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3\ State of Rhode Island and Providence Plantations LQ@\
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Annual Report for the year:  2()1 8 ¥e (\Cg
Corporation G ] )
—> Filing period: January 1 - March 1 ' o

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is nol filed by April 1.

1. Entity 10 Number 2. Exact name of the Corporation
54593 ROBERT FALCONE DESIGN, INC,
3. Principal Office Address City State Zip
336 COLUMBIA STREET WAKEFIELD RI 02879
4. NAICS Code 6. Brief description of the characler of business conguctad in Rhode Island
541430 PRODUCING, BUYING, SELLING ARTWORK, ILLUSTRATIONS, PHOTOGRAPMHS; THE GRAPHIC
5. State of Incorporation ARTS BUSINESS.
RHODE ISLAND
7. List ALL officers (names and addressas) Check the box to indicate an attachmen? E.
[President N Vice-ores:
resident Namo o OBERT FALCONE ioe-Sresideni Name o OBERT FALCONE
Siroet Add treel Address
OtAGIIESS 336 COLUMBIA STREET SimeAdrESS 4 36 COLUMBIA STREET
Stal i ‘
Y WAKEFIELD % o P 92879 Y WAKEFIELD State o P 92879
Secretary Name p OBERT FALCONE Treasurer Name o OBERT FALCONE
Add Street Addres
SWeel AddIOSS 4 COLUMBIA STREET treet AddIESS 336 COLUMBIA STREET
Y WAKEFIELD State o 2P 02879 CY WAKEFIELD Stae gy 2 52879
8. List ALL directors {(names and addrasses) Check the box to indicata an attachment [
Director Name Director Name ]
NONE
Slreet Addrass Street Address
City Slate Zip City Slate 2ip
Oirector Name Directar Name
Streot Address Strect Address
City State Zip City Siate Zip
9 Shares Authonzed 10. Sharas Issued Check the box to indicate an attachment [
This Information is currantly of record in the NUMIELR OF SHARES CLASSISERES PAR VA_JE
jCepartment of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.
11. This report must be executed on behalf of the corparation by an autharized rapresentative. If tha corparation 1s in the hands of a rece:ver or
trusiee, this report must be exesuted on behalf of the corporation by the receiver or trusteo.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained harein are true and correct.
Name of Authonzed Represeniative Date
ROBERT FALCONE, PRESIDENT 3 / l‘-{. | f
Signature of Authorized Re@% @ .
CHT SR

MAIL TO:

Division of Business Sarvices

148 W. River Sireet, Providence, Rkode Island 02004-2615

Phona: (401) 222-3040
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