RI SOS Filing Number: 200945075330 Date: 04/21/2009 4:00 PM
STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

148 W, River St.
Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ALE P

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

* In accordance with R.LG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)})} is subject to a penalty JSee of $25.00.

1. Corporate ID No.

2. Name of Corporarion

/24 307 2GS Provi devece , Tac
3. Street Address Principal Business Office ' City State Zip
2000 MNOARTH (4*™ ST STE 4o2 Aelivg for VA 2zreo/
4. Business Phone No. 5. State of ncorboration f
703 528 5656 DeECAawAE

6. Brief Description: of the Character of Business Conducted in Rbode Island
Broad caster

[+rspanie Televisrow ( € o o
7. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMEN;T) D FILL IN SPACES ;BEFORE USING'A’ITACHMENTS

President Name Vice President Name

RowatD Gorbdow i EDuAndl__ 2 AvaLs
Street Address i Street Address

2000 Moatd IY¥~ ST STE Yo0O 2000 NOARTH (Yt ST STE Yoo

ity State Zip ¢ City State Zip
Aelivator VWAL 22200 ... A livate ) WA 2220/ .
S.e-cre:n.z'r'_y Name ) i Treasurer Name

SRickp Johson :
Street Address Street Address

2000 NoARTH (Yt sy STE 400

City State Zip : City State Zip
[tivgron VA 2220/ :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX F

Director Name

OR ATTACHMENT) [] FILL IN SPACES BEFORE. USING ATTACHMENTS

: Director Name

Street Address Street Address
City State Zip City l State
e i
Street Address Street Address
. Clty State Zip City State

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENTY) [

" 10. SHARES ISSUED.' (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
/, oo Voeriag {. o0 F¥00 Ve rf‘l\Jﬁ Lol @ o

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 thq.rcﬁeiver,o:/t’rustee.
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- ATE 36 2009

£ b s o

Under penajtyyof perjury, I declare and affirm that I have examined this repoi
(y"f o including afty accompgayifizyschegules and statements, and that all statemen
By _&&Ziﬁ_:-——‘— contained }erein St -
s < o ' 4 t‘zﬁ 7
File Date i 7 b % /" &4
. é‘ignal%_ i {2’/ \ Duate

Check No. £ P77 \/t’ HAISORS
By:

32658-9-343565 e
FOR SECRETARY OF STATE USE ONLY
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ﬁﬂmuﬁ%— Sccre fa Ty
Ve

Title
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