 STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o' Office of the Secreiary of State

n.t'

Matthew A. Brown, Secrerory of Stote
Corporations Division

100! North Main Street, Providence, RI 02903-1335
401,222 3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No. 2. Name of Corporation
; 135384 Motyka Fine Arts, Inc.

3 Sireer Address Principal Brsiness Office City State Zip

1 79 Chestnut Street Central Falls RI 02863

4. Business Phone No, 3. State of Incorporation 6. SIC Code
401-726-8786 Rhode Island 6883

7. Brief Description of the Choracter of Business Conducted in Rhode islond

Sale of paintings and other art cbjects either wholesale to businespes or retail to the general public.

" 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX fORATTACHMENU O FILL, IN SPACES BE FORE USING ATTACHMENTS

President Name ™

At . . <o

,Viee President Nome

'Stephen Motyka - None
VSireet Address * Streel Address .
|79 Chestnut Street :
City Sate Zip ~Ciy [Sate Zip
Central Falls RI 02863
&c.”}ar.yk‘;m..............................mmmham...................
None .Stephen Motyka
.§'re; ;dd_nu— T “Strcet Address

.79 Chestnut Street
Ciry State Zip *Ciry Sate Zip

.Central Falls, RI 02863

: 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ 80X Fomrmcmrum a FILL INS SPACES BEFORF. USING A.‘I'I’ACHMI NTS _

Drr!cfor Nome
| Stephen Motyka

JDircctor Neme
* None

{ Street Address
79 Chestnut Street

: Strect Address

]ZJP

[ City State Zip :C ity [S'ale Z2ip

Central Falls RI 02863

N R I "”””'""D]rz'nérfvdmé"”““
None . None

Sreet Address “Streer Address 1
City Stare :Cuo' Sate Zip

¢ 10, SHARLS AUTHORIZED X~ BOX FORATTACHMENT} [:]

| AUTHORIZED SHARES

“TiSSUED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]

e

s Number of Shares Clasg/Series Par Value

Number of Shares ClassiSeries Per Vil

1,000 Common No par

100 Common No par

.
'

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

1 3 5 3 8 4

o -

IO“{ Q
8y Dﬂ

FOR SECRETARY OF STATE USE ONLY

Filé Darg \ \

Check No.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and th¥t all statements conlained herein are lrue ang correct,
- | (6/0(
[

Signalire of OfficeV™ N Daté

Stephen Motyka

Prini or Tiope Nome of Gfficer

President
fitle of Ufficer

Form 630 12/0)




. Maithew A. Brown, Secreiary of State

4 *, STATE OF RHODE ISLAND _ F’orporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Sireer. Providence, RI 12903.1335
2=t Y Office of the Secretary of State 401.222.3040

L4 .
*rae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Filing Fee: $50.00
(ngM MUST BE TYPED || '_BLACK)

'1.”Corparate I No. "2 Neme of Corporation :

i 135384 : Motyka Fine Ars, Inc. .
3 Street Address Principol Business Office City State zp 0

+ 79 Chestnut Street Central Falls RI ]:)2863

i 4. Business Phone No. 5. Siare of Incorporation 6. SIC Code ,

; 401-726-8786 Rhode Isfand |6883 4

lr'?_ Brief Description of the Character of Business Conducted in Rhode Island
{ Sale of Paintinga and other art objecte either wholesale to businesses or ratail to general public.

.....

- i - —— - e ——— -
" 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS __ :l

! President Name JVice President Nume
i Stephen Motyka . None .
Streer Adoress _— - ) T SmerAddressT T T T T T - i
; 79 Chestnut Street . .
I City State Zip “City State Zip y
Central Falls RI 02863 , l :
Sec."?a'l). Na-m; . * & = . " s 8 0 * » & & 0l - &£ " & 0 LI I ] ‘}",;ﬂ&”t'.r.hfa";e. a » 8 a 2 P & a0 . Ff & ¥ s a » b e *« ¢ & = 9 &« B @ L] "
'None .Stephen Motyka
| Srect Address _“ - ' “Sweet Address T TT T !
"79 Chestnut Street
,C"uT" Tttt tSra.'e Zip City 1Srate Zip I
' _ L L . Central Falls {RI 02863
7'9.NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) LJ FILL IN SPACES BEFORE USING ATTACHMENTS __
+ Director Name . Director Name
Stephen Motyka * None ,
»Sireel Address :S:ml Address T T omme v .
}79 Chestnut Street . ;
I'Cny [ Srate [zip T iy - Swee a7 .
pcencral Falls =~ JRI .. |.°?B."’.3... [ _l
1 Director Nome * Director Nome
None . None .
Strect Addvess +Street Address l
* 1
Ciy Slote Isz :C"}' State 12ip - ""_';
: — IL —- .
10 SHARES AUTHORIZED (“X™ BOX FORATTACHMENT) (O 11.SHARESISSUED ("X" 80X FORATTACHMEN (0~ '
AUTHORIZED SHARES . —_ AS5ULD SHARES —_— .z
-r}fim_rbs: of Shores __ Class/Scries Por Volue . ' Number of Shares Cluss/Series \Por l’aluf_ o .l
i
11000 Common No par 100 Common No par i
.’ ;
b

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

T -

4 Under penalty of perjury, I declare and affinm that | have examined
this report, including any accompanying schedules and slatements,

and thaj all stptements contained herein are true and correct.
File Date % 9 07 % (’1& ‘Oq

1

O \ [ Sighature of Officer Date
Check o,__| Stephen Motyka
8 \ Prini or Type Name of Ufficer
- Bl President
FOR SECRETARY OF STATE. USE OWLY

Teele of Ufficer Form 630 12401




