RI SOS Filing Number: 201292904470 Date: 05/21/2012 4:00 PM

A. Raiph Mollis, Secrotary of State

?Tﬁﬁﬁ‘h‘r—
= g State Of RhOde Island . Corporetions Division
and Providence Plantations 148 W, River Strect
— % Office of the Secretary of State Providerice, RI 02004-2G15
H01.222 3040

£ae
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L, 7-16-66 (d), each limited liability company failing or refusing to file its anmeal report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 {h&e)) is subject to a penalty fee of $25.00.

1. 1) No. 2 et neome of the lmited Hagiling company
000157117 Marketing & Media Services, LLC
3. State of Formarion <. Brief description: of the character of the biisiness which is actually condicted in Rhode fsiand
DE Media Buying Service
3. Principal office address ity Stette | Zip
207 NW Park Avenue Portland | OR 97209

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nenie ¢ Contact Title

Erik Stachurski i Controller
Street Addyess ity State
931 Jefferson Blvd., Suite 1001 i Warwick RI

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITEP LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [J

Manager Name t Manager Navie

Sally Dickson

Street Address

931 Jefferson Blvd., Suite 1001

b Street Address

ity i Sterter Zip E ity Ketare

Warwick RI 028886 :
Mmmgu\mm) USRI Y rrrearaseis rervaraas et e B
Street Address 1 Street Address

City State Zip D ciny Staie Zips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

CT Corporation System 10 Weybosset Street
Address iy Zip
Providence, RI 02903
. 7
MAY 21 2012
| ~— iz 0%
. -
e /701-7 35 This report must be executed by an authorized person pursuant to RLG.L 7-16-66 (b).

m 000157117 -

Under peralty of perjury, | declare and affirm that | have examined this report,
including uny accompanying schedules and starements, and that all statements,
contained herein are true and correct,

14/l la e

Check No. -
¢ Signature of Authorized Person Date
By: e Erik Stachurski
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

78312.2.744050
Form 632 Rev. 07/07
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