RI SOS Filing Number: 201433738890 Date: 01/21/2014 10:47 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Buslness Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2013
Fillng 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 10 No. 2. Exact name of the Corporatian
0001 34685 Doran Graphics, Inc.
3. Principal office address City State Zip
1276 Bald Hill Road, Suite 120 Warwick RI 02886
4. Business Phone No. 5. State of Incorporation
401-826-6446
6. Brief description ol the character ¢f business conducted in Rhode Island
To conduct business relating to the printing of signs and other printed matter
7. 15T ALL OFFICERS (NAMES AND:ADDRESSES)(*X" BOX FORATTACHMENTY[ | - S
President Name Vice-Prasident Name =2 o5
Jeremy P. Doran None = 2%
i -
Street Address Streel Address = S
20 Flintstone Ct z oo
C 5 7 c 3 R v
ity tate ip ity tate ip == el
East Greenwich RI 02818 Sofls
Secraetary Name Treasurer Name = mz T
None Mana Doran 5 oY%
Street Address Streel Address = <=’__,
20 Flintstone Ct w m
City State 2Zip City Stale Zip
East Greenwich RI 02818
8. LIST/AEL DIRECTORSI(NAMESAND ADDRESSES) (*X" BOX-FORATTACRMEND 1~ . . . .= . ]
Director Name Diracior Name
None
Sireet Address Sireel Address
City Slale Zip City State Zip
Director Name Director Name
Street Address Sireet Address
City State Zip City Stale Zip
9. BHARESAUTHORIZED " 110, 8HARES JSBUED ('X"-BOX.FOR ATTACHMENT) [ )
HUMBER GF SHARES CLASS/SERIES PAR VALUE
This informatlon is currently of record in the Otfica of the Secretary
of State. Changes require an additional filing. 1.000 CNP $0.00
See Saction 9 of instruction sheat.

This report must be executed on behalfl of the corporation by an authorized representative. if the corporation is in the hands of a receiver or irusise,
this repon must be execuled on behail of the corporation by the rsceiver or truslea.

Undar penalty of perjury, | declare and affirm that | have examined
g any accompanying schedules and atatements,

g i P

Ip of Aulhofized Representative fyate
omy P. Doran
inlor Type Name of Authorized Representative
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