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Office of the Secretary of State

A Ralph Mollis, Secreiary of Siate
Conienations Division

148 W Kiver Street

Providerice, Ri 02004-2615

01,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: Septembar 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" Ir accordance with R1G.L 7-16-G6 (o). cach iimited liability company failing or refusing to file its annual report within thirey (30} days after the tne prescribed by law
(RIG.L 7-16-66 (hebe)) i subjert to 7 penalty fee of $25.00.

FoH No.

128594

2. Exact sidvie of e Fovited lahifity company

Fuller Broadcasting International, LLC

3. Niate of Formation

‘Rhode Island

2. Brief description of the charactor of the business which i caclually conducted in Bhode ifand

Owns a radio transmission license

3. Frinecipuad office dedelress City Mete FA]
2800 Financial Plaza Providence RI 02903
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TTFLE OF CONTACT PERSON:
Conrbaiet Nenne Comact Title
John J. Fuller Member
Streel Address i ity State Zip
P.0O. Box 357 Ledyard CT 06339

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X BOX FOR ATTACHMENT) D

Meineiger ¥ame : M'r.um,g,('r Nenie

Street Adedress 1 Street Address

City l Srale l Zif City Stette ‘Zx;r)

.................. TR R OTRR RN R L LT L P PO PPN U
Manager Name : Manager Name

Street Addlress  Streer Address

City l.s‘rare Zip 3 ity State Zip

8. RES[DENT AGENT IN I{HDDE ISLAND
This infarmation is currently of record in the Office of the Secrctary of Statc Chﬂl]éﬂﬁ n::qun'c ﬁ]mg of Form 642 RIL C L.7- 16 1 i

G. Scott Nebergall, ESQ. 2800 Financial Plaza
of Edwards & Angell, LLP

Providence, R.I.

This report must be cxmbv an authorized person pursuant to R1.G.L. 7-16-66 (b},

APR 0 6 2009

L ;

L

including any accompanying schedules

SN

contained herein

02903

Under penalty of perjury, I declare and affirm that T have examined this report,
ements, and that all statcmeits

- L/ true
File Date ::- - - 3 O
: : 99 - ,(: ) <éz;5
Check v’\fu “v 9 8dv Eﬁﬂz b of Authbized Pdson Date
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