RI SOS Filing Number: 200837714330 Date: 11/17/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stute
Eiﬂd PI'OViderlce Plantations Curporations Division

. . ’ 148 W. River Street
Office of the Secretary of Stete UeE Siret

Providence, RTO2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3040
Filing Period: Januaiy 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501( 3, each corporation fuiling or refusing to file its annnal report within thirty (30) days after the lime prescribed by
Lty (RAG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporenie 11 No. 2. Natme uf Corpuration
161180 R.lI.S.N. Operations Inc.
3. Strevt Address Principral Bustess Office iy Steite Zipy
75 Main Street Woonsocket RI 02895
4. Business Phone No. 5. Stete of Tncosproration
(401) 762-3000 Delaware
. Brief Description: of the Chearacter af Business Conducted in Rhode Istand
Newspaper Printing and Publishing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vicw Prostdent Neine
Melanie Radler : Roland McBride
Streetr Addedress E Street Adddress
233 East Erie, Suite 422 i 1120 North Carbon, Suite 100
City Nieter Zip : ity Stetie Zify
: Marion L 62959
Jersussssnens trsasrnaanssssrrsarrrrrrrrlirrrrrrrrasiiiiiisicsisnnnras issessasannannarsere YIS,
4] 1 Treasurer Name
Roland McBride :
Street Address E Street Address
1120 North Carbon, Suite 100 :
<ty State Zipr 2y Stete Aip .
Marion IL 652959 : “al
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [:l FELL IN SPACES BEFORE USING AT'I;%_‘.HMEN.TS
IMreclor Name Direcrarr\z.'me .
Melanie Radler i Sam Grippo i;; :
Street Address § Street Address (%) -
' P .
233 East Erig, Suite 422 : 1970 Alberta Street o
Ciry State Zip : ity State Zifyanid )
.Ghicago | OO | SO 60611 i Vancouver ... British Columbia V?).{tﬁ??&‘.-.. ......
Director Name ”HHLH}I’ Netine i l! -
Strewd Addfress t Street Address — oL
: % :
Ciy Sterte parsl Ly Staite Zip
9. SHARES AUTHORIZED (“X~” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZEID SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassiSeries Far Ve Number of Sbores ClasySeries far Vel
100 Common $1.00 100 Common $1.00

This report must be cxecuted 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 by the receiver or trustee.

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

copefingd herein gfe i
File Date —E@Mj\‘ /%L 2 ; ;'\)4/08

_ Tenaiure 4 v e 4
NOV S ’
Check No. 1 7 2008 Darren Youngblood

. a @/\_’:.,2 ‘5 3 gf 2 [9\ ’J ! i Print or Type Name
' Assistant Secreta
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