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and Providence Plantations
Qffice of the Secretary of Stats

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R{L.G.L 7-1.2-1301{e), eack corporation failing or refusing to file its annual report within thirey (30} days affer the time prescribed by lew (R1.G.L, 7-1.2-1501(cdd)) is
subject to & penalty fee of $25.00.

Corporations Division

148 W. River Straet
Providerice, Rl 02904-2615
401.222.3040

1. Conprraie 7D No,

2. Name of Corporation

87398 SPI Holdings, Inc.
3. Strect Address Princizal Busivess Office City State Zip
3 Lee Road Barrington RI 02806
4. Business Phone No. 5. State of Rcorporation
401-529-5724 Rhode istand

5. Brief Duscription of the Character of Busiress Conducied in Rhode Tiland

To publish & magazine

7. NAMES AND ADDRESSES OF THE OFFECERS: ("X* BOX FOR AITACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Proasident Name : Vice President Name

Lisa Schryver

Stroet Address ¢ Stroel Address

3 Lee Road

ity State Zify 1oty State Zip
Barringto Ri 02806 :
PP Caevinaees cearaees srvrvaadiranees Paneratasrrans verardiaiiaisiisinntiaree Carvarens Fosresersarearer P L PRI R eartrmrrrsavaasasnnans
Secretary Nama : Tr'emurer Name

Lisa Schryver i Lisa Schryver

Street Address Strool Address

3 Lee Road ¢ 3 Lee Road

ity Siate Zip Loy State Zip
Barrington Rt 02806 : Barrington Ri 028086

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX POR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanie ¢ Dirocior Nenme
Lisa Schryver :
- 0 T 1
Sireet Address ; Stroet Address = (_j Fri
3 Lee Road : &= e
City State Zip : Ciy Srate i
Barrington R 02806 : e
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10. SHARES ISSUED (X" HOX FOR ATTACHMENGD[] Tl

9, SHARES AUTHORIZED

ISSUBL? SHARES ~wr 'THIS $ECTION MIIST BE COMPLETED

This intormation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number of Shares Class/Serfes Par Yulue

1,000

Common No par

This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trastee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

_ FILED
0CT 31 2013
Vi

Fite Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

o

757

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accornpanying schedules and statements, and that all statements

containgd herein are true and correct,
C"'\
) ) Moy

Signature

isa Schryver

Dase

Print or Type Name

President
Title
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