State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2012

A. Ralph Mollis, Sccretary of State

Comorations Division

148 W. River Street
Providence, RI 02004-2615
401,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In aceordance with RIG.L. 7-1.2-1501(e), each corperation failing or refising io file tts annual repors within thirty (30) days after the time prescribed by law (RIGL. 7-1.2-1501(ce5d)) is

subject 10 a penalty fee of $25.00.

1. Corporate ID o, 2. Name of Corporation

98861 Full Power Radio of Wickford, Inc.
3. Street Address Principal Rusiness ¢ Iffice City State Zip
P.O. Box 357 Ledyard () 06339
4. Business Phore No 5. Nate of Mcorpuration
860-464-1065 Rhode Island

6. Briof Description of the Characier of Business Conducted in Rbode Istaned
To construct, own and operate radio broadcast towers and stations

President Name * Vice President Netmne

John J. Fuller

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [ 'FILY, IN SPACES BEFORE USING ATTACHMENTS y

Director Name i Director Name

Street Adedress i Strevt Address

P.0. Box 357 :

Ciry Stevle Zify s iy State Zip

Ledyard CT 06339 :
RO c:';r‘} MR LIE A TTITORT SRR reritanses [ETTTRPTTT SR [ETTTTTIIN teresaee | S ot T RE R FETTIS P teresuvanas FETTS SR R FETTTITIIN verrreraed
John J. Fuller : John J, Fuller

Street Address ' Sireet Address

P.C. Box 357 : P.O. Box 357

City State Zip : City Stete Zip

Ledyard cT 06339 : Ledyard CcT 06339

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ “FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED .

John J. Fuller :

Street Address & Street Address

P.O. Box 357 :

Clity Statte Zip T City State Zip
Ledyard CT 06339 :

Director Name ¢ Director Name

Street Address

Ciy Sate Zipy State Zip

*BOX POR ATTACHMENT). ]

MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Neitnber of Shares

ClassServes

Par vulue

State. Changes require an additional filing. See Section 9 of
instruction sheet.

100

Common

None

This report must be executed on behalf of the corporation by an authorized

FileDaty >

Check No. .-

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.

any accompanying icwuhpand
ified he are and-<Orreet.
o 7 -

of perjury, I declare and affirm that I have examined this report,

ents, and that alt statemenis

& /2722

alure

L4

Daie

PR G John J. Fuller
e : ag' “_\ . D ‘(D o Print or Type Name
B = - President
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