- Matthew A. Brown, Secretory of State
~%.. . STATE OF RHODE ISLAND Corpoarations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
= 2 Offiee of the Secretary of State i} 401.222.3040
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cor, porale 1D No. 2 Name of Corporation T T
62901 STEVENS PUBLISHING, INC.
3. Street Address Principal Busingss Office City ‘Stare Zip
1048 MAIN STREET COVENTRY ‘RI . 02816
4 Business Phone No. ; o o !5 State of Incorporation 6 SIC Code
4018212216 . RHODE iSLAND '851
7. Brief Description of the Character of Business Conducted in Rhode 1sland T
NEWSPAPER PUBLISHING
- 8:NAMES AND ADDKESSES OF THE OFFICERSI R E RO F DR AT TACHMEN 1| | FIARIN SPAGES BEFORE USINGATTAC
President Name V ice Pres:dem Name
Peter W. Stevens -Amey E. Tilley
Sweet Address o " Street dddress o T e e
146 Poor Farm Road . 33 Dion Avenue 7
ciy e T ,;,Z.é),.,ﬁ...‘m..m"m_..m.n,......., . Crry e R
Coventry ‘RI ‘02816 .Coventry - ‘RI 02816
Secretary Name . o ,h_e.as.u ror Noma® Tttt e T ,
Amey E. Tilley .Peter W. Stevens i
Sreor Addiess S R . . s et Lt e v o s o e
6?—-N—1-coLe—Dfﬁe- 3’; \D on /5(\1-{ .146 Poor Farm Road
Ciry wa\\,ﬂh Srare EZip o2 'Ciry ;S!a!e Zip
- Wesb-MWaxrwick Coventry
“glN NI W NI L]
Director Name D:rec!or Name
Sweer Addrexs - S - - i PR :Sn-ee! Addre‘s:r 0 oS E
:.CH}; ] P ;Zp T gStale SO ‘...m__z.‘i‘s,...._..,w.w...m,m,_wu
: ! - | i
i T e, e e h e e e e e e e e R
- Director Name * Director Name i
‘:S"I'.EG{AE;{,,;?S;. O PN .Slreet Address et b b e i S T
Ciy — T T "State

10, SHARES AUT

AUTHORIZED SHARES o ISSUED SHARES o
Number of Shanea _ . C!as.s/SerJes B Par Va.’ue o Number of . Sharesr ' Class/Series Par Va!ue 1
100 COMM NO PAR VALUE 100 | Common | No Par value
E e
% H

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, I declare and affirm that I have examined
this iéport, including any accompanying schedules and statements,

and that statct\jﬂs cotmmg\e herein arg true and correct.
O 1/ 2 /027
Dat

) 20O
File Daig
- /7/ é/33 ‘ Srgnarure of Officer =
eck Na.

Feter W, Stevens

‘ 5! . Print or Type Name of QOfficer
By : .
—— Il Fresident
FOR SECRETARY OF STATE USE ONLY o Tile of Officer

Fonm 630 12/01



. Matthew A. Brown, Secretary of State

&%, . STATE OF RHODE ISLAND Corparations Division
/@ » AND PROVIDENCE PLANTATIONS 100 North Mair Street, Providence, Rf 02903-1335
o Office of the Secretary of State 401.222.3040

- +

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i Cmpumre 1D 'No. 2. Name of Cmpuralwn
62901 STEVENS PUBL'SI‘”NG |NC
3. Street Address Principal Business Office oy 7
1043 MAIN STREET COVENTRY RI ; 02816
4. Business Phone No. - s 8wt ofIncorparation T T TSI Cade
4018212216 RHODE ISLAND 851

7. Brief Description of the Character of Business Conducted in Rhode Island
NEWSPAPER PUBLISHING

8. NAMES AND ADDRESSES OF THE OFFICERS '(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING AT

President Name Vice President Name

Peter W. Stevens Amey E. Tllley

Street Address T ’ C 0 Sweer Address

146 Poor Farm Road 67 Nlcole Drlve

Ciy . soe Zip e cn ) o ':Stafe . . g
Coventry "RI 02816 West Warw1ck "RI 02893
Secretary Name Treasurer Name ' * )

Amey E. Tilley Peter W. Stevens

Street Address . . Street Address

67 Nicole Drive .146 Poor Farm Road

City o Csa le B Cuy g le .
West Warwick ‘RI 02893 Coventry ‘ 0281s6
9. NANIES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMEND El F]LL N SPACES BEFORE USING A'ITACB?MEN) S
Director Name Director Name

Street Address o ' V © Sweet Address

ciry . R . d.:"Zip R Cr!y e e e ZLD T
Director Name o . ' Director Name

Streer Address ' ’ o o o ' ‘Street Address -

Ciry Saie T sz';;- iy S g TZIP

10. SHARES AUTHOR]ZED (“X” BOX FOR ATTACHMENT) [] ~ "’"1(; SHARES ISSUED (“X”BOXFORATTACHMENT) e

AUTHORIZED SHARES ) . ISSUED SHARES ) S o )
Number of Shares C._Tass(Ser_ies_ ) P_a{' Va!u_e Number of .S.fmres ) Class/Series "Par Vaiue

100 COMM NO PAR VALUE . 100 Common No Par Value

This report must be signeﬁ in ink by either the President, Vice Presiden.r,':S'éé:;érér}a Assistant Secrem}'y, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, I declare and affirm that | have examined
thls report, mcludmg y accompanying schedules and statements,
tfall statem nts contamed herein are true and correct.

*62901 PBC 01/081'04 04; 6éf PM™

File Date . [-'22'01(
d’ [_QO q 3 Signgture, of Ojﬁcer _' Date

Check Na, :

{n s

\(P Print or ?}vpe Name of Officer
By:

B et

FOR SECRETARY OF STATE USE ONLY Tile of Dfficer Form 630 13767




EQIVATA O IMIAT, 1L, JECretary of oldie

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 Novth Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTEL IN BLACK)

1. Corporate ID No, 2. Name of Corporation
62901 STEVENS PUBLISHING, INC.
3. Street Address Principal Business Office City State Zip
1049 Main Street Coventry RI 02816
4, Business Phone No. 5. State of Incorporation 6. SIC Code
401-821-2216 RHODE ISLAND 851

7. Brief Description of the Character of Business Conducted in Rhode Isiand
newspaper publishing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Peter Stevens Amey Tilley
Street Address Street Address
1049 Main Street 1049 Main Street
City State Zip City State Zip
Coventry RI 02816 Coventry RI 02816
Secretary Name Treasurer Name
Amey Tilley Peter Stevens
Street Address Street Address
see above see above
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _

Director Name Director Narme

Peter Stevens Amedy Tilley
Street Address Street Adlress

see above see above .
City State Zip City State Zip
Director Name o ' ) Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ~ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 COMM NO PAR VALUE
100 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w N -

* 6 2 0 * Under penalty of perjury, I declare and affirm that [ have examined
9 1 thig report, includipg any accompanying schedules and statements, and

File Date: d/‘{_r[aj

tsjcontained herein are true and correct.

R 1ﬁ3£3

92/ 3_3 Signtature of Officer N { bate {
Check No.: Peter Stevens
Print or Type N f Offi
By: %/ / rint or Type Name g Tcer

- President
FOR SECRETARY OF STATE USE ONLY QW

Title of Officer
s s Form G300 12/02



.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Gffice of the Secretary of State

+

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

62901

3. Street Address Principal Business Office

1049 Main Street
4. Business Phone No. 5. State of Incorporation
401-821-2216 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island

newspaper publishing

2. Name of Corporation

STEVENS PUBLISHING, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS {(“x” BOX FOR ATTACHMENT)

President Name

Peter Stevens
Street Address

1049 Main Street

City State Zip
Coventry RI 02816
Secretary Name
Amey Tilley
Street Address
see above
City State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Peter Stevens
Street Address

see above
City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward §. Inman, IIT, Secretary qf State
Corparations Division

100 North Main Street, Providence, RI 02963-1335
401-222-3040

sSTOoP

PLIASE READ

INSTRUCTIONS

City State Zip
Coventry RI 02816
6. SIC Code
851
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Amey Tilley
Street Address
1049 Main Street
City State Zip
Coventry RI 02816
Treasurer Nanie
Peter Stevens
Street Address
see above _
City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Amey Tilley
Street Address
see above _ -
City State Zip
Director Name
Street Address
Citp State Zip
11. SHARES ISSUED (X* BOX FOR ATTACHMENT) -
ISSUED SHARES B
Number of Shares ) Class /Series Par Value
100 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HATHAL

* 6 2901 %

File Date; 92 . u - é‘;‘a
)OS 2
Check No.:
e
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
ipcluding any accompanying schedules and statements, and

this ref

that ali ) :nts Conlained herein are true and correct.

X2 C ( /n{ / 2.
Fivarare of offcer s 1

Peter Stevens
Print or Type Name of Officer

President

Title of Officer
£ S5

Form 630 12/01



5 TAT E OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 4071-222-3040

.

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation
62901 STEVENS PUBLISHING, INC.
3. Strect Address Principal Business Office City State Zip
1049 Main Street : Coventry RI 02816
4. Business Phone No. 5. State of ncorporation 6. SIC Cade
401-821-2216 RHODE ISLAND 851

7. Brief Description of the Character of Business Conducted in Rhode Island

newspaper publishing _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Peter Stevens AmeyTilley
Street Address Street Address
1049 Main Street 1049 Main Street
City State Zip City © State Zip
Coventry RI 02816 Coventry RI - 02816
Secretary Name Treasurer Name
Amey Tilley Peter Stevens
Street Address Street Address
City State Zip City . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Peter Stevens Amey Tilley
Street Address Street Address
see above .. see above
City State Zip " ciy State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zig
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZEE SHARES ISSUED> SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR COM 100 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

' *x 62901 *

Under penalty of perjury, I declare and affirm that I have examined
this repest, including any[accompanying schedutes and statements, and

:32‘ that all ethents (o

File Date: ‘S/ !
Y
/}0 } ;:gqature of Officer
Check No.: ¥
-a/(— : Peter Stevens i
-~ - Print or Type Name of Officer
By: . .
-; President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
Form 630 12/00



SDIALLE UF KAOUDL IDLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

4
-

Filing Period: fanuary 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1, Corporate 11)6%9901

3. Street Address -.P-r.l;l:t;:fpﬂf Busimess Office
1049 Main Street

4, Business Phone Ne.
401-821-2216

7. Brief Description of the Character of Business Conducted in Rhode Island

newspaper publishing

2. Name cE’Corpamtt‘on
STEVENS PUBLISHING, INC.

5. State ofj’m:zir oration

RHODE LAND

8. NAM_.ES AND ADDRESSES_ OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Peter Stevens
Street Address
1049 Main Street
City State Zip
Coventry _ RI
Secretary Name
Amey Tilley
Street Address

see above
City State Zip

02816

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James K. Langevin, secretary of date
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

ST1OP

P'ELASE BT vy
INSTREGCTIONS

City State Zip
02816

6. Srggoiie

Coventry RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Amey Tilley

Street Address

1049 Main Street
City State Zip

Coventry RI 02816

Treasurer Namte

Peter Stevens
Street Address

see above
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Peter Stevens
Street Address

see above
City State Zip
Director Name
Street Address

City T stare Zip

10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Numéer of Shares

100 SHS NO PAR COM

Class/Series Par Value

Director Name

Amey Tilley

Street Address
see above
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Skares Class/Series Par Value
100 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HIIHNID

*x 62901 %

/9 /0o

Under penalty of pejjury, I declare and affirm that | have examined
ing any accompanying schedules and statements, and
ntained herein are true and [:orrect.

2.4 /0{)

this freport, incl
that

1l stateme
)

5

File Date:
AN !
/Q 0 / Signature of Officer  — ° t Bate © L

Check No.:

Peter Stevens
5 E ! ¢ Print or Type Name of Officer

4

Presi

FOR SECRETARY CF STATE USE ONLY - dent

Title of Officer

Form 630 I12/96



STATE OF RHODE IS5LAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

4

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
71 Corporate O No.

. 62901
3. ér;eet-;ﬁdtires;-ﬁﬁn“c.ipa-l_ﬂl;.;in-ess Office
1049 Main Street

4. Busmess Phone No

401-821-2216

7 Brlef Dcscrlptlun of the Character ofBusmfss Conducted in Rhode Island

2. Name ofCorpamnan o

STEVENS PUBLISHING INC

newspaper publishing

8 NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

Preszden[ Name
Peter Stevens
* Street Address
1049 Main Street

.City. State Zip
. Coventry RI 02816
Secremry Narre : B
Amey Tllley

‘ Street Address

see above
; Cn‘y State Zip

Dxrectar Name

Peter Stevens

] Street Address
see above

~city T Tstate Zip

|
i Director Name

Street Address

Py sute Zip

.10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) -
. AU]'[-IORIZEDSI—MRES
) Par Value

; Number of' Shares Cfass/Senes

100 SHS NO PAR COM

" 5. State of Incorporation

RHODE ISLAND

" Street Address
L city " State Zip
Treasurer Narne

. Street Ada’ress

). NAMES AND ADDRESSES OF THE DIRECTORS ("X’ BOX FOR ATTACHMENT) S FILL TP

J‘Di'r.ec‘m-r'Na‘m‘e. B
| Street Address

..: C:ty e e SR - _'Zrip.

. Number of Shares

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

ciy T T stare N Zip _
Coventry ‘RI 02816 !
T o T SiC Code ]

851 !

'FILL IN SPACES BEFORE USING ATTACHMENTS .-

Vice Pres:dent Name

Amey Tllley

1049 Maln Street

Coventry RI

Peter Stevens i

see above

ciy State Zip

SPACES BEFORE USING ATTACHMI

Dlrfftor Name 5

Amey Tilley : f
’ Stree[Ad'dress o o T T
see above
b g T e ]

Par Value

Class/‘Sertes

100 COmmon no par value

!

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (IR
\/ OAA) [ / 49

Check Na.: _ L/ 0 (’

FOR SECRETARY OF STATE USE ONLY

[

- File Date:

fr

Under penalty of perjury, I declare and affirm that 1 have examined
this re’bort including ﬁny accompanying schedules and statements, and
that a I skatement ﬂ.tal[‘lLd herein are true and corpect.
fj\ \\ l )
r/ OsniAnna  Dee  (Jzof 49
v

Signature of Officer \“-—) \ Dare\

Peter Stevens
Print or Type Name of Officer
President

Title of Officer

Form 31 12/96



James R. Langevin, Secretary of State
Corporations Division
100 North Main Stree: Providence, RI 02903-1335

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Cffice of the Secretary of State

. oa

Filing Period: January I-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. .

62901
3. Street Address Prmapal Business Office

1049 Main Street

4. Busirniess Phone No,

401-821-2216

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_.'IEQ_8
Filing Fee: $50.00

“SYEVENS BUBLISHING, INC.

State Zip

02816
6. srcsg

City

Coventry RI

fﬁﬁtssﬁ”iﬁt%m’n

7. Brief Description of the Character ¢f Business Conducted in Rhode Island

newpaper publishing

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Peter Stevens
Street Address

1049 Main St.
City State
“Coventry
Secretary Name

Amey Tilley
Street Address

see above

City State

Vice President Name

Amey Tilley
Street Address

1049 Main St.
City

Coventry
Treasurer Name

Peter Stevens
Strect Address

see above
City

Zip State

02816

Zip

RI 02816

Zip State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Diirector Name

Peter Stevens
Street Address

see above
State

City
Director Name
Street Address

City State

10. SHARES A_UTHORI_ZED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares

100 SHS NO PAR COM

Class/Series

Par Value

Director Name

Amey Tilley
Street Address
see above

zip City State Zip

Lyirector Namme
Street A dn‘ress.

Zip city State zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARES

Numntber of Shares

100

Class/Series Par Value

common

- 401-277-3040

no par vals

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 6 2 9 0 1

*

Under penalty of perjury, I declare and affirm that I have examined

this

port, inclyding any accompanying schedules and statements, and

\ i that atl\state s contained herein are true and correct.
File Date: \ ?/leﬁ ?) I D / /
R AN Ve ¥ e L8y
\ 01 lg&, w Sigrhature ofOfﬁ-«:T;-_'\ - D te
Check No.: Peter Stevens
W Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY

President

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Malin Street, Providence, RI 02903-1335
401-277-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

*
ar
*

. x4

PROFIT CORPORATION ANNUAL REPORT 1997 S1op:
Filing Period: January 1-March 1 +~ Filing Fee: $50.00 e )

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation )
62901 . | STEVENS PUBLISHING, INC. - - o
3. Street Addfess Principal Businéss Office =~~~ "7 0 v U0 o : ‘ City : i State’ iz
1049 Main Street . Coventry | RI . 02816
4. Business Phone No. - —[ 5. State of Incorporation : - : : . - s SIC Code
(401) 821-2216 | RHODE ISLAND 0851

7. Brief Description of the Character of Business Conducted in Rhode Island
newspaper publishin

President Name + Vice President Name

Peter Stevens , o :  Amey Tilley B
Street Address : Street Address

1049 Main St. .} 1049 Main St. e
City | State . L Zip : city  State : Zip
Sovemtry LRI o....02816 i Coventry . . LR ..l.02818
Secretary Name ' : Treasurer Name

Amey Tilley . Peter Stevens
Street Address . Street Address

see above : : see above
City Esmte Zip City Zip’

Director Name ) : Director Name
Peter Stevens’ t Amey Tilley -
Street Address : Street Address
see above : i see above
city [ State | Zip t city © istate Uzip
e s e b
Street Address ) Street Address . o
: - -
City State | zip 1 city | State zip
! * .
| | 1= ! i
. i |
AUTHORIZED SHARES - : ISSUED SHARES ‘
Number of Shares Class/Series Par Value ' Number of Shares ' Class/Series I Par Value
100 SHS NO PAR COM i 100 . common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I T -

nder penalty of perjury, I declare and affirm that I have examined
this report, includingfany accompanying schedules and statements, and
tained herein are true and correct.

X7 ' Dsﬂ—- 1?—(30( 9
4:' Mure of Officer NS Date \ V

eter Stevens
Print or Type Name of Officer

- President

Title of Officer




FrRwrill wwwhnrwnmiiwvi

1996

Lrrmav A aRaEiCiet ACAIILE WAL & 4V T ILSLIILE 1 EGEABLAILAVILLY

James R. Langevin, Secretary of State

AN N UAL RE PORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 NO. 2. NAME OF CORPORATION
62901 STEVENS PUBLISHING, INC.

3. STREET ADDAESS PRINCIPAL BUSINESS OFFICE F1p] STATE ZIF GODE

1049 Main Street Coventry RI 02816
3. BUSINESS FHONE NO. 5, STATE OF INCORPORATION 6. 5IC CODE

(401) 821-2216 RHODE ISLAND 0851

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND

newspaper publishing
5| NAME . - ——
Peter Stevens Amey Tilley
STREET ADDRESS STREET ADDRESS
1049 Main Street 1049 Main Street
CITY STATE ZIP CODE CIry STATE ZIP CODE
Coventry RI 02816 Cvoentry RI 02816
ISECRETAAY NAME TREASORER IUME
Amey Tilley Peter Stevens
[STREET ADDRESS STREET ADDRESS
see above see above
oY oY STATE ZIP CODE

DIRECTOR NAME

DIRECTCR NAME

LR T PN SN BT R RN ) o PO ST

Peter Stevens Amey Tilley
STREET ADDRESS STREET ADDRESS -
see above see above
CITY STATE ZIP CODE [*1x] STATE ZIP CODE
I OR NAME EIREE ﬁ NAME
STREET ADDRESS STREET ADDRESS
oy STATE Z1IP GODE [¥}4] STATE ZlP GODE

AUTHORIZED SHARES

ISSUED SHARES

MJMBERDFSHAHES {LASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
100 SHS NO PAR COM 100 common no par valye

This report must be SIGNED IN INK by either the

| File f[)ate:.E : ///2 4 /9@ .
By

4&&&@ of StateUse Only = .. . |

President, Vice President, Secretary, Assistant Secretary, Treasurer, Recejver or Trustee

DETACH BOTTOM BEFCORE RETURNING

correct.

N
g+

Y4 Un —_—
/SighaﬁJr‘é ot Ofticer N {

Peter Stevens
Print or Type Name of Officer

fafos
YA P TR
Date
FORM 31 12/95

president
Title of Officer




WILCLLT UL MIUUC IDIEEIU clU CFLUVIUCLICE Plallled L10I1S ANNUAL REPORT

B B Office of The Secretary of State . Please Type or Print
o 100 North Main Street . . File Annually — Jan. 1 - March 1
Z} % _, Providence, Rhode Island 02903-1335 - Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00E2501 1935
Corporate ID: Annual Report for the year; ’

] STEVENS PUGLISHING, ING.
Name of Corporation:

Business entity organized under the laws of the State of: __RI Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ %] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ( ) newspaper publishing

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

a0k
E

-
N2821.6
O

H o

(=]
R
T

X

Phone: (401 ) 821-2216

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Peter Stevens 1049 Main St. Coventry, RI 02816
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Amey Tilley same as above
SECRETARY STREET ADDRESS CITY/STATE ZIF CODE
Amey Tilley same as above
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Peter Stevens same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Peter Stevens same as above
NAME STREET ADDRESS CITY/STATE 7IP CODE
Amey Tilley same as above
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Serics =il kb
) {00 common-no par value V100 common-no par vaHJfR 89 1995
/’—\ ; . ( B};J”kw S

Date r‘)ﬁ/’a‘ﬂ«(«ﬂ(‘ 2; , 19 %L{ By: \(’%h S&\g’\d\ ) Sets e X

PETER STEVENS

PRINT OR TYPE NAME OF OFFICER SIGNING
Form 31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

President

ARNGLD L. BLASEALG
128 DORRANCE STREET, SUITE 350
PROVIDENCE RI 02903



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
e Sate State of Rhode Island and Providence Plantations et 1 -Tov- 1
Office of The Secretary of State o

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040
Corporate ID: 0962301 Annual Report for the year: 1934

STEVENS PUBLISHING, INC.

Name of Business Entity:

Business entity organized under the laws of the State of: RI Business Batity is (check one):

o ﬁ [ %] Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer Identification Number: [ ] Professional Service Corporation (Ses RIGL Chapter 7-5.1)

For foreign entity, address and telephone number of principal office: [ 1 Limited Liability Company (See RIGI. 7-16)
Name, title and mailing address of contact person to whom
communications may be directed:

“Armnold I, Blasbalg, Esaq.

128 Dorrance St., Suite 350

Phone: { ) ‘E’ID\Tid BNCes R-I . 92903 :— )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not F.O. Box): Brief statement of the character of business conducted in Rhode Island:
1049 Main St.
Caventry, RI 02816 ) N newspaper publishing
l Date of Organization: l1./1 /81
Phone: ‘( 40} 821-2216 b Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

TJ CHIEF EXECUTIVE OFFICER OR Ja] PRESIDENT {Check One) STREET ADDRESS CITY/STATE 21P CODE
Peter Stevens 1049 Main Street Coventry, RT 02816
0 CHIEF OPERATING OFFICER OR K] VICE PRESIDENT (Check One) STREET ADDRESS CITY/STATE ZIPCODE
Amey Tilley 1049 Main Street Coventry, RI 02816
O CUSTODIAN OF RECORDS OR HKSECRETARY (Check One) STREET ADDRESS CITY/STATE ZI? CODE
Amey Tilley 1049 Main Street Coventry, RI 02816 :
[0 CHIEF FINANCIAL OFFICER OR TREASURER {Check One) STREET ADDRESS CITY/STATE 2IP CODE
Peter Stevens 1049 Main Street Coventry, RI 02816
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Peter Stevens 1049 Main Street Coventry, RI. 02816
REE] C
AN Amey Tilley 1049 Main Street Coventry, RE T 02816 arcene
NAME. STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER E 00 NUMBER §00
CLASS common CLASS common
SERIES SERIES
PAR VALUE OR 1 PAR VALUE OR no par value
WITHOUTPAR [0 PaI value WITHOUT PAR p

Date January 31 19 94 By:_ \‘%‘g{g-w

F"—ED Peter Stevens

PRINT OR TYPE NAME OF OFFICER SIGNING

FEB 10 1994 President
w W/ 7 3 g/} TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE CF PROCESS:
PLEASE NOTE: If the Cerporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

Form 31 1/94

B ke e

ARNOLD L. BLASEALE
128 DORRANCE STREET, ROOM 350
PROVIDENCE RI 029C3



To be filed annually between

Filing Fee $50.00
: January Ist and March 1st
State of Rhode Jsland ond Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET [H(J%
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.................. GOEESOL o, PLAnnual Report for the year.... 0333 .
FirsT: The name of the corporation is............cccccouuu.... STEVENS FUBLISHING INC . o,
SECOND: It is incorporated under the laws of .......... Rhode Island oo,
TamrD: Character of business, briefly stated, is..... . BubLishing e,
FourtH: If foreign corporation, address of its principal OffiCe.................ouviiieerioieec et

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..peter Stevems . .. . President 1049 Main Street, Coventry, RI 02816
Amey Filkleys . . "
y .......... ettt e s a et an et e arenraroen VICE PTESIACIIL ..ottt ettt ees e es et e e e e es ettt
Amey Ti#ldey: "
.......................................................................... Secretary
Peter Stevens 0T B ' o '
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 No Par Common
PAID
EigHTH: Number of Shares issued: E 7 Par Valueth
- or statement that
EB 4 1393 shares are without
No. of Shares Class Series par value
SEC'Y OF STATE
600 No Par Common
Dated..... January . .R%4..,......... 19 ..93.

(Report must be signed by an officer)

Form 3l 1/85



. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsleand and Providence Plantations 7
CORPORATIONS DIVISION ,\[ % 6

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate ID..........coo... GEEES0L e, Annual Report for the year......... 1352 o,
FIRsT: The name of the corporation is.......................... S RNENG FUBLISHING, ING o,
SEcoND: It is incorporated under the laws of ................... RHODE TSLAND oo,
THIRD; Character of business, briefly stated, is................RUBLISHING | i,
FourTH: If foreign corporation, address of its prinCipal OffiCe................ccoorivroeooriororoceece oo seranns
FiFTH:  Business address in Rhode Island ... 128 Dorrance Street, Suite 350 .. ..

Providence, RI 02903

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, zip code)
........................................................................... Director
.......................................................................... Director
.......................................................................... Director
e Peter Stevens President ... 1049 Main Street,.Coventry, RI 02816
v AmeEy Stevens Vice President ................ et
e Bmey Stevens L Secretary .l ettt et
verreenn BELRY STEVENS. ..., Treasurer ... e v st et
SEVENTH: Number of Shares authorized: Par Value
_ or statement that
shares are without
No. of Shares Class Series par value
PAID
600 No Par Common
. 1 . v Par Value
EigHTH: Number of Shares issued: SEC'Y OF STATE o Vale
shares are without
No. of Shares Class Series par value
600 No Par Common

. President
(Report must be signed by an officer) THELE. oottt es s

Form 31 1/85



