it R State of Rhode Island A. Ralpb Mollis, Secretary of Siaie
Cotporations [ivision

and Providence Plant.. ons e T
. . . 1 ‘. River Streel
R Uffice of the Secretary of State Providence, Kf 02904-2615

! 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’
Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In 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
late (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpordie 1D No. 2. Name of Corpovation
4825 COPY PRINT COMPANY
3. Street Address Privcipel Business Office Gty State Zip
115 Pennsylvania Avenue Warwick RI 02888
4. Husiniess Phone No. 3. Swwe of mcorporation
401-946-1500 RHODE ISLAND

6. Hrief Description of the Character of Susiness Conducivd in Rbode Isfand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name { Vice President Name

Lisa A. Nofi i same

¢ Streel Address

Sireer Addvess

115 Pennsylvania Avenue :
City . Siate Lip : City State PATH
Warwick RI 02888 :
- :g;,}_};};‘;;,'l:\:‘;;,;; ............. svavnnsardiariraana Bttt ibi sttt bid ity b # sedasrarerencer §, -'[-}:e.‘;‘;l;;(;;..‘{;;,;r—‘: .............................................................................
same : same

Street Addresy Street Address

City State Zip Ly Stare 7 Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SI'ACES BEFORE USING ATTACHMENTS

Divector Nama * Direclor Name

Lisa A. Nofi
Street Addresy

115 Pennsylvania Avenue

+ Street Adviress

Ciy Stute 2ip s Cluy Siale Zip
..... Warwick o Rl ) 02888 ke
Precior Name E Drector Name
Street Address D Street Address
Chry Steite Zip s ity State 21
9. SHARES AUTHORIIZED' ("X* BOX FOR ATTACHMENT) [:] . ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neomber of Shares Cluss/Series Par Value Number of Shares ClussSeriey Par Vitlue
600 NG FAR VALUE 10G CORENeN no par valug

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

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

contained hefeip are true and correct.

File Date .ﬁ:,LEn . / ¢ r . : L
Stgnature Dare

Check No. ,‘AN l 4 2‘ m_ — . .

, l1sa A, Nofj
By: i ///'f) 7 'y Print or Type Neme
S P4 .
FOR SECRETARY OF STATE USE ONLY - - Ipre 51 de n t
itle
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