RI SOS Filing Number: 201289820910 Date: 02/17/2012 4:00 PM

e < State of Rhode Island A. Ralph Mollis, Secreiary of Stale
and Providence Plantations Corporations Division

148 W. Kiver Street
Providence, RI 02004-2615

] 401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X0/ R
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - TH}S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(c). cach corporation failing or refusing to file it annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
subject 10 a penalty fee of $25.00.

1. Corporetie 11} No. 2. Nante of Corpwstion
000542668 GRS, Inc., dr
3. Stregt Address Principal Business Office City State Zip
2 Second Avenue Cranston RI 02910
4. Husiness Phone No. 3. Sate of Incorporation

Rhode Island
G. Drief Description of the Character of Husiness Conducted 1n Rhode istaird
Condugct radio programming and any and all related activities
7. NAMES AND ADDRESSES OF THE OFFICERS: “(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFQRE USING ATTACHMENTS . " -0 .
President Newne - t Vice Presicent Name

Sonya E. Taraian

Street Addyess T Street Address

2 Second Avenue :

City Serie iy Gty State Zip
Cranston RI 02910 :
.............................................................................................. fromeonmmasannssssniannadbdbbtvnsrnemnsbisssnitainsiananasranncsrarrsdiaantciisvnaransarsneisrssnnd
Secredary Newe . Treasurer Name

Sonya E. Taraian : Sonya E. Taraian

Strect Address ' Mreet Address

2 Second Avenue : 2 Second Avenue

ity Sterte Zip : Ciy State Zip
Cranston Rl 025910 : Cranston RI 02910
8. NAMES AND;ADDRESSES OF THE DIRECTORS;: (“X”'ROX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Iivecior Name : fivector Namc

Sonya E. Taraian :

Street Address b Street Address

2 Second Avenue

Ciry Steste: Zip Clity State Zip
Cranston RI 02910

Dirvector Neeove Dnec.lm N

Street Address ) : Street Address

City Sterte Zip Loy State Zip

9. SHARES AUTHORIZED . .., - 10. SHARES TSSUEL, (“X” BOX' For' ATI’ACHMENT) [:|
IS3ULED SHARES -— THIS SECTHON MUST BE COMPLETEL

Number of Shares Class‘Series Par Value

This infosmation is currently of record in the Office of the Scorctary of
State. Changes require an additional filing. Sec Section 9 of 300 Common CNP
instruction sheet. L

This report must be executed on behall of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trusice.

- FILED -

Under penalty of perjury, I declare and afficm that [ have examined this report,
'FEB 1 7 20‘2 including any %u)mpanymg schidules and statements, and that all statements

File Date

:.Chwfw:._ | - :, .: .. i.?’f %h_ —— S'_0nya .
By iy :: d )’) %/é} é”?? Print or Tvpe Neme

. L - President
E-OR SECRLTARY OF S‘TATE USE ONLY.

73402-1760816 Title
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