. SAHODE;

State of Rhode Island A, Ralpb Mollis, Sccretary of Stute

and Providence Plantations (;'mpr:rctfima?' IJI;':‘z‘s::.ar.'

= (Ufice of the Sccretary of State Previdonce, 71 056 s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 101.222.3040

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

T In accordance with RAG.L. 7-1.2-1501(e), each corperasion fatling or refusing to file its anmual report within thirty (30) days after the time prescribed by lawe (RIG.L 7-1.2-1501comd)) is
subject 10 a penalty fee of $25.00,

1. Corporate 1D No. 2. Neme of Corporation
31717 Print Shops, Inc.

3. Street Address Principal Business Office ity State Zip

70 Cliff Street East Greenwich Rhode Island 02818

4. Business Phone No. 5. State of mcorporaticm

401 885-1226 Rhode Istand

6. frief Description of the Character of Bustresy Conducted in Rhode Island

Printing Business

7. NAMES AND ADDRESSES OF THE (_)FF_ICERS_{ ("X? BOX FOR ATTACI{MENT)'D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name i Vice President Name

Kenneth D. Mills : Bernice D. Mills

Street Address + Street Address

186 Briarbrook Drive : 1886 Briarbrook Drive

City State Zip L City State Zip

North Kingstown RI 02852 : North Kingstown RI 02852
...Q;'.C -, -‘:!;;’:l'.;\;b;;,;; ------------------------------------------------------------- LTS [EETERPTT] ;. -l;':r:e.‘;‘;!.l ;— ;;-‘."\r‘a.';;(:"" .........................................................................
Bernice D. Mills : Kenneth D. Mills

Strect Address ' Street Address

186 Briarbrook Drive : 186 Briarbrook Drive

City Stare Zip i City State Zip

North Kingstown RI 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

Kenneth D. Mills : Bernice D. Mills

Street Address ¢ Street Addiess

186 Briarbrook Drive : 186 Briarbrook Drive

City State Zip T City State Zip

North Kingstown RI 02852 : North Kingstown RI 02852
Director Name ¢ Directur Name

Street Adefress E Street Addvess
iy State Zip 3 City State Zip
9. SHARES AUTHORIZED T " 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) 0

ISSUED SHARES ~- THIS SECTION MyST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Mmber of Shares Class Sertes far Value
State. Changes require an additionaj filing. See Section 9 of 600 common no par value
instruction sheet.

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, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

F.ile Daltf:..—.:.F...L.E.g_ _: M- M-@Q’ ‘/a /EID

. . i . Signature Date
check e JAN-0-5-201—————— Kenneth D. Mills
. . . T Pri - T
By: . /.. (29 1/0 : 5 rint or Tupe Name

By_ 1557 Bl  President
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