RI SOS Filing Number: 201859588570 Date: 3/1/2018 4:00:00 PM

4%3) Department of State - Business Services Division

» Stale of Rhode Island and Providence Plantatians
G

Anr{ual Report for the year: 2018

Corporation _
—> Faing period. January 1 - March 1
2 Fiing Fee: $30 00

~> Penalty. Additional $25 00 fee if form is not filed by Apnl 1.

1 Entity 103 Number
000106771

2 Exact name of the Corporation

Wakefield Printing Corp.

3 Poncipal Office Address
400 Smith Street

Cny
Providence

State Zip
RI 02908

4 NAICS Code
561439

5. Siate of Incorporation

§. Brief description of the character of business ronducled in Rhode 1slang

To engage in the printing, reproduction, graphics and general copying business

Chaiiges require an additianal filing.

Rhode Island
7 _last AL L officers (narics and addresses) Chech ihe box 1o indicate an attachmant (2] |
Presidenl Nane Vice-President N
resieaal Ram Mark Greenleaf sicent Name Thomas Cunningham
Slreet Addiess Streel Address
s 400 Smith Street re 400 Smith Street
I
Gty Providence State RI le02908 Clty Providence State Rl ap 02908
Seciatary Na T N
Eu@lany Name Catherine Gleason feasure! Name Timothy Behan
Streel Address . Slreet Address. .
‘ 400 Smith Street 400 Smith Street
. Slate 2y i R tat 2i
“Y providence 2le gy ¥ 02908 I arovidence St " 02908
8 List ALL diseclors (nantes and addresses) Check the box to indicate an attachment
[Iretlo: Namo Director Name X
Mark Gregnleaf Thomas Cunningham
Steet Addies . Street Address
B AINCSE 500 Smith Street VeRNAJOIES: 400 Smith Street
C Siate Zi Ci State 2i
Y Providence RI * 02908 " Brovidence Rl ? 02008
Director Name Direclor Name
nedor Name Catherine Gloason reclor Na Timothy Behan
A Streel Al .
Street Agdress 400 Smith Streat reel Address 400 Smith Strect
C State Zi Ci State Z
4 Providence Ri I‘)029(.'18 R Providence RI ® 02908
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachmant [
This inforraation is currontly of record In the NUMVBER OF SHAHES CLASSHERIES PAR VALUL
Department of State. 100 CNP 0.000

11. This report must be executed on behalf of the corporation by an authorized representative M the corporation is in the hands of a recaiver or
rustee, this report rmust be executed on behalf of the corparation by {he receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authonzed Representative

e ll

Date

/1

Signalure of Aulnorized Representative

naley g .

MAIL TO: Q
Division of Busincsd Services
148 W River Sireet. Providence, Rhode Isfand 02904-2615
Phane: (401) 2223040

Website: vww 535 ri gov

Al

FORM 630 - Revised: 10/2017
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Waketield Printing Comp.
400 Smith Strect
Providence, Ri 02908

Entity 11D No.: 000106771

ATTACHMENT TO 2018 ANNIJAL REPORT

7. Listof Officers:
Assistant Secretary
Kelly Rana

400 Smith Street
Providence, RI 02908

8. List of Directors:

Kelly Rana
400 Smith Street
Providence, R1 02908
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