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ﬁ State of Rhode Island T
=3 Department of State - Business Services Division % 2
Annual Report for the year: -, (B
Corporation 20 Zq 3 %
= Filing period: February 1 - May 1 =
— Filing Fee: $50.00 @
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact nams of the Corporation
001708747 NORTH STREET CREATIVE INC. ,
3. Principal Office Address Ciy State Zip
225 Dyer Street - 2nd FI Providence Ri 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
541430 GRAPHIC DESIGN AND CONSULTING '
5. Stats of Incorporation
NY
7. ListALL officers {names and addresses Check the box to indicate an attachment L |
Prasidant Name Vice-President Name
Thomas Conlon
StestAddess 225 DYER STREET, 2ND FLOOR Sireet Address )
| Fdl
™ PROVIDENCE S e 02003 | Stee g
Secretary Name Treasurer Name o
'l"?{ H
Sireet Address Street Address - ,'],
City State Zlp City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name
Thomas Conlon
SteetAddrest 225 DYER STREET, 2ND FLOOR Street Addreas
Y PROVIDENCE e I e < B Stete z
Direclor Name Dlrector Name "
Sireel Address Straet Address Bl
Ty Biaw Zp Chy State T~

9. Shares Authorized

10. Shares issued

Check {he box to (ndicate an attachment

This information is currertly of record In the

HUMOLS OF SpALEY

L. KESSEIRIES PAF vy JE

Departmant of State. 200

CNP nfa

Changss require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is
ceiver or trustee this report must be exscuted on behalf of the oration by the recalver gr trustee. .
Under pom?ty of perjury, T doclare and affirm that | have examined this report, Including any accompanying schedules and

statemants. and that all statements contained herein are true and commect

n the hands of a re-

Name of Authorized Representative
Thomas Conlon

Date

09/04/2024

7]

Signature of Authorized Representative 0!

ViEN ]

FILED

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode lsland 02804-2615
Phone: (401) 222-3040

Wabsite: www.508 figov
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