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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Divislon of Business Services

148 W. River Strect, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.pov

m '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Patlod: January 1 - March 1 - This report must be typed or printed legibly.

Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entily 1D No. 2, Exact name of the Corporation
0001 34685 Doran Graphics, Inc.
3. Principal oifice address City State Zip
1276 Bald Hill Road, Suite 120 Warwick RI 02886
4, Businass Phone No. 5, State of Incorporation
401-826-6446 RI
6. Brief description of the character ¢l business conducted in Rhode Island
To conduct business relating to the printing of signs and other printed mattar
7 LISTALLOFFICERS (NAMES AND-ADDRESSES)|(*X" BOX EORIATTACHMENTY[ |
President Name Vice-Prosident Name
Jeremy P. Doran Nene
Sireet Address Streot Address ~ U
20 Flintstone Ct = 29
pr=. o
City State Zip City Stale Zip . I
East Graenwich RI 02818 = =20 3
BTN
Secretary Namae Treasurer Name N it ’;
None Mana Doran - ==y
Street Address Streel Address T == =i
20 Flintstone Ct x ALt
City State Zip City Stale Zip _G—g;"
East Gresnwich RI 02818 ﬁ;‘j‘
- A ] e —— e — : - T .
8. LISTAAL). DIRECTORS(NAMES AND:ADDRESSES)/(*X" BOX:EOR'ATTACHMENT):L_II: - ,
Director Name Direclor Name
None
Streat Address Streol Address
City State Zip City State Zip
Director Name Diractor Name
Streel Address Stroel Address
City State Zip City State Zip
9. SHARES'AUTHORIZED . . :|30.8HARES|ISSUED'("X" BOXIFORATTACHMENT) [
WUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currentiy of record in the Office of the Secretary
of State. Changes require an additional fifing. 1,000 CNP $0.00
See Sectlon 9 of instruction sheat.

This report must be execuled on behall of tha corporation by an aulhorized representative. if tha corporation Is in the hands of a receiver or lrustee,

this raport must be executed on behalf of the

corporation by the raceiver or truslee.

Under penalty of perjury, | declare and affirm that | have examined
g any accompanylng schadules and statements,
talned hereln are true and

i

orrect.

wahiy

;Z of AuthoTized Representative

! pate!

Revised: 01/2012
101755-2-919491
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