RI SOS Filing Number: 200809995330 Date: 03/31/2008 4:00 PM

o )
ez State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations Corporations Divisian

, ro 148 W, River Streel
Qffice of the Secretary of Steie Providence, RI (2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 901.222.3049

Filing Peviod: Januavy I - March 1 « Fifing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1GL 7-1.2-1501(e), each cm‘pormion failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
Iaw (RLG.L 7-1.2-1501(c&d)}) is subject to a penally fee of $25.00,

1. Corporate 1D No. 2. Nawme of Corporation
000100147 ROBINSON MEDIA, INC.
3. Street Adetress Principal Business Qffice oy Staie Zip
130 BIRDSEYE RCAD FARMINGTON CT 06032
4. Business Phore No. 5. State of Incorporation
860 232-9988 RHODE ISLAND

&. Briof Descriptiot of the Character of Business Conducted in Rhode Island

HMENT).[] FILL

Vice President Nome

Pr i sdem Name

NICHOLAS H. ROBINSON

Street Address Strees Address
100 LAKE SHORE DR., APT. 2051
ity Sterte Zip s ity Sterte Zip
N, PALM BEACH ..l FL .. )033808 brovcerenccnnsrennsnsssssssnesssssssss .
Scunmu\fﬂmc—' ..... P PP A ; e P bRttt e
MARY ANN PETOW ;
Street Address Street Address
130 BIRDSEYE ROAD :
[&150 State Zip
 FARMINGTON

. Dncator Nene . ‘ ‘ Director Name
NICHOLAS H, ROBINSON :
Street Address s Streer Address
100 LAKE SHORE DR., APT. 2051 :
Ciry State Zip 3 ity Stake Zip
N, PALM BEACH ). EL ... veobornnnn 33808 S SSUUUUTEL SPUUUUROSTTUUERPRER! SOSTUTROTIO
Director Name ' L)H ectar Namie
Sireet Address b Sweet Address
iy Steite Zip : City Steiter igs
: ] Y {EXTBOX FORATTACHMENT) [ ]"° . . " 10.:SHARES ISSUED’ (“X” BOX F
AUTHORIZ[D SF h\[{[—b [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Aumber of Shares ClassiSeries Far Value Number of Shares Cluss/Sevies FPor Value
8,000 COMMON NO PAR 1,000 COMMON. . ...l . NO:-: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 trustce,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under pen.ilty of perjury, 1 declare and affirm that I have examined this report,
any .,u,wmpanymg schedules and statements, and that all statements

WA P NVNELYE

S}fginamre' Duate

JILL XIARHOS

Print or Type Name

[ ] AGENT.

Title
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