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\g?i’ STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS f;;r);nrm;fm‘.;\‘ Diviston

. e . v Al FO0 Nanth Mein Street
17 Office of the Secretany of State provedonce, 81 62005193
_"::(:f-,"f.f)ﬂ' Matthew A. Brown, Secrony of Siate 01,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertodd: Jawnwary I - March 1 o Filing Fee: $50.00
{ FORA MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Neeme of Comoriiion
122423 Matter Design, Inc.
A Street Adidne Prncipal Busonss Office iy Stale Zip
80 ASHTON AVENUE NORTH KINGSTCIMN RI 02
A4 Business Phone No, §. Steie nf lucarporation 6. SIC Cole
(401) 864-5668 RHODE ISLAND
7 Binef Descviption of the Chavacier of Business Condvcted 18 Rhode Bland
OESIGN SERVICES, INCLUDING BUT NOT LIMITED TO, GRAPHIC DESIGN, PRODUCT DESIGN, WEB SITE DESIGN
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X”~ 80X FOR ATTACHMENT) [:] FILL IN SPACES HEFORE USING ATTACHMENTS
rosielontt Nevme 1 Vice President Name
RAFAEL, ATTIAS : _NICOLF JIEN
Staeet Adefross T Stroet Adddeess
80 ASHTON AVENUE : B0 ASHTCN AVENUE
Ly J Mot lztp Gy Sate ] Zip
NORTH. KINGSTCMN.......).... RE..n LLO2BR2 e NQRTH, KINGSTOWN...|.....RL.coe e s 02852..cciine.
Secroiuny Nime . : Treaisurer Name . .
NICOLE JIEN i NICOLE JUEN
Striet Acledress 1 Strect Adkdress
80 ASHTON AVENUE ;B0 ASHTCN AVFNIE
City Stette Zip : Cuy Stare Zip
NORTH KINGSTOWN RI 02852 i  NORTH KINGSTOWN
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanwe 3 Linetor Nreme
RAFAEL, ATTIAS . NICQLE JIEN
Stnvet Adidnss t Strvr Adedness
80 ASHTON AVENUE i 80 ASHT(N AVENIF
iy lsmuv I Zip s Criy State 2ip
- NORTH. KINGETQAN........ ) 34 SRUIVRTRRTINS 1y 02852......c.oceee.. i.... NOQRTH. KINGSTRM...[.....RL.oocinee N2852.....ccccvnunnnn
Directar Name « {Mrector Name
Stroet Arledress ¢ Strvet Addness
Cuy Steate 2ip L i Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHAMENT) D ) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) D
AUTTHORIZED SHARES ISSUETY SITARES
Nunther of Shares tdnsatSents Far value Nrember of Shares Clasy'Series Per Vithee
200 NO PAR VALUE
200 COMMON NQ _PAR VALUE |

This repont must be signed in ink by either the President. Vice President. Secretary. Assisiamt Sccretary. Treasurer, Recciver or Trustee

”l m | "l I‘ |m| “l ” “ Under penalty of perjury. | declare and affirm that [ have examined this report,

including any accompanying schedules and statements. and that all statements

File Dare g/ ‘}6'05{ cnwm 2 { Y { 0S

6 Sighatre of Offcer - ' Dade
Check No.
RAFAEL ATTIAS
By: Print or Tipe Nume of Officer
PRESID
FOR SECRETARY OF STATE USE ONLY . ENT

Title of Officer

Form 630 Rev, 1203
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ke STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS apatiows irision

QY o oruescoayofsme
:w"r_;'ij‘_:'ﬁ Mattherw A Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; Janunary 1 - March I+ Flling Fee: $50.00
(FORM MUST BE TYPED ()R PRINTED IN BLACK )}

1. Corparate 1) No, 2. Nenme of Corporation
122423 Matter Desian, inc.
3 Strevt Adedvess Princapal Brisiness Office iy Stenee pAT]
80 Ashton Ave North Kingstown RI 02852
J. Husivews Phone Ao, 5. Skt of incomporation 0. SIC Cale
(401) 864-5668 a
7. Brief Description of the Chamcter of Buspiess Comelucted fir Khncle fsland
DESIGN SERVICES, INCLUDING BUT NOT LIMITED TO, GRAPHIC DESIGN, PRODUCT DESIGN, WEB SITE DESIGN
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presigdent Name * Vice Prosident Nanie
Rafael Attias i Nicole Juen
Street Adidress 1 Strees Adedress
80 Ashton Ave i 80 Ashton Ave
City Steite Zip L Cuy Staie Zipy
. JNorth Kinastown | | R ki, 02832 ..o . North Kingstown | RI _.....1.02832 . ..
seeretary Name . Treasurer Name
Nicole Juen ! Nioole Juen
Streer Acdnss t Siroet Adddrese
80 Ashton Ave i 80 Ashton Ave
City State Zip : Ly Sate Zip
North Kingstown RI 02852 ! North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name L Pircetor Name
Rafael Attias ! Niocol Juen
snver Addnss T Strovt Address
80 Ashton Ave i 80 Ashton Ave
City Starte Zip s City Steeee Zip
North Kingstown RI 02852 § North Klngstown RI 02852
P RO D g DJmm”\"mc ........... D P
Nirver Address I Stroet Address
ity Stare 2y s Chiy Steste 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuarher of shares Cleiss Seres Fetr Ve Number of Shares CdasSorivs Perr Vatowr
200 Common No Par Value
200 NO PAR VALUE

This report must be signed in ink by either the President, Vice President. Sccretary. Assistant Seeretary, Treasurer. Receiver or Trustee

|||“ ml m IH |||“ IH Under penalty of perjury. 1 declare and affirm that | have examined this repon,
* mcluding anvmecompanying schedules and statemems. and that all statements
4" coffained hertln arg. trd and comeet. o

Fite Dute 6 87 O A Z /2 G /0*{

% 8/ / Signabte\| OfficeT— Dure .
Check No. — Rafael Attias
Ay (P Print or Tupe Name of Officer
) ' President

FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Form 630 Rev. 1203



*. Matthew A. Brown, Secretary of Stute
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e, ', STATE OF RHODE ISLAND

Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Muin Sireet, Providence, RI 012903-1335

L c-'-’ .‘ Office of the Secretary of State
L]
"aue

404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Jannary f - March I ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

+ 1. Corporate 1D No. 12. Nume of Corporation l
122423 | MATTER DESIGN, INC. i
1 J. Sireet Adiress Pfi;cipaf BLE;;anmce -rCily T _-_“_TS;;; o TZ;;; _‘1.
i 80 ASHTON AVENUE lNORTH KINGSTONN‘ _‘—‘ .R*I.__“__ L 02%52“_‘ =
4 Business Phone No. V3. State of Incorporation l6 SIC Code [
401-268-3977 | RHODE ISLAND 17716 ;
| 7. Brief Description of the Character of Bisiness Conducicd in Rhode Island .
| GRAPHIC DESIGN i
e e e e —t
" 8, NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMEND O FILL 1N SPACES BEFORE USING ATTACHMENTS _ ]
| President Name Vice President Name '
:RAFAEL ATTIAS . NICOLE JUEN _ !
| Street Address tSm'cl Address \
80 ASHTON AVENUE .80 ASHTON AVENUE !
Ty TSiate [Zp Ciy Staie 7P l
NORTH KINGSTOWN | RI 02852 + NORTH KINGSTOWN RI -02852 H
s“mgowam.. A e I i v I I R I I IR .
'NICOLE JUEN .NICOLE JUEN
v Streer Address * Street Address
-80 ASHTON AVENUE .80 ASHTON AVENUE
iCity [ Siare Zip “City Seave Zip 7
,NORTH KINGSTOWN RI 02852 NORTH :{INGSTOWN tRI ;02852
9. NAMES AND ADDRESSES OF TIIE DIRECTORS ("X” 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS .
: Director Name JDirector Name i
I Stree! Address + Street Address .
i Ciry Stais T Ti7m <Cityr St - Tip
i e e e L - e
R R IR 'D:rrc!orM;m; ..... e e e e e s e e
II Street Address +Streer Address
rCn'!y J&are Zip <y 1 State 24
l 10 SHARES AUTHORIZED (“X™ BOX FOR ATTACAMENT) (] " 11 SHARES ISSUED ("X" BOX FOR ATTACHMENT) t] T '—""—‘J
[AUTHORIZED SHARES _ ,ISSUED SHARES
Number of Shores Class/Series Par Value | Nuntber of Shares Class/Series ~Par tolue

! 1
200 SHARES COMMON NO PAR VALUE } 100 COMMON

1

'NO PAR VALUE

! J

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

) 12 2 4 2 3

Under penalty of perjury, 1 declare and affinn that | have examined

this repont, including any accompanying schedules and statements,

File Date

F E LEE ) :7 Wwd herein arc truc and correct.

/9-5.03

Check No. _ . N’ Ca t Uv,en

SEP 0 8 2003 Si rmrm'@ U,Ula'r Date

o 3\/ é.lé{(j‘, COO, \’q n 7! or Type Name of Officer

l/ice Preg (dewt—

FOR SECRETARY OF STATE USE ONLY Tile & Opjeer

Form 630 12401



