STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divigion of Business Services

148 W. River Swect, Providence, Rhode Island 02904-2615

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

Flling Perled: 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, Entity ID No. 2, Exact nama ol the Corporation
509421 PMiMagazines East, inc,
3. Principal office address City State Zip
1944 Warwlick Avenue Warwick RI 02889
4. Business Phans No. &, Stats of Incorporation o -
Rhotle Isiand =
8. Briel Gescripiion of the characier of business conducied in Ahode Tsiand B P,
Publishing (newspaper and magazine publications) 3 o
] b {f ¥
7 LIS VALL OFFICERS (NAMES AND ADDRESSES) (X7 BOX FOR ATTAGHMENTIL 7 vrines s o e o D e:é L j
Prasident Name Vice-Fresident Name P L=
Richard G. Flelsher Barry W. Faln =  A&TM
Street Address Sireet Address N b ﬂ o
1944 Warwick Avenue 1944 Warwick Avenue S
Cily State Ip Cit State Zip bl rm
Warwick R 02889 Warwick RI 02889
Secretary Name Treasurer Name
John |, Howell, Jr. Matthow D, Hayes
Stroet Address Stroet Address
1944 Warwick Avenue 1844 Warwick Avenue
City State Zp City State Zip
Warwick RI 02885 Warwick Rl 02889
8. L.ISTAALL DIRECTORS (NAMES AND'ADDRESSES) (“X. BOX FOR ATTAGHMENT ] -7 7 70" o
Director Name Diractor Nams
Richard G, Fleisher Barry W. Fain
Streat Addross Slrest Addroas
1944 Warwick Avenue 1944 Warwick Avenue
Chy Siale 0 City State Zip
Warwick Ri 02689 Warwick RI 02869
Director Name Diractor Name
Jehn |, Howaell, Jr, Matthew D, Hayes
Street Address Streot Address
1944 Warwick Avenue 1944 Warwick Avenue
City State ‘z“g Clty Siate Zip
Warwick RI 2669 Warwlick Ri 02889
0. SHARES AUTHORIZED = 5. 0 - - ¢ 1. o ol © =0 |10, GHARES |9SUED ("X* BOX FOR ATTACHMENT) )
NUMBER OF 8HARES CLASS/BERIES PAH YALUE
This Information s currently of record In the Office of the Socretary
of State, Changes require an additional flling. 1,000 Common $0.01
S0 Section § of Instruction sheet,

This report must bo exocutod on behalf of the corporaifon by arn authorized raprasentaiive. if the corparation is in ihe hands of a recaivor or irusies,
his rapart mist be executed on bahail of the corporation by the recelver or trustee.

Under penalty of perjury, | declare and affirm that 1 have examined

I* this repons, including any accompanying schedules and statements,
i‘.f ; and that afl statements contalned hersin are true and correct,
e e R /7 )/
f‘.'_ iy IO l 7 Signature of Authorized Roprosentalive " foae
i IFOR8EL _ B e m- hn I. Howell, Jr.
WA L T e U R L o - - —
Form Ne, 830 FI LED int or Type Name of Authorized Representative
Ravised: 6112012

APR 19 2016

(. 9180354
“" a0,




