State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations beff;‘ﬂ;fogs Df?ﬁon
S . . . 148 W, River Street
Office of the Secretary of Stale Providence, Ri 02904-2615

401.222.3040

MO

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* I accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I, Corporate HI No. 2. Name of Corporation
121362 McZIP THE PRINTER, INC.
3. Street Address Principal Business Uffice ity Steite Zip
1100 SOCIAL STREET WOONSOCKET RI 02895
4. Business Phone No, 5. State of corporation
401-765-5833 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Islund

TO PROVIDE PRINTING, COPYING, SIGNS AND RELATED SERVICES

7. NAMES AND ADDRE SES OF THE _Ol_"EICERS: ~{“X7 BOX FOR ATTA(:IHMEN_’T) [] FILL IN SPACES BEFORE USING ATTA_C]—IMENTS: o

President N Vice Mresident Name
KEVIN T. McPEAK : WENDY A. McPEAK
Sirger Adddress t Street Address
1060 GREAT ROAD : 1060 GREAT RQAD
City State Zifa s Cay State 7
LINCOLN JRI 02865 : LINCOLN I RI 102865
e tarp’\’ame ........................................................................... , T
KEVIN T. McPEAK :WENDY A. McPEAK
Streer Adedress Sireet Address
10680 GREAT RCAD 11060 GREAT ROAD
City Siette zip ; <ity Steiter Zipy -
LINCOLN RI |02865 LINCOLN RI 02865 ‘0
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATFACHMENT) [ ]-FILL IN SPACES BEFORE USING A?Tig_,ﬁﬁ;gﬁ%rs i
Lirector Neawme i Director Name {::D e {rj’)l
KEVIN T. McPEAK : WENDY A. McPEAK 23
Street Address T Street Address
1060 GREAT ROAD : 1060 GREAT ROAD
City Stetle Zip ity State
LUINGOLN J | LINCOLN l Rl
Director Neme H i
NONE
Strevt Address é Street Address
City Starie i TGy Steite
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] =~ . - ".-10. SHARES ISSUED. (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES 158UETI SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassiSeries Feiy Value Number of Shares Clatss/Series Par Value
1,000 NO PAR VALUE ' 0 COMMON _ N'C‘) PAR

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

Under penalty of perjury, I declare and atfirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

= o SRR containe it dre true and correct.
— _FUHED e A AR O

File Date’

Signature Date

Pt — -1 KEVIN T. McPEAK
B» . }'\9 Print or Type Name
R s 1V B PRESIDENT

Tirle

Form 630 Rev. 12/06



