RI SOS Filing Number: 201059940150 Date: 03/03/2010 4:00 PM

State of Rhode [sland A Ralph Mollis, Secreiary of Staie
and Providence Plantations Corparations Division
% Office of the Secrer ary of State Pmr'iﬂkwi;s R"..f ()‘;;:L—;;?;
N 407 .222. 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 e

Filing Period: January 1- March 1 + Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" dn accordance with R1LG.L 7-1.2-1501(¢), each corporation Jaiting or vefissing 1o file its annsal report within thirey (367 duys affer the time prescribed by law (RIG.L 7-1,2-150i (eerd)} is
subfect i @ penalty fee af 825.00

1 Corfiorate 1D No 2. Name of Corporation
41268 Faces Typography, Inc.
3. Strect Adddress Privicipal Business Office city State Aip
222 Atwells Avenue Providence RI 02903
4. Business Phone No. 5. State uf Incorporation
401-273-4455 Rhode Island
6. Brwgf Description of the Characier of Brsiness Conducted in Rhode Island
Typsetting and graphic services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidesi Name Vice President Niame
Stephen Putnam : Arna Zucker
Mreet Adiglress i Street Address
222 Alwells Avenue : 222 Atwells Avenue
Cily Steiter Zip iy Stuate Zip
Providence Ri 02903 : Providence RI 02903
S e b L . freseeesnen s L
Stephen Putnam : Stephen Putnam
Strect Address Street Address
222 Atwells Avenue 1 222 Atwells Avenue
iy State Zip s Cay Sierie Zip
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL iN SPACES BEFORE USING ATTACHMENTS
Lxrecior Neme 1 Direcior Name
Stephen Putnam :
Stroet Address b Streer Address
222 Atwells Avenue
ity Steiter Zip i Steate Zifr
Providence RI 02903 : )
Direcior Name 1 Director Name
Street Adelress I Street Adeiress
ity Staie 472 ity Steuter i
9., SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:|
ISSIFED SHARES — THIS SECTION MUST BE COMPLETED
. . . e | Number of Shaves TheassSeries Yar Value
This information is currentiy of record mn the Oftice of the Secretary of [T of e ClaySories Par Vale
State. Changes require an additional filing. See Section 9 of 100 common no par
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, 1 declare and affirm that [ have examined this report,
F" including any accompanying schedules and statements, and that all statements
T Tha

File Dute

contained herein are true and Grpcet,
- ST phin ZW 2/, / fo
MAR 03 201 R A

Check No. 3{ p h R P\J TV\Q. (.

By: BY C>z% bg_M¥, FPrint or Type Nalﬂae)
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