April 1.

rEntity 10 Number 2. Exact name of the Corporation

161216 Creative Vision Design Co.,, Inc
I3._F'rincipal Office Address City State fip

405 Kilvert Street, Ste. G Warwick RI 02886

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541430 Graphic Design

5. State of Incorporation

RI
7. List ALL officers {names and addresses) Chack the box to indicate an attachment [J
President Name Vice-President N

resident mame Gregory J. Gonsalves e rresident Name Dena M. Gonsalves
Street Address Street Add

405 Kilvert Street, Ste. G et ACAESS 405 Kilvert Street, Ste. G
Cit ) 1at j i .

" Warwick State o 2P02886 Y Warwick State P 12886
S tary N T N

ecielary Name Gregory J. Gonsalves reasUIel ™8™ hena M. Gonsalves
Street Address . Stree! Add X

405 Kilvert Street, Ste. G T AACTESS 405 Kilvert Street, Ste. G
Cit : i i .

" Warwick State g 2P 42886 “ \warwick St pl 2P 52886
8. List ALL direclors {names and addressas) Check the box to indicate an attachment [ |
Director Name Director Name

Nene
Streel Address Streset Address
City State Zip City State Zip
Oirector Name Director Nama
Slreet Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMRER OF SHARES CLASS/SERIES PAR VALUL
Department of State. 200 Common No Par
Changes require an additional filing.

1. This report must be executed on benalf of the corporation by an authonzed representative. If the corporalion is in the hands of a receiver or
trustea this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hergin are true and correct.

Name of Authorized Representative Date

Gregory J. Gonsalves

Signature of Authorized Representative F I I E l ' %! 7
SIG @CUMF' T HER

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 BY

Phone: (401) 222-3040 —_ fnans e
Website: WW.SOS.I"i.gOV FORM 630 - Revised: 10/2017




