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RI SOS Filing Number: 200807193620 Date: 01/30/2008 4:00 PM

ax State of Rhode Island A, Ralphb Mollis, Secretary of Siate
and Providence Plantations C”'f’;ﬁ;”? Diiion
Office of the Secretary of State -, Rer Jired

Providence, RI G2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3041)
Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
= Int accordance with RLGL 7-1.2-1501(e), each covporation failing or refusing to file its annual veport within thirty (30} days after the time prescribed by
law (RILG.L 7-1.2-1501(c&d}) is subject to a penally fee af $25.00.

1. Corporaie ID No. 2. Ngme of Corpuration
130965 THE KATHLEEN SAGE COMPANY
3. Strvet Adedress Principe! Business Qffice ity Steste Zify
16 Doire Road Cumberland RI 02864
4. Busingsy Phane No. 5. State of moorporation
401-475-6790 Rhode Island

6. Brief Description of the Character of Business Conducred i Rbode fsland
Marketing, Design and Print Service Provider to the printing industry

7. NAMES AND.ADDRESSES OF THE OFFICERS:  (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kathlene Sage
Street Address Street Address
16 Doire Read
cy - = © {atare — lzg - —~ Doay — e
Cumberland RI : I
,\‘ecremn.- frrerrk b, Ceveer Brorersssstsnisrssssiiiiisisnensnndinsens rerareeeaanae T Ceereeeeean .
Street Adcdress E Street Adidress
City Stette Zip s ity State Zip

AND ADDRESSES OF THE DIR] X¥ BOX FORATTACHM.

‘[] FILL IN SPACES BEFORE USING ATTACHMENTS : -

Divector Name . ; Dvecior Noowe

Strovt Addvess Strogt Address

City State J Zip ity 1 Stae ‘2:;;

D.rec..fm‘famL ........ [N T e ”ecmr\am(, .............................................................................
Street Address Streck Address

ity Statte Zipy Cily Starie Zip

CTHORIZED (“X* BOX F TTACHMENT) [] © 1o, SHARES: ISSUED "¢7X" BOX FOR ATTACHMENT) ]
HARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Clasy/Series Par Value Number of Sharey Class/Serfes Par Value
8000 1.00 par value 100 cammon 1.00

This report must be executed on behalf ol the corporation by an autherized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
inclugling any accompanying gchedules and statements, and that all statements

oROtire 7 Jf Date

Kot hiene Sag+

Print or Tvpe Nume

Yrgeident
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