la\RI SOS Filing Number: 201989245860 Date

_ State of Rhode Istand and Provicence Plantations
@’ Department of State - Business Services Division

Annual Report for the year: 2049

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form fs not filed by Apri! 1,

B4p5

: 3/25/2019 4:00:00 PM

FILED _

MAR 2 5 2019 N

1. Entity ID Number

2. Exact name of the Corporation

138036 Marty Doyle Photography, Inc.
ﬁ’rindpal Office Address City State Ep
200 Sargent Street Warwick RI (2888
4. NAICS Code [6. Brie! description of the character of business conducied in Rhods 1siand
541921 Commercial Photography
|5. State of Incorporation
Rhaode {sland

7. List ALL officars {nemes and addresses)

Check the box to indicate an attachment E

|Presicent Namo Martin Doyle Vice-Prasident Nome Martin Doyle

Streel AdUMesS ¢4 Mapie Lane Streel Add1es3 c8 Maple Lane

¥ Rehoboth State ya ZP o2876  [C™ Rehoboth State pan 20 52878
Secretary Nam® artin Doyle / Treasurer Name pyartin Doyle

Steet Address 58 Maple Lane Street Adavess 58 Maple Lane

CilY Rehoboth State paa 2P 02876 % Rehoboth State \ua ZP 02876
{8. List ALL diraciors (names and addresses) Check the box to indicate an attachment [ |
JDirecior Name Director Nama

Siree! Address Swreel Address

Ciy State 7 iy State T
Omrector Name Director Name

Street Address Stree{ Address

Ciy State 79 City State Zip

9. Shares Authorized

10, Shares Issued Check the box to indicale an attachment [] |

Department of State.

This information is currently of record In the

Changes require an additional flling.

NUNBER OF SHARES

CLASS/SERES

100

PAR VALUE

0-

lrustea, this
'nder penalty ol perfury, |

aration
are and affirm that

11. This report must be exacuted on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver o
m executed on behalf of the

var or

ave examined this report, Indud}ng any accompanying scheduies and
s(atements, and that all statements contalngd hereln are true and correct

Martin Doyle

Name of Authorized Representative

Date

o,

Signature of Authorized Represeniati
e SIGY DOCUMENT HERE

MAIL TO:
Division of Business Sarvicas

N

148 W. River Streat, Providence, Rhode i1sland 02904-2615

Phone: (401) 222-3040
Wabsite: www.sos.r.gov

FORM 630 - Rovised: 10/2017



