RI SOS Filing Number: 20080963404

E
% STATE OF RHODE ISLAND
#+ AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stute

"

N

PROFIT CORPORATION ANNUAL REPO
Filing Period: January 1- March I ® Filing Fee: $50.00

* In accordance with RIG.L 7—].2-150!(?), cach corporation failing or refusing to file its annuol report w

0 Date: 04/15/2008 4:00 PM

A, Ralph Mollis, Secretary of State
Corporations Division

48 W. River 51, Providence, Rl 02904-2615
401.222.3040

RT FOR THE YEAR 2008

1. Corporate 1D No. | 2. Name of Corporation

| 64388 * FINE LINE GRAPHIQS, INC.

"r't}u'rg thivty (30 days aﬁnaer the iimé__;_:rfsc{_ipetf by [a:v (RLG.L, 7-1.2-1501(c&d)) Is subject to a penatzy  fee af 525,00,

13, Street Addvess Frincipal Business Office
90 DOUGLAS PTKE, P.0O. BOX 17370
4. Business Phone No.

4018548300 - RHODE ISLAND

| 5. State of Incorporation

“City

. 6. Brief Description of the Character of Business Conducted in Rhode fsiand
| OPERATION OF A PHOTOENGRAVING

1. DDRESS

. President Name
James E, Toles

BUSINESS AND MANUFACTURE OF OFSET PRINTING

Zip i
. SMITHFIELD |RI 02917
|

PLATES;

D I FILLIN s,

*ri’ftce resident Name
- Ronald Beauregard

Streef Address . Street Address
{49 Sheffield Hill Road . 368 Mourning Dove Drive
inty o : Stare iZip " City [ Stare Zig T
| Exeter RI jo2822 N. EKingstown {RI 102874
'Secre!a}i} Name * : s Tromrmes Treasurer Name ST TrEroomrm o * T .
%James E. Tocles .Ronald Beauregard
: .S‘rre“e.{ Address * Street Address
:49 Sheffield Hill Road 368 Mourning Dove Drive
“Ciry T State Zip “Ciy ' iState T T
RI 02822 'N. Kingstown
: ACHMENTIL] FIL.

Director Name

St
) Vi
Steet Address 7 . ) ﬁ_‘:"‘a J';
® T " oy
City Staie Zip City State “Zip Y
o R P . o e Y
Director Name o = Director Name ) L -“'?3
. -
R O 13 -
Street Address Street Address o N
f : o)
City Staie Zip ity o o
9. SHARESAU 1 S
“ AUTHORIZED SHA i ISSUED SHARES _
Number of Shares Class/Series Par Valwe Number of Shaves . Class/Series Par Value
700 NO PAR VALUE 310 | commen  no par value

i

This veport muxt be executed un behalf of the corporation by an authorized representative. If the corparation is

—

*64388 DBC Ogﬁf@*

File Date__

in the

APR 1 52008

FOR SECRE TARY OF STATE.-,_U§E ONLY
21488-1-250832

hands of a receiver or trustee, this repors must be executed on hehalf of the carporation by the recelver or irusiee.

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Signature
Ronald Beauregar

Frint or Tipe Name

Vice President/Treasurer

Tifle

Form 630 12/)5
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