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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prrescribed by
low (RLG.L 7-1.2-150{(c6&d)) is subject tv a penalty fee of §25.00.

I Corporaie 3 N, 2. Name uf Corporation

80956 The Witches' Almanac, Ltd.
3. Street Address Principal Business Office city Stone 7ip

243 Knight Street Providence RI 02909
4. Business Phone No. 3. State of hicerporation

401-273-1176 Rhode Island

G. Brief Pescription of the Character of Business Condncted in Rhode Island
To operate a publishing business for periodicals, books and other written manuscripts.

7. NAMES AND ADDRESSES OF THE OFFI ("X7 BOX FOR ATTACHMENT) {] FILL IN $PACES BEFORE USING

President Name Vice President Namne
Michael G. Marra : Michael G. Marra

Streot Addiess ¢ Strect Address
243 Knight Street i 243 Knight Street

City Sterte Zip X Ciny State Zip
Providence ]RI ‘02909 : Providence RI I 02909

.Seug{at:;’\'ame ........................ trersaranannns RYSTTRTERT I rrrrrrereres 4areasssannane !Trea\urer’\.’ame. ........... [TTPPIN P dadesrsainninne [ETTOPPIORY BT TPPPITTT T I e
Michael G. Marra : Michael G. Marra

Streer Address ; Streer Address
243 Knight Street £ 243 Knight Street

ity State Zif L ity Steite Zipy
Providence RI Iozgog ! Providence RI 02909 ¢,

8. NAMES.AND Aﬁc@nssﬁim T4l DIRECTORS: (1X* BOX EOR ATTACHMENT) [7] FILLIN SPACES BEFOR

e A
pot * Director Name

G AT

Director Neage

. 7

-

Stroer Address i S Streer Adclress

¢ Director Name

Sereet A :J:m-&y‘ G Srreer Address
Lt :
City Stzhte Zip 3 iy Stette Zip

END) [

10: SHARES ISSUED (X8

9, SHARES;AUTHORIZED ("X" BOX FOR A

AUTHORIZED SHARES ISSUED 8HARES — THIS SECTION MUST BE COMPLETED
Nunber of Shares Cleiss/Sevies Par Value Number of Shares Class'Series Pear Value

2,000 Common  $1.00 100 Common @1.00

This report must be cxecuted on behal{ of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or lrustee.

Under penalty of perjury, I declare and affinn that 1 have examined this repart,
including any accompanying schedules and statements, and that all statements

contuined herein are true and corpect
' FLetoo— 2/23[01
IM : Signature Date / f
Chack 0. — T Michael Marra

Print or Type Name

: - - President
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