State of Rhode Island
and Providence Plantations

/:1’ Ofﬁce of the Se: celary of State Providence, B 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 0828 0
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAG.L. 7-1.2-1501(e), exch corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L 7-1.2-1501(ccrd)) i
subject to a penalty fee of $25.00,

A. Ralpbh Mollis, Sccrefary of State
Cornprorations Livision
148 W River Shreor

1. Corporate 1) No. 2 Neme of Corpordalion
22944 Cummings Incorporated, The International Sign Service
3. Street Address Prisceipal Business Office City Steate Zip
4560 Trousdale Dr. Nashville TN 37204
4. Business Phone No. 3. State of Mcorporation
615 244-5555, Ext. 289 Tennessee
6. Brigf Description of the Character of Business Conducted in Rbode Island
Manufacture and Retail Sales of Electric Advertising Signs
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawne * Vice President Nanie
Stephen R. Kerr : James M. Murray
Street Address L Street Adddress
4560 Trousdale Dr. : 4560 Trousdale Dr.
ity Meite iy t iy State A
Nashville TN 37204 : Nashville ™ 37204
smwanl\mnc ,mm”mmmg .............................................................................
Anthony Schofield : None - Position Vacant
Street Address 1 Street Adedress
4560 Trousdale Dr. :
ity Statte S ciry Steite Zip
Nashville TN 37204 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name ¥ Director Nanw
C. Stephen Lynn :
Stroet Address t Street Adddress
4560 Trousdale Dr. :
ity Steate Zip iy Siette Lip
Nashville TN 37204 :
Divector Name Director Namge
Stephen R. Kerr :
Strect Address t Streel Address
4560 Trousdale Dr. :
City State Zip Loy State Zip
Nashville TN 37204 :
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [
ISSULED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |47 o Shares Claseries far Ve
State. Changes require an additional filing. See Section 9 of 532,664 Common $1
instruction sheet.

This report must be executed on behalfl 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, 1 declare and affirm that 1 have examined this report,
including any ac Ompdnylng schedules and statements. and that all statements

F contained-hy ofh
File Date F‘L‘iMB / ”

FEB % 6 2009 Tt Dare
Check No. Anthony Schofiéld

A P o
E')y —7é }W Print ar Type Name

- Secretary
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