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~1T-"1%2
ﬁsm' e State of Rhode Island A. Ralpb Mollis, Secretary of State
&\Lﬁ and Providence Plantations Cm;;oga;m; Dn;;sim‘e
s /1‘ Office of the Secretary of State Providence, RI oiggz: 2’2‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 01.222.3040

Filing Perfod: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation [stE oF refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
000485151 Arcadia Publishing, Inc.
3. Street Address Principal Business Office City State Zip
420 Wando Park Blvd. Mt. Pleasant SC 29464
4. Bieriness Phone No. 5. State of Incorporation
843-853-2070 sC

6. Brigf Description of the Characier of Business Conducted in Khode Kland
Publishing of local photo history books

7. NAMES AND ADDRESSES OF THE QFFICERS: {“X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ! Vice President Name

Richard Joseph : Paul Raffle

Street Address < Street Address

420 Wando Park Blvd. : 420 Wando Park Bivd.

city State Zip : City State Zip

Mt. Pleasant sC 29464 : Mt. Pleasant sC 29464

:S‘.e::‘uujName ................... stedirrrrr i sressrennnnsnns .............................: P ML LI SRR O ceres
Street Address Street Address

City State Zip : ity State Zip

8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X'BOX FQR.ATI‘ACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name ¢ Director Name

Richard Joseph : Paul Raffle

Strovt Address : Street Address

420 Wando Park Bivd. : 420 Wando Park Bivd.

City State Zip : Cx'!v State Zip

Mt. Pleasant SC 29464 Mt Pleasant SC 29464

Dircetor Name Direuar Neme

Street Address i Street Address

ity State Zip = City State Zip

9. SHARES AUTHORIZED ' ’ ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Nember of Shares Class/Series Par vale

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 3000 CNP $0.00
insiruction sheet.

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F'LE D Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ali statements

FIB 2 8 20" containegberein are true and correct.
File Date k ; OLA. "
' - . Signature Date
Check No. 52707 t) ¢
B if& / l? . Print or Type Nume
o LA Gen
FOR SECRETARY OF STATE USE ONLY - —
59745-1++6-666695 itle

Fomm 630 Rev, (08/08
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