RI SOS Filing Number: 200942542240 Date: 02/18/2009 4:00 PM

E AL State of Rhode Island
and Providence Plantations
Office of the Secretary of State

AFE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401,222 3640

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L, 7-1.2-1501¢), each corp
subject 10 a penalty fee of $25,00,

oration failing or refusing to file its annwal repors within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501tcdd)) is

1. Conpordie 12 No.

104159

2. Name of Corporation

NEWENGLAND INTERNET PUBLISHING CORPORATION

3. Street ddiedress Principal Business Qffice City State Zify
25 CABOT STREET "LINCOLN RI 02865
4. RBuxiness Phone No. 3. State of Incr;rpomnmi
477-3066 E ISLAND
. Bgtf Description of the Characier of Business Conducied tn Rbode Iland

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

Iresident Name

GARRY MAW

I3
.
.

+

Vice President Name

GARRY MAW

Stroet Adddvess

25 CABOT STREET

3 Street Address

25 CABOT STREET

ity State Zip i ity Steste Zip
LINCOLN I RI ] 02865 i LINCOLN l Ri J 02865
.l::-r-(};‘-,;.-\;d;;':: ------------------------- tFriassssrsansassunassdasssaa FeddovsssunsunnvevunS ;--I:;r:t;;,;;-;;-.&:‘;;r;‘; ----------------- d4tdbesranaavissasnsassssaaaiasunndrrrranennanannarrsssantiaany
GARRY MAW GARRY MAW
Street Address : Street Address
25 CABOT STREET { 25CABOT STREET
ity State Zip : City State Zip
LINCOLN R 02865 i LINCOLN RI 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

GARRY MAW

= Divector Name

H
.
H
.

Street Address b.rreef Address
25 CABOT STREET
City Stare Zip City State Zip
LINCOLN RI 02865
D'T,;.;t:)} \mm ...................................... cerverrrssdianiniiinnnenrinnaaaas FYT -, D1 r;_;...'t.); J\Hme .......... LT P
Streer Adddress : Streer Address
(S Stexte Zip L City Stete Zip

9. SHARES AUFTHORIZED
6500 COMMON NO PAR VALUE

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MLST 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.

Number of Shares Class/Series FPar Value

NON ISSUED

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.

CheckNa! ‘ E 3 9 .
e, )

By:
31277-16-348734
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al! statcments

f“ww)\/?ﬁm

coniained herein are true and correct. 4
CQ '7 4 C?
Daté

Signature

GARRY MAW

Print or Type Name

PRESIDENT
Title

Form 630 Rev. 08/08
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