State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QDD‘;]

A. Ralph Mollis, Secretary of Staie
Corporations Livision

148 W. River Street
Providence, Rl 02904-2615
401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-1.2-1501(e), each corporation fasling or refiusing to file its annual report within shirty (30} days after the time prescribed by law (R1G.L 7-1.2-1501(c6hd)) is

subject 1o a penalty fee of $25.00.

1. Corparale 13 No. 2. Name of Corporation
65604 Fig-ment Communications, Inc.

3. Streel Address Principal Business Office City State Zip
115 Niantic Avenue Cranston RI 02907
4. Business Phone No. 5. State of Incorporation
401-944-3500 RHODE ISLAND

6. Brief Description of the Character of Busiviess Conducted in Rbode Island
To provide radio, airway and electronic communication services.

President Name

Gregory T. Mangiante

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

: Richard D. Olive

Street Address . T Street Address

20 Femncrest Drive i : 14 Janet Court i : O |
City Stare® Zip : Ciy State Zip p )
Johnston Ri: 02916 Seekonk MA 02771 o

e N eds R T s ER S S SPPISSPAN R SY NPM S ST e
Richard D. Olive ¢ ! Raymond F. Gentile |

Street Address Street Address

14 Janet Court : 88 Sundale Road

City Stata . Zip City Staate Zip

Seekonk MA: 02771 : Cranston RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMF.NTS

9. SHARES AUTHORIZED

i

Director Name 1 Director Name I !
Gregory T. Mangiante Raymond F. Gentile T
Street Address : Street Address ]
20 Ferncrest Driwe 88 Sundale Road ' -
City Stdile Zip L City State Zip
~dehnston....... LRI 029139 sefLranston.. b RI. 102921
Director Name ¢ Director Name
Street Address * Street Address
i :
City State Zip ! ity State o Zify -

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) R
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. ’\f
A

i

Number of Shares Class/Series Par Value '

200 common. . NONE.. oo e |

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

- &

File Date / """/ f t—-x.ﬂ/?
Check No. Zf i _5—

K

By: (M/

FOR SECRETARY OF STATE USE ONLY -

m
Under penalty of perjury, I declare and affirm that [ have examined this repory,

1nc]udmg y accompanying schedules and statements, and that ali- statements
d t

f‘%fvo@ /é [ (- }oo‘i

i Mrure Date
S(;regd#{/tl?/ Mangiante / -

Print or Type Name

President v ;
Title
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