% State of Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations Curporations Divisio:

e of the Secre L af Stete 1t W River street
Office of the Secretary of Stat Providence. ] 0004061

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223030
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL 7-1.2-1501(e), each corpomtion failing ar refusing vo file irs anmual repore within thirey (301 days after the ame proscribed by law (RLGL. 7-1.2-1501 ecrd)) is
sul{in‘r wa pmd!{y _ﬁ'r qf‘.!v‘.?_iﬂﬂ.

{ Corprarete 10D N 2 A of Loapearaliong
135541 SYMPOSIUM BOOKS, INC.
A streer Addross Prz'uu_.tlrz.’ Business Office ity Stetie Zip
225 Dupont Drive Providence RI 02907
+ Bustiess Phone Ao 3 Steite of Dicaporaiion
(401) 273-7900 RHODE ISLAND
& Brief Descripifon uf the Character of Business Gadwcted in Rbede isind
Buying, selling & dealing infwith books of all kinds as well as manuscripts, prints, engravings, lithographs, pamphlets, writings, publications
ARAMECL I IBBRITAYEP THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicien! Name S Lige Presidedd Nore
SCOTT McCULLOUGH ANNE MARIE KEOHANE
Street Address Street Address
225 Dupont Drive 225 Dupont Drive
city Siette Zip CHy Sterte Ztp
Providence RI 02907 Providence RI 02907
rresrsssessarsnretssnones resveverereveese A
ANNE MARIE KEOHANE SCOTT McCULLOUGH
Street Address Street Address
225 Dupont Drive 225 Dupont Drive
oy State Zip § CHy Steite Fd'd
Providence RI 02907 : Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) 1] FILL IN SPACES BEFORE USING ATTACHMENTS
Directnr Name E Directen Neme
None i None
Stroer Adedress E Strect Address
<itr State Zip iy State Zip
ssesasassenes oot
None : None
Sireer Audress Srreer Adedress
i State Zip cir Mty Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTHON MUST BE COMPLETFD
This information is currently of record in the Office of the Secretary of |ormber of Shares Claxseres far ialue
State, Changes require an additional filing. See Section 9 of 1,000 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 corporation by the receiver or trustee.

F ' L E D Under penalty of perjury. I declare and affirm that I have examiacd this report.
including any accompanying schedules and statements, and that all statements

0 contained herein are true and correct.
File Date MAR 8 Izm] ~ W 819-‘1 l

Signarure Date
o S | Aeue. MARIE (B NANE
o / %0,{ Q —1/? q 5//7 Print or Type Name
FOR SECRMSTATE USE ONLY - \} . P .

Title

Form 630 Rev. 08/08



