RI SOS Filing Number: 201698866570 Date: 05/12/2016 2:34 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri goy

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2V

Filing Perlod: January 1 - March 1 « This report must b typed or printed leglbly.
Fliing Fae: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No, 2. Exact name of the Corporafion
000795000 Sign-Zone, Inc.
8. Principal otllce address City State 2ip
6850 Shingle Creck Parkway Brooklyn Center MN 55430
4. Business Phone No. 5. Stats of incorporation
763-746-1371 MN

6. Brief description of tha characier of buslness conducted in Rhode lstand
Provider of visual communication products

JLIST ALLOFFICERS (NAMES AND ADDRESSES) {“ ¥/ BOX FOR ATTACHMENT] 1!
Prasldent Name Vice-President Name
John Bruellman Dennis Flaherty
Straot Address Street Address
824 Beach Road 7004 Dakota Ave
City State Zip City State Zip
Waccnia MN 55387 Chanhassen MN 55317
Sscretary Name Treasurer Name
Dennis Flaherty George Frost
Strael Address Strest Addross
7004 Dakota Ave 8804 Peinte Vista Diive
City Slale Zip City Stale 2Zip
Chanhassen MN 55317 Victoria MN 553862
8.LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X". BOX FOR ATTACHMENT) [ =
Director Name Directar Name o4
None None p
Streat Address Stroet Address —_—
. ™
City Stats Zip City State Zip -
' =
Director Name Director Name ~
None None s
Slreet Address Strest Address — s
City Slale Zip GCity State Zip
9, SHARES AUTHORIZED 7] 10. SHARES ISSUED (“X".BOX FOR ATTAGHMENTY L] *

HUMBER OF §HARES CLASS/SERIESR PARVALUE

This Information Is currently of record in the Oftice of the Secrelary
of State. Changes raquire an additional filing. 49,769 Common 01
Sees Section 9 of Inatruction sheet.

This repon must be execuled on behalf of the corporation by an authoiized representative. If the corporation is In the hands of & receiver or lrusles,
thig report must be axecutad on behall of the corporalion by the recelver or trusies,

Under penalty of perjury, | declare and affirm that | have exemined
this repont, Including any accompanying schedules and statements,
and that ali statements contalned hereln are true and currect.

s . ' S!gﬁalﬁ're br Authorized Representalive Dala
Deb Weston
.Fo'rm ﬁ'o" 630 ) ' MAY 1 2 2015 Print or Type Namse of Authorized Represantative
Ravised: 01/2012
R e wLlna2dloo—
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