RI SOS Filing Number: 201986220130

Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations

Date: 2/8/2019 4:00:00 PM

Annual Report for the year: 2049 STAMP
Corporation ror
—> Filing period: January 1 - March 1 oy
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity ID Number 2. Exact name of the Caorporation
144950 MAD Creative, Inc.
I3._F’rinci;:;al Office Address City State Zip
150 Chestnut Strest Providence Rl 02903
4. NAICS Cods I6. Brief description of the character of business conducted in Rhode sland
541430 To engage in graphic design
5. State of Incorporation
Rhode Island

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment E

Changes require an additional filing.

President Name pichele T. Aucoln-Paciorek Vice-Presidant Name 1 chete T. Aucoln-Paclorek
Stree Street Add
1AJAMSS 4 c0 Chestnut Street %5450 Chestnut Street
C providence State oy ZPg2903 1 providence State oy 20 02903
Secretary Name Michele T. Aucoin-Paciorek Treasurer Name Michele T. Aucoin-Paciorek
t Addi treet Add

Stroat Address 420 Chestnut Street S 855 150 Chestnut Street

C providence State py ZPn2903 C providence State py 2P 92903

8. List ALL directors {(names and addresses) Check the box to indicate an attachment Q__
{Director Name Director Neme

Michele T. Aucoin-Paciorek
Street Address 150 Chestnut S Street Address
Ci t i Ci Stat Zi
Tty Providence Stato RI z'p02803 ity ° P

Director Name Director Name

Streot Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment D—

This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. 10 Common No Par Value

f the co

tion by the receivar or trustes.

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
this report must be executed on behal

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Name of Authonzed red Representalive Date
A u/u, A’IM/O - %ﬂw [(_, ! )9%’ 14
Signature gf Authorized Representatwe ) _
Mirksls 7Aoo Beigogeoeree  FILED o
:ﬁtlzs:cf Business Sarvices FEB 0 8 ng

148 W. River Streel, Providence, Rhode Island 02904-2615

Phona: (4013 222-3040
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