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\ Office of the secretary of State

Matthew A. Brown, Secrewny of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Jazuary 1 : March ] .
(FORM MUST BE TYPED OR PRINTEI} IN B1ACK)

Filing Feo: $50.00)

*\% STATE OF RIIODE [SLAND AND PROVIDENCE PLANTATIONS

Camporations Division

1O Noeth Meiin Strevt
Providence, R 020031345
401.222 3046

2005

{ Cosproraie 112 No.

138754

2. Neente of Comparation

Symbio Design Incorporated

S Strext Addross Principed Business Office

IS0 CHESTNUT ST. 4T FLooe

iy Srare Zip

PRoviDENLE

02903

A4 Busines Phove No 5 Stite of Incorpontion

90t - 2354 - j2i RHODE ISLAND

0. S Cenler

7. Bref Deseription of the Charecter of Busbuss Comducied i Rbode Istod

Presiclontr Neme

EVA ANDERSON

TO PROVIDE GRAPHIC DESIGN, MARKETING AND COMMUNICATION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prostdont Name

Strevt Adedress

IS0 CHESTNUT ST . {HTh Apdr

1 Steevt Address

recior Neamg

A/

ity State — Zufr ity State Zip
LRoviDENCE | RT | OZAO i S N
Sertan: Aame ¢ Trevstirer Name

Sireet Acldness s Strevt Adedress

Cuy l.\'mn- Zip } City Starte 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT;!CHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Dirvcror Name

Sirevt Address

3 Strewr Adriress

Ciry l.ﬁnm- J 2ip Gity State Zip
AL T TS A TR ST Ctaereitsiaieerrerasenaes Dam.rar.\anm ..... veessasee N S verees . Ceberrarernriraaaanas

Street Addednss ; Street Address

win Steuto Zip City State 2ty

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:}
AUTHOHRIZED SHARES

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

Number of Shares ClaseSerdis Petr Vulue

Nunthar of Shares Class/Series Far \adiee

8,000 NO PAR VALUE

L0000 lommanas

Vi A R

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

AN

FILED

Fite Dare
Check No. AP R 1 8 ?,UBP _0 (/bg%
. By D

FOR SECRETARY OF STATE USE QNLY

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

contaiped hergiq are true and correct.
27 //Z,{JW - \/2/o5

Sighatirre of Officer Date

EVOL M. ANDER SN

Print or Type Nume of Officer

PP—[ NCA 2 %
Title of Officer

Form 630 Rev. 12103



