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1. Entity ID No.

650881

2. Exact name of the Corporation

FREEDOM GRAPHIX, INC.

3. Principal office address City State Zip
1200 HARTFORD AVE. JOHNSTON RI 02919
4. Business Phane No. 5. State of Incorporation
401-447-9330 RI

6. Brief description of the character of businass conducted in Rhode Island

PRINTING & PUBLISHING OF PERIODICALS & ADVERTISING
Z/LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X BOX FOR ATTACHMENT}[ |-
President Name Vice-President Name

ALYCE LOMBARI NONE.
Street Address Street Address
|__ 15 DFAN AVE.
Gity State Zip City State Zip

JOHNSTON RI 02919

Secretary Name Treasurer Name

ALYCE. LOMBART ALYCE LOMBART
Street Address Street Address

15 DEAN AVENUE 15 DEAN AVENUE
City State Zip City State Zip
JOHNSTON RI 02919 JOHNSTON RL 02919
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ]
Director Name Director Name
NONE

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. SHARES AUTHORIZED

16. SHARES 1SSUED (X" BOX FOR ATTACHMENT) ||

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.

1000 CNP 0,00

See Section 9 of instruction sheet.

This report imust 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.
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Under penalty of perjury, 1 lare and affirm that | have examined
this report, including gny accompanying schedules and statements,

and théﬁ&{eﬂre contalned herein are true and correct.
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Slgnature otAuthorlzed Representative Date

jUDD . r" (!JA&AQ;(A E\{"

Print or Type Name otluthorized Representative



