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f s State of Rhode Island A Ralph Mollis, Secretary of State
)\ng and Providence Plantations Corparations Division
- 148 W, River Street

*i?'é; Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance wirh REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afer the time prescribed by law (RLG.L. 7-1.2-1501(ccd)) is
subject to a penalry fee of $25.00.

Providence. Rl 02904-2615
401.222 3040
2016

1. Corporate ID No. 2. Name of Corporation
64388 Fine Line Graphics, Inc.
3. Street Address Principal Business Qffice City Sictte Zip
90 DOUGLAS PIKE, P.O. BOX 17370 SMITHFIELD RI 02917
4. Business Phove No. 3. State of Incorporation
401-854-8300 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rhode Island
OPERATION OF PHOTOENGRAVING BUSINESS AND MANUFACTURE OF OFFSET PRINTING PLATES: SELL SAME
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JAMES E. TOLES : RONALD BEAUREGARD
Street Address : Sereet Address
14100 Belinder St i 368 MOURNING DOVE DRIVE
City State Zip s City State Zip
Leawood KS 66224 i N, KINGSTOWN RI (02874
o rwmy\ame ...... DT PP P PP 'Trec;.;.u A MR LI O LR wrasrerannnrireniirediiiiiennanisitsissiiiiian van
JAMES E. TOLES { RONALD BEAUREGARD
Street Adkdress Street Address
14100 Belinder St : 368 MOURNING DOVE DRIVE
City State Zip : Gty State Zip
Leawood KS 66224 :N. KINGSTOWN Rl 02874
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Street Adcdress i Street Address
City J State J Zip Ty l State Zip
e .......‘;}Ir&mn\ame ...............................................................................
Street Address : Streer Adddress
City State Zip City Stare Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuimiber of Shares Clasy/Series Far value
State. Changes reguire an additional filing. See Section 9 of 310 COMMON NO PAR VALUE
instruction sheet. .

This report must 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 irustee.

H LED Under penaity of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

MAR O 1 2006 ffimmmm%m pVACY LM

File Date

Check NOMMQ 3 7 L‘/ Signature

Ronald Beauregard
Print or Type Name

FOBSECRETARY £OF STATE USE ONLY  Vice President/Treasurer
: — 1 Title

Dare

By:
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