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=2 Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

MR 29208 (3 .
BY &*97@‘/(0

'TTEnlity ID Number 2. Exact name of the Corporation

107039

CHARTER MEDIA GROUP INC

MEDIA PROCUREMENT

p—— 3
5. State of Incorporation
RI

3. Principal Ofice Address City State Zip
421 BELLEVUE AVENUE UNIT 2C NEWPORT Rl 02840
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

541800

7. List ALL officers {(names and addresses)

Check the box 1o indicate an attachment E-

President Name JOHN F TOUHEY Vice-President Name NONE
Add d
Streel Address 421 BELLEVUE AVENUE UNIT 2C Street Address
City NEWPORT State Rl 2|p02840 City State Zip
Secretary Name L\ 1CIA S TOUHEY Treasurer Name | LN F TOUHEY
Street Ad { Add
eel AJJESS 421 BELLEVUE AVENUE UNIT 2C Streel Address 11 BELLEVUE AVENUE UNIT 2C
“ NEWPORT, Sete py 2% 52840 “Y NEWPORT State py 2P 02840
8. List ALL directors (names and addresses) Check the box to indicate an attachmenlﬁ
Director N ' ' Director N
Heclor MM JOHN F TOUHEY O EELECIA S TOUHEY
Sireel AJJIESS 41 BELLEVUE AVENUE UNIT 2C Slreel AdesS 421 BELLEVUE AVENUE UNIT 2C
C St Z i S i
" NEWPORT e p " 02840 City tate Zp
Ioi i N
Director Name NONE Director ameN ONE
Street Address Street Address
City State Zip City State 2Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment []
This information is currently of record In the HUMBE R OF SHARES CLASS/EERIES - EAR VALUE
Department of State. 100 COMMON NONE

Changes require an additionat filing.

tnictee, f 16t o bty mlf e

[11. This report must be executed on behalf of the corporat:on by an authonzed representatrve If the corporatron 1S in t

declare and affirm that ! have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

ha hands of. a recelver or

Bl ‘

Name of Authcnzed Representative
MICHAEL J IAN”LI JR CPA
t .

Date
211512019

Sav oy
LR

oM TR

.

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.r gov
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