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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ I accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annueal report within thirty (30) days after the time prescribed by lew (RIG.L, 7-1.2-1501(cd)) is
subject to a penalty fee of 325.00.

{. Corporate 11 No. 2. Name of Corporation .
100735 J.J.F. Communcations, Inc.
3. Street Address Principal Business Office City State Zip
P.0. Box 357 Ledyard cT 06339
4. Rusirntess Phone No. 5. Sate of mcorporation
860-464-1065 Rhode Island

. Brigf Description of the Character of Brsiness Conducied in Rbode foland
To construct, own and operate radio broadcast towers and stations

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X KOX FOR ATTACHMENT}. [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice Prevident Name

John J. Fuller H

Street Address I Street Address

P.O. Box 357 :

City State Zif : ity State Zip
Ledyard CT 06339 :
. :\‘ :‘1 -’:"-’;'-':l . :\:(};7;; ------------------------------------------- srrrrdiannsasennainrarrrann sssvsaaa ; - -‘I -'r-c;;-;l;; ; ;- .;V;;,;;(; trrriasene svewsssssadonrrrrrrnnaroraaaas srrrrascrsndunannnsns trvinienn swrresasyal
John J. Fuller : John J. Fuller

Street Address : Street Address

P.O. Box 357 : P.O, Box 357

City Starte Zip : City State Zip
Ledyard CcT 06339 : Ledyard CcT 06339

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X7BOX FOR ATTACHMENT) [ FILL'IN ACES BEFORE USING ATTACHMENTS .
Inrector Name : Director Name

John J. Fuller :

Strect Address % Street Address

P.O. Box 357 :

City Staate Zip : ity Stare Zips
Ledyard CT 06339 SRR W S
Dirvector Neme t Director Name

Strect Address 1 Street Address

City State Zih S ity State Zifs

9, SHARES AUTHORIZED | . e 10: SHARES ISSUED  ("X" BOX FOR ATTACHMENT) [l

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |.V4mber of Shares ClasySeriey Par Vidne
State. Changes require an additional filing. See Section § of 100 Common None
instruction sheet. I A

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.

Under penalty of perjury. I dectare and affirm that | have examined this report,

including #h ccompanyil:é%hdui d glatements, and that all statements
contap(ed fffein y(me a Iy / —
. -
- C - ¢y
e - Date

. %na&re / &~
/" John JFuller
e Print or Type Name

President
Title
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