Annual Report for the year:

State of Rhode Island

Corporation
—> Filing period:-Februaty 1 - May 1

—> Filing Fee: $50.00

2023

—> Penaity: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

APR 2 % 2023

oot

1. Entity 1D Number

2. Exact name of the Corporation

22469

S, State of Incorporation

Manufacturing of labels

1396 Artistic Labei Comany, Inc.

3. Principal Ofhce Address City State Zp

60 Gilbane St. Warwick Ri 02886
4. NAIT™ = aMMnm island

WName of Authonzed Repsese

Changes require an additional filing.

RI
7. List ALL officers (names and addresses) Check the box to indicale an attachment Lo |
President Name Vice-Prasident Name
Ellen M. Kaplan same
Street Address Street Address
PO Box 20037 !
Cit State Zi Y Cc Slate 2y
¥ Cranston R P02920 "y P
Secretary Name Treasurar Name
same same
Street Address Street Address
Ciy State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name Director Name
Ellen M. Kaplan
Street Address Street Address
same
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
ciy State Zip Chy - —— [State — — Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment ]
This information is currently of recoed in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
[Cepariment of State 700 commaon no par value

Under penalty of perjury, |
statements, and that all

Elilen M. K

ments contained h

11. This repart must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a recefver or
trustee. this report must he executed on behalf of the carporation by the receiver or trustee.

fare and affirm that | have examined this report, including any accompanying schedules and
in are true and correct.

b?/&/@%

MAIL TO
Division o Sipess Sennces

2 ABAAP P e Plee et Pl d e n e

Signature ?«uthonzw /7ntatwc [

Pl de lalaad

e nsq




