A. Ralph Mollis, Secretary of Stedte

State Of R_hOde ISIﬂfld R Corpurettions 1ipision
and Providence Plancations 148 W River Street
Office of the Secretary of State Providence, REG2904-2015

A L2222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
it accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty ( 30G) days after the time prescribed by law
{RAG.L 7-16-66 (hdc)) is subject to a penalty fee of $23.00.

10 N 2. Exact name of the linited Habiiity company
142304 TRAFFIK MEDIA GROUP, LLC
SLStee of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Rland
RHODE ISLAND PRODUCTION AND DISTRIBUTION OF MAGAZINES
3. Principal office address City State 7 Zip
44 Bedson Road
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cirdatcd Nevme ¢ Contact Title
Lesley Rich, Esg. :
Streeq Address LGy Steile Zip
1060 Park Avenue : RI 02910
: Cranston

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF. APPLICABLE - DO NOT LIST MEMBERS
FILL IN SFACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) []

Methicper Nome Mariager Neme
Seveed Ackedross v Stroet Address
(1 i Stette Zit + City | Steater J i
........... sremmvenensnemensnnnns e e

Meaneaper Neome siger Name

Strved Adddress P Street Address

(AN Seite £ip ' iy Sicete Zifi

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - RILG.L, 7-16-11

Agertd Netine Address

LESLEY S. RICH, ESQ.

Addelross ity Zifr

44 BEDSON ROAD CRANSTON 02910-

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and thar all statements.

F" E' ) contained bergin are true and correct.
Fiie Date ’ o .
SEP 17 2007 RN
Check No. - -
Sio 2 of iz ” Dete
By \‘S 7 Signature of Authorized Person Doate
By: Anthony E. Nota
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 07407



