=\ State of Rhode Island
\ a Department of State - Business Services Division

s | o
Annual Report for the year: 2023 FEB ! t 2023 Yo WA

Corporation \ \ C’ 2 m

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form Is not filed by May 31,

Tﬁnuty ID Number 2. Exact name of the Corporation
89020 { DL Studio, Inc.
3._Pn'ncipal Ofiice Address City State Eip
106 Putnam Street Providence RI 02909
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island
541310 To provide complete architectural, interior designs, graphics and planning
5. State of Incorporation services.
Rhode Island
7. List ALL officers {(names and addresses} Check the box to indicate an altachment U-
President Name Vico-President Name
Gary M. Lepore (OSICENTATE Gary M. Lepore
Street Address Street Address
106 Putnam Street 106 Putnam Street
Ci - State Zi Gi . Stat Zi
Y Providence Ri P02909 " Providence °RI 02909
Secretary N T N
ey T Gary M. Lepore eesuer ™ Gary M. Lepore
Street Add Street Address
AT 106 Putnam Street 106 Putnam Street
Cit \ Stat Z Ci . State Zi
Y Providence “RI 02909 " Providence RI 02909
8. List ALL directors (names and addresses) Check the box to indicale an attachment L
J0Director Name Director Name
Gary M. Lepore
Street Add Street Add
A% 106 Putnam Street celAdaress
Cit , State Zip Ci State Zip
Y Providence Ri 02909 Y
Director Name Director Name
Street Addrass Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment CI_'
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 600 No Par
Changes require an additlonal filing.

17, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
rustee. this report must be executed on behalf of the corporation b iver or trustee

Under penalty of perjury, | declare and affirm that | have examined thls report, Including any accompanying scheduies and
statements, and that all statements contalned hereln are true and corract.

Name of Authorized Representative Date

Gary M. Lepore 01/11/2023

Divislon of Business Services
148 W, River Street, Providoence, Rhods Island 02904-2615

Phone: (401) 222-3040

Webslte: www.s0s.1.gov FORM 630 - Revised: 11/2021



