o= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

y . , 100 Nowrth Main Street
Office of the Secretary of State Providence, RI 02903-1355

Matthew A. Brown, Secretary of State 401,222 3040
w

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008
Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 1D No. 2 Name of Corporation
h714 I B FOLEY PRINTING COMPANY TNC

3. Street Address Principal Business Gffice” City N State Zip
499 Chalkstona-dsca Providence RI aaanga

4. Rusiness Phone No 3. State of Incorporation ’ ik i G SIT Code™
(401) 351 5700 Rhode Island

7. Brief Description of the Characrer of Business Conducted in Rbode Ieland
Printing Business - -

 £.:AMBS AND ADDRESSES OF TH} DFFICERS TLAGAMENT). - 5[

Presiclend Name  Vice President Name
Thomas P. Giammatteo. Jr. :

Streat Address i Strect Address
1469 Broad St.

City Siaie Zify 3Gy Staie Zip

..... Providence. ...do Bl 029030 e

Secretqry Name Treasurer Name
Thomas P. Giammatteo, Jr. : Thomas P. Giammattea, Jvr

Stveet Address s Street Address
1469 Broad St. ! 1469 Broad St.

City State Zify . ity Stare Zip
Providence RI 02903 i Providence

117 ’

9. NAMES SND ADDRESSES OF THE DIRECTORS:| 100 IR UTTACHMENT): +:[ ] BILL
DHrector Name 1 Director Name
Street Address i Streer Address
ity ls;g:e J Zip Ciry I Srate Zip
.......................................................................................... B T B T P P Y
Drrector Name 1 Director Name
Street Addross i Street Address

[SSUED SHARES

Numtber of Shares ClassSeries Par Value Nusmber of Shares Class/Serios P Vafue

1,000 Common No Par Value 200 Common Np Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

contained herein are trug grrect. . é})@ .
H d e L I:'—_\

~ 7

Signature of Officer Date

THEMAS T Grg i 01ED

Print or Tvpe Name of Officer

] Pret/ b el

Title of Officer

Form 630 Rev. 12/03



