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State of Rhode Island A Ralph Mollis, Sccreiary uf State
and Providence Plantations Corporetions Dicision
& L Office of the Secretury of Stette I8 W Rier Street

Providence. K O2004-2615

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 et
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" Au aienrdanee with RAEGL 7-1.2-1501(e), each corporation failing or refusing to file its armnal seport within thirty (30) days afier the time prescribed by law (RALGL 7 121501 ecrd)) is
subject to @ penaliy fee of $25.00.

1 Conparede 1) No, LoAame of Corfrosetion
0000130338 Grace Ormonde Marriage, Inc.
b Street fldrf.f'ct\‘\' Principud 5isisiess (ffice ity Stetie Aip
91A Main Street Warren Rhode Island 02885
i Business Phone Ao S Nete of corporation
401-245-9726 Rhode {sland
O drief Description of the Characlor of Hrsiness Conducted i Rbode W
Publishing magazine
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostedeitt Neivwie ' Vice President Namwe
Grace Ormonde :
Strect Acidiess L Strovt Address
91A Main Street :
HY Shotie P4 iy Staic A
Warren Rhode Island 02885 :
o SR L IEE TR LTI SRR ropresrsnereseres sl
Grace Ormonde : Grace Ormonde
Sprcet Adddrews ISIeer Adddress
91A Main Street 1 91A Main Street
Cuy Segter i HEAE Setiv sap
Warren Rhode Island 02885 : Warren Rhode Island 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Neme * Pirecior Name
Grace Ormonde
Strevt Adedress T Street Aodresy
91A Main Street :
iy Mewic Zifr Ly See Al
Warren Rhode island 02885 :
Larector Nemoe Jirector Neme
Streed Acfefrosy E Sreet Adddress
Citp I Stettc g Sy Stedte sip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT} ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ormber of Shares Claseres Par Gaine
State. Changes require an additional filing, Sec Scction 9 of 10.00 CWP $1.000
instruction sheel.

This report must be executed on behali of the corporation by an authorized representative. Ef the corporation is in the hands of a receiver or trustee.
this report must be executed on behall of the corporation by the receiver or trustee.

C— Under penalty of perjury, I declare and affirm that [ have examined this report,
n including any accompanying schedules and statements, and that all stalements
| : rein are oy and cormpet.
Fife Dare
FEB 1 O 2"]0 Cefarure oy £ Nﬂ" 4

Check No. ___ £0-0 Wy 01934507 Grace Ormonde
J' /0 /l /) 0 vitd Print or Tvpe Name \
BY. LAt ATO President
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