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eadepen

.- State of Rhode Island
and Providence Plantations

A. Ralphb Mollis, Secreiary of Stale

Corporations Division
{44 W River Street

Qffice of the Secretary of Siale

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 RIG.L 7-1.2-150I(e), cach corporation filing or refiusing to file its annual repar within shirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(ccid)) is
subject to a penalty fee of $25.00,

t. Corpordle 11 No. 2. Name of Corporalion

14969 Visitor Printing Company

3. Streel Address Principal Business Office ity Skate Zip

One Cathedral Square Providence Ri 02903

4. Business Phone No. 5. State of Incorporation

401-272-1010 Rhode Island

& Brief Description of the Character of Business Conducted in Rbode Islarid
Printing weekly diocesan newspaper

7. NAMES AND ADDRESSES
Presidlernt Neame
Most Reverend Thomas J. Tobin

Street Adedress

Providence, RT 02004-2615
401,222 3040

Rev Msgr. Paul D. Theroux

Street Address

EYTTE XRXITE

One Cathedral Square i One Cathedral Square

ity State Zip 3 ity State Zipy

Providence |.R| 02903 : Providence RI 02902
e frreameennreren, DU v
Michael Guilfoyle Michael Guilfoyle

Street Adddress Streel Address

One Cathedral Square One Cathedral Square

ity State Zip City State Zip

02903

Prowdence R
_— ke

Drref.lm ’\(mu
Most Reverend Thomas J. Tobin

Street Adedress

: Providence RI

02903

Director Name
Rev. Msgr. Paul D. Theroux

Strevt Address

wevsngaanaanal

One Cathedral Square i One Cathedral Square
City Sterte Zitr City Sterte Zif
Pravidence RI 02903 Providence RI 02903
B T SRR i d o OO
Michae! Guilfoyle
Street Ackelress Streel Adidress
One Cathedral Square
ity State Zip s Clity Stevte Zip
Providence :

9. SHARES AUTHOR)

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrember of Shares Clasy/Series Par valne

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 130
instruction sheet.

Common No par value

R R

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.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

FILED

conigneg hereif are and correct,
9 77
|k 3‘7"%%% Y
3 iva 5”0 iVagdHM Michael Guilfoyle
'P'f 3¢ Print or Type Name
r‘”\H )- SHecretary
Title
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