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State of Rhode Island A. Ralph Mollis, Secretury of Stute
I

-4 Office of the Secretary of State

.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RAG.L. 7-1.2-1501(c), each corparation faifing or refusing to file its annual repore within thirty (30} duys after the time prescribed by law (RIG L. 7-1.2-1501{ccd)} is
subject to a penalty fee of $25.00.

{ Craparaie J) No. 2 Nenne of Corporation

87930 BREEZE PUBLICATIONS, INC.
T Novet Address Privicipal Business Office iy State Zip
300 Front Street / P.O. Box A Lincoln RI 02865
4. Business Phoue Mo 5. Staile uf Ticorporetion

{401) 334-9555 Rhode Island

0. Bricf Descripiion of the Character of Business Conducted in Riode Sland

NEWSPAPER PUBLICATICN & TYPESET & DESIGN SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

frestdent Nane ; Vice fresident Nome
Thomas V. Ward : James E. Quinn
Streot Address E Street Addvess
2190 Mendon Read : 2190 Mendon Road
ity Steile Zip ity Seate Zif
Cumberland J RI ‘ 02864 i Cumberland IRI ]02864
Secretedry Name : e
Thomas V. Ward : Thomas V. Ward
Streed Adelvoss I Street Adedross
2190 Mendon Road i 2190 Mendon Road
ity Stite Zify : ciry Metle Zip
Cumberland RI 02864 i Cumberland Ri 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namo s Director Neewie
Thomas V. Ward i James E. Quinn
Street Address T Street Address
2190 Mendon Road i 2190 Mendon Road
City Sterte Zip s ity Steite Zip
 Cumbertand . lRI ....................... 02864 ... : Cumberand LFS'. ......................... 192?.6.‘} ..................
Director Neome E frector Name
Street Adddress § Sreet Address
iy l Stettee Zip s ity Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cleiss/Series Far Vidlue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 NONE NONE
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 corperation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that al] statements

o XV / 7“_ / & / 0 aiy dhcrein\‘?ie llrji; ‘azd/:o.r/cit. \ N (—? ) \ o
' é ~ Signmu)‘e Dute
Check N /34 Thomas V. Ward

Bv: i WM / Print or Type Nume
' — Bl President

FOR SECRETARY OF STATE USE QNLY Tl
itie

Form 630 Rev. 08/08



