and Providence Plantations Corporations Division
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 ¥
Filing Perfod: January I - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Int accordance with RIG.L 7-1.2-1501(e), each corporation failing or vefusing 1o file its anmial report within thirly (30) days after the time prescribed by
law (REG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corfiorette 10D No. 2 Nawme of Corporation

41126 C.M. PUBLICATIONS, INC.
3. Street Adddress Principal Business Qffice ity Stete Zifs

6 BAYVIEW DRIVE WESTERLY RI 02891
4, Business Phone No. 5. State of Incorporation

{401) 5986-0018 RHODE ISLAND

G. Brief Description of the Character of Busiress Cunducted in Rbode Bland
MAIL ORDER AND PUBLICATION BUSINESS, MARKETING, CONSULTING BUSINESS

wheerid | i

ARTHUR P. MACAULEY i NONE

Sireat Avldress L oStret Aderess

8 BAYVIEW DRIVE

City Stote Zifs POy Sterte: Zip
WESTERLY I RI! 102891 !

Secretary Nooe + Treasurer Name

HELEN G. MACAULEY :ARTHUR P. MACAULEY
Streer Address ; Street Address

6 BAYVIEW DRIVE 6 BAYVIEW DRIVE

ity State Zif ‘ ity State Zif

WESTERLY RI 02891 P WESTERLY RI 02881

Firector Neone Clor

ARTHUR P. MACAULEY ! HELEN G. MACAULEY
Street Address b Street Address
6 BAYVIEW DRIVE 1 6 BAYVIEW DRIVE
Giny Steite Zip L ity I State Zip
JWESTERLY e I WESTERLY e LR e 02891 .o
:f 51 mL’f'cr N n;r: ..... 1 Director Neowe
Srreer Addresy é Street Address
city I Stette Zip City Stutte Zip

AUTHORIZED SHARES

Numiber of Sbares Clewss Series Frir Verlue Numher of Sheires TerssSeries Py Yetlne

NO PAR

400 COMM NO PAR VALUE 400 COMMON

This report must he 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 hy the receiver or trustee.

Under penalty of perjury, I declare and aftirm that 1 have examined this repoit,
including any accompanying schedules and statements, and that all statements
contained herei

M"/nﬁe 1wnd correct. ;/2 ’ {Q‘F

Signature Date

ARTHr P MacAdlEy

FPrint or Tepe Name

B et

Title

Form 630 Rev. 12/06



