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;“‘}'-27 State of Rhode Island A. Ralph Mollis, Secretary of State
_ and Providence Plantations Co%a;o;s_ Dz‘z;s:‘m:

. VR Siree

Office of the Secratary of State Providence. RT 029042615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fllmg Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN BLACK INK.

* I accordance with RLG.L. 7-1.2-1501(c), carh corpavation failing or refising to file its annual repor: within thirty (30) days affer the time prescribed by low (RLG.L. 7-1.2-1501(cctd)) is
subfecr to o penalty fee of $.25.00.

1. Corporate 1D No. 2. Name of Corporation
100147 ROBINSON MEDIA, INC.
3. Streer Address Principal Busingss Qffice ity State Zipy
130 BIRDSEYE ROAD FARMINGTON CT 06032
4. Bustness Phane No. 3. State uf fecarporation -
860-232-9988 RHODE ISLAND
. Brief Description of the Character of Business Conducted in Rbode Isiand

RENTAL OF SAILING VESSEL

Presidient Nenne 1 Vice President Nume

NICHOLAS H. ROBINSON

Street Address Street Address

100 LAKE SHORE DRIVE, APT. 2051

City Sterte Zip ¢ city State Zify

N. PALM BEACH FL 33408
S.e;.remr}'Namo ...................... TS ;"i':::c;c;.;z't.;-;;'.;\:a.:;:}:m ....................................................... bebrsrasareesasend
MARY ANN PETWO :

Street Address Street Address

130 BIRDSEYE ROAD :

iy State Zip T city Sterte Zipy

FARMINGTCN CT 06032 :

Director Name "t pin

NICHOLAS H. ROBINSON

Street Address Street Addross

100 LAKE SHORE DRIVE, APT. 2051 :

City State Zipy City Stae Zip
N PALMBEACH AL e 33408 N SRS SOOI R FSOO
Pivector Neme mf'c'c'f()l Nmm.

Street Avidress Street Address

Ciry State Zip City Sterte Zip

"
M
.
.
4

[SSUED SHARES

Nuniber of Shares ClessSeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet. .

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or {rustee,
this report must be execated on behalf of the corporation by the receiver or trustee.

ty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained heyein are-tri
el ﬁmﬁz}o N/704
“Signarare | Date r

JILL XIARHOS

Print or Type Name

AGENT

Title
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