RI SOS Filing Number: 20128888722

X State of Rhode Island
and Providence Plantations
Qffice of the Secr}.*mr}- of State

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1 - March 1 » Filing Fee: $50.00"
" In accordance with R1LG.L. 7-1.2.1501 (), cach corporation failing or
subject 10 a penalty fee of $25.00.

0 Date: 02/01/2012 4:00 PM

A. Ralpb Mollis, Secretary of St
Corfuaretions Divixton

148 W River Strect
Providence, REG2004-2615
071,232 304503

FOR THE YEAR 2012

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its annsal veport within thirty (30) ditys afier the time prescribed by faw (RLG.L 7-1.2-150Hc6d)) is

I Corparaie 1D No. 2. Nesue of Corforation
56071 Travmar Dastination Directories, Inc.

A Strect Address Frineipal Brustness Office

56 Pine Street

Pl

02903

Stare

RI

Y .
Providence

4. Husiness Phone No 5. Stete of ncorpoition

1-800-892-2468 Rhode Island

O Brief Tsription of the Chanicter of Business Cottednoiod i1t Rivoder Istaveed

President Name

John R. Horchner

Publication & Distribution of Magazines and Printed Materials of all kinds,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T] FILL IN SPACES REFORE USING ATTACIIMENTS

.
i Vo President Nome
H

infa

Strver Addross

56 Pine Street

¢ Strees Adefress

Dirgctur Nawvre

John R, Horchner

ciry Sterte Zify ¥ Gy Sterte i
Providence Ri 02903 :
............ i R e R T P P trrrrrrrsiianestsrravaneres
Seerofary Nenw t Treasorer Name
John R. Horchner ; John R. Horchner
Strved Address T Strect Address
City Stare Zip e Mt Zip

8. NAMES AND ADDRESSES OF THI DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACIIMENTS

$ Bircetor Nome

i na

Street Adcvess

5 Streed Aeddross

9. SHARES AUTHORIZED

H
H
H
H
H
iy Sterte ) ity Stater Zip
:
:
PR T T T L LT IETTITII I T . terernnssadeseinnannriisiririeriiinnanas Sesisenas RTTITTTT TR PN [T ST S Narersrrsresesarres
Rirector Neeere s Diroctar Nowe
H
n/a i n/a
Strvet Addedress I Street Adydros
H
Gy et Zip Py Sttt Zips

beesne

10. SHAKES ISSUED ("X BOX FOR ATTACHMENT) {:]
JSSUED SUARES — THIS SECTION MUSY BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Scction 9 of
instruction sheet.

ANrmber of Shaves s Sories Par Vel

80

common no par vaiue

This report must be executed on behalf of the corporation by aun authorize

d representative. I the corporation is in the hands of u recciver or tustee,

this report must be exccuted on behalf of the corporation by the receiver or trustee.

FILED

File Dare FEB 01 2012
et s\ AINS |8

By:

7 ﬁ&gfgﬁg‘%ﬁw STATE USE ONLY

declare and affirm that | have examined rhis report,
ing schedules and statgments, ang that all statements

ﬁ(}cor‘mc!. / Z 7 /Z

YAy / v 7 e
R./Horchner

Pring or Type Name
President
Title

Sig

J

Form 630 Rev. 08/08
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