—E'-, . STATE OF RHODE ISLAND
. AND PROVIDENCE I'L:\;\TAIIO\S
LAt .’ Office of the Secretary of State

Manthow A, Bronwn, Secrviany of Siare
Corporations Division

100 North Main Strcet, Providence, RI G2903-1333
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

. Carporaie 1D No. i 2. Neune of Carporation
132224 Jennifer Neves Photograohy, Inc.

———

"3 Street JAdoress Principal Bnsiness Ufjice Cinv Sate Zip

; 578 Wood Street Bristol RI 02809
. ABusiness Phone No. -5, Smrc—gf Incorporation 6. SIC Code
© 410-253-0010 , Rhode Island 8334

i -
77 Aricf Description of the Characicr of Business Conducted in Riode {sland

Pho tography studio

8 \A-\'IFS AND ADDRE SSI‘Q OFT“F OPI I(_,LRS X BOX f()RATTACHMI ~n 0 FILL IN SPACIS BEFORE US]\C;\T’IA(‘II.\II NTS

1 President Nome
“Jennifer Neves Ferreira

, Vice Presidens Name
«Michael Ferreira

§ Sareel ricicrness : Street Avkivess |
‘9 Chilton Street .9 Chilton Street i
:’CJI_F | Sate 1 Zip Cine | Stare Zip
“Brstol I RI 02809 . Bristol I RI 102809
.SI‘CH.'IU;W 'hﬂ.ﬂlt" v e vt ot vt v v L #n"as'nn"r'h'}nﬁc' ettt brmrre e n e ettt
‘Maria Neves .Jennifer Neves Ferreira : !
1 Sireet Address * Street Addrexs
9 Chilton Sttreet .9 Chilton Street

Cirv “State "/ip Cuy :Smu' Zip

Brist‘,ol !RI 002809 .Brlstol tRI 02809

"9, NAMES AND ADDRESSES OF THE I)IRLC'IORS "N BON FORATTACHMENT) 1 FILL, IN SPACES BEFORE, USING ATTACHMENTS

Dircctor Nome , Direcror Name

No directors : R
Sircet Address . Server Address .
| ' :

City Siate }71,0 +Cirv Maie Zip

Dafrrfor Name < [irecior Nume

I .

!_ Strect Address «Sireer Address

; Timr TSiate !Zr'p :(-"J' zs’""’ “p

i e ] _— R O e

10. SHARES AUTHORIZED ("X~ BOX FORATTACHMENT) O) 1L SHARES ISSULD ("X BOX FOR ATTACHMENT) O T :

.-\IJTI IORI/I DSHARES

. 'lSSll[ D \F’:\RI.S

:\’umht’r of Shares " ClossiSeries | Por lulue I'\ nmber af Shares | ClassSerics Par Volue
' | )
-600 Common No par value | 600 t Common No par value

1

i j !

This report must he signed in ink by cither the President. Vice President. Secretar \r Assistant Secretar v Treasurer. Receiver or Trustee

T

J/-/7 08

Fite Dasg

<
Check No. j(ﬁ q 0’
A a’(‘

FOR SECRETARY OFASTATH USE ONLY

Under penalty of pecjury, D deelare and alinn that | have examined
this repont. including: any accompanying schedules and statements.
(\'znd that all statements contained bercin are true and correet.

~ O ’\b\f\twuv \ - l)di
Stekatuee of Offic® Dare
Jennifer Neves Ferreira

f'rint or [vpe Name of Officer

President

Tule af Utpicer Forme 630 (2651



. Matthew A, Brown, Secrciar of Staie
~gse W STATE OF RHODE ISLAND Conporations Dinssion

s; » AND PROVIDENCE PLANTATIONS 100 Noweh Aan Spreet. Provadece, Mroszi.i-ms
Pt ,' Offic e of the Sceretary of Stute 104 222 3

d

[’ROHI CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: Junwary | - March | @  Fiting Fee: $30.00

(FORM MUST BE TYPED IN BLACK)
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Photography studio
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10. SHARES AUTHORIZED
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\.,mm. of Sharvs. T ClassSeres | Par Valee " [ Number of Shaes T [ClassiSerses '"i?*?ﬁ'fiﬁifr""' e
S . vl | c e (Gl [P :
! H :
| 600 No Par Value . 600 ' No Par value|
U OO S ko

—_————— —_\!4--‘-“—‘—-A‘ ey .
! i :

[—— e - ISP B

This u;)ruf must be signed in ink by either the President. Vice meuluu Seerctar v, Assixtant Sr.uemr) Treasurer, Recciver ar Trustee

Uinder penalty of perjury, §deckare and alfirm that | have examined
tus report, inchuding any accompanying schedules and statements,
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