RI SOS Filing Number: 201295813210 Date: 08/03/2012 4:00 PM

A e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
iy Office of the Secretary of State - Division of Business Services
148 W._River Street, Providence, Rhode Island 02904-2613
"'\r@‘ Phone: (401) 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: WWW.508.1T.20V

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20O\\

Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: §50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
25 l 2132 PuH'\b\\evb C\(’C‘.UL\O&‘\OC\ R\g‘\\\m‘\\ .t O
3. Principal office acﬁiss City State Zip
SO Mothaaken Ave., e 500 | Noweonn MO 2204
4. Business Phone No.  ~J 5. State of Incorporatign
410) 822 - 50R) Masy
B. Brief description of the character of business conducted in Rhode Island !

Newspoper  Oigpkel Sz.;\o&ar\e\\m

7. LIST ALL OFFICERS (NAMES AND ADD RESSES) (“X* BOX FOR ATTACHMENT)[ ]

President Name Vice-President Name
G@X‘cu-rg G\O?BOG\CL Am\l \Ab'\nve_'\c\.\\

Street Address Street Address

ingtenAve. S\e 50O 502 \gnﬁ\\‘ms\ o Ave., She FoO

Ciy State Zip State ”Zip

Toason D 2 20 | Yoo "o 20204

Secretary Name " |Treasurer Name

Ha«\a oahb\o;\C\_% Hm::re;k Z.ex %@ng’u,&.e

Street Address Street Adifess
inalon ve., SYe. SO0 502 _\JashicaYea Ave., HNe. Soo
City J State Zip City U State 7 Zip
Yewason MO | 20O0A | Towsoa O 2\2.04
8.LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR’ATTACHMENT)"ZD 3 i
Direclor Name Director Name
™
=
Street Address Street Address o
o
: : &
City State Zip City State Zp
D
Director Name Director Name .
Strest Address Street Address =
wn
City State Zip City State Zp

9. SHARES AUTHORIZED =110 SHARES ISSUED (X" BOX FOR ATTACHMENT) L

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. nooO . L] LOO
See Section 9 of Instruction sheet.

This report must be executed on behalf of the corporation by an authorized repressntative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on bekalf of the corporation by the receiver or trustee.

| Under penalty of perjury, | declare and affirm that | have examined
i this report, including any accompanying schedules and statements,

AUG D 3 2012 and that all statements contained herein are true and correct.
Vo3| %gj ///‘54/1////{/7/( 5/ ?/ (A
m \ Signature of Atthorized Representative Date
a8 Amy Weinrcich
-~ FOR R VP, Financc & Admn Services

: Print or T N f A i i
Formai 9737886 Int &r Type Name of Authorized Representative

Revised: 01/2012
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