w% STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS Corporations Diision

e | Office of the Secretary of Staie l,mm,;:fc’:":f’(;:;;g;_‘g;’;;;_’
'}\‘.}C\;g' Matthew A. Browumn, Sc'cr(:!ﬂ'j' of Siate . 401.22-2.3'0;40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March I+ Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. torponue 1) No, 2. Neme of Corporntion L
87930 BREEZE PUBLICATIONS, INC. : |
3. Sivvr Address Principal Business Office City Starte Zip
300 Front Street/P.0. Box A Lincoln RL 02865
A, Bhstnes Phone No. §. State of Incorpormiion 6. SIC Cxde
(401) 334-9555 RHODE ISLAND §676
7. Birfef Description of the ¢Chamcrer of Busiiess Couductod in Rhode islamd
NEWSPAPER PUBLICATION & TYPESET & DESIGN SERVICES
B. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestcden Neame 3 Viee Prestdent Name
Thomas V. Ward : James E. Quinn |
St Adedross i Stroet Address
2190 Mendon Road i 2190 Mendon Road
e Stette Zip : City Starte Zip
..... Cumberland RI oo 02804 iCumberland L RI....o..)02864
Mcetany Mame ' Trvasuree Name
Thomas V. Ward : Thomas V. Ward
Strevt A elefrrs T Stroct Adedress
2190 Mendon Road : 2190 Mendon Road
Cine Stare Zip City State Zip
Cumberland RI 02864 i Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Name . s Director Name .
Thomas V. Ward : James E. Quinn |
Strvt Aclibrrss ¢ Stred Addresc v |I
2190 Mendon_Road : 2190 Mendon Road
Cuy Siute 2ip : Crn lStarc Ipr
..Cumberland . LRI Q2864 L CHRREZ 1AM e AR 02864............
firvetor Name Drmtror Neante
Streer Adedress 3 Street Adedress
ity | Sseare Zip : Citye Surte Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARFS ISSUED SHARES
Neember of Shanes Class/Serfes Far Lalue Nremtber of Sbares ClasvSerics Par Value
2,000 NO PAR VALUE 500 Nome None

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

- ‘ |I|m |‘ “ " i || ‘ ul\ Under penalty of perjury. | declare and affirm that | have examined this repontit

including any accompanying schedules and statements. and that all slalcmcnt#'
herein arc lruc and correct. v

File Date /o028 -Q5” \ {/\} 1/21/05 -

o
/O / y Signature of Officer Dute
Check Nn.
L Thomas V. Uard
Bs: C Print or Type Name of Officer
. ) Bl President
FOR SECRETARY OF STATE USE ONLY

Tule of Qfficer

Form 630 Rev. 1203



: STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divistor
100 North Main Street

; \ Office of the Secretary of State rovidence ;
%@‘fﬁ’ Matthew A. Brown, Sccretary of State Frovience R;glzgg;;éig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 +  Filiug Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporaie 11 No 2. Name of Comaraiion
87930 BREEZE PUBLICATIONS, INC.
3 Servet Address Principal Business Office Cy State Zip
300 Front Street / P.0. Box A Lincoln RI 02865
4. Business Pbone No. 5. Sterte of tcorporation 6 SIC Code
(4Q1) 334-9555 _RHODEISLAND £676
7. Brief Descriprion of ihe Characrer of Bustness Conducted in Rhode fsland
NEWSPAPER PUBLICATION & TYPESET & DESIGN SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: -("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiciens Name Vice President Name
Thomas V. Ward : James E. Quinn
Street Address t Street Addrmss
2190 Mendon_Road ! 2190 Mendon Road
iy ls:arc lz:'p ! Ciry State Zip
Cumberland................L.. B3 ST 1L 02864 Gumbar Land. |5 SR R} 02804.......oe..
Secretan Name : Treasurer Name
| Thomas ¥. Hard ! James E. Quinn
Strcer Address : Strvet Addrrss
219( Mendon Road { 2190 Mendon Road
City Seate Zip L ciey State Zip
Cumberland RI 02864 ! Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Name : Dirccror Name
None :
Strovt Address ¢ Stroet Address
Cirv lS‘mrc ‘ 2ip L Gy State Zip
T eaaens .Drrrcror;\'ame ............ T SR J Cessaresrenrariees
Sirver Address 3 Stroet Address
Ciry Staie Zip 3 Ciry Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J " " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nnher of Shares Cass/Series Pitr Value Number of Shares Clasy/Scries Par Value
2,000 NO PAR VALUE <00 None o

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

H“m m” ‘I“l Hm Hm |I” ‘“’ Under penalty of perjury, [ declare and affirm that 1 have examined this report.
£ 8 70 30 %

including, any accompanying schedules and statements. and that all statements

in are true and coryegt.
Fi!eDarZ_ /O'OC'/ U V l,k)[,wr‘Q _ 02/04/04
: /¢7/ C/’ Sl'gna.'m’c of Officer Date
Check No. :

: Thomas V. Ward
Bv: @( Prini ar Tupe Name of Officer
Presiden
FOR SECRETARY OF STATE USE ONLY - sident
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

@' AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

Edward S. Inman, il Secretary of Stace
Corporatiory Division
100 Norch Main Street, Providence, R 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Flliing Period: January 1-March '} + Filing Feec: $50.00 [NSTRULT IONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corperate ID Me. 2. Name of Corporalion
87930 BREEZE PUBLICATIONS, INC.
3. Street Address Principal Business Office City State 2ip
1985 Mendon Road Cumberland RI 02864
4. Business Phone No. $. State of Incorporation &. SIC Code
(4010 334-9555 RHODE ISLAND 6676
7. Brief Description of the Character of Business Conducted in Rhode Island
Publishing of free weekly local newspaper.
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice Prestdent Name
Thomas V. Ward James E. Quinn
Street Address Street Address
1985 Mendon Road 1985 Mendon Road
Ciry State Zip Ciry State Zip
Cumberland 02864 Cumberland RI 02864
Secretary Name Treasurer Nome 7
Thomas V. Ward James E. Quinn
Sireet Address Street Address
1985 Mendon Road 1985 Mendon Roeoad
Chty State Zip Clty State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Streer Address
City State Zip City Siate Zip
-y *
o .
Director Name Director Name 6:_, r
o -
Street Address Street Address - ’ il
Lt ,‘ ‘-ﬂ
Ciry State zZip Ciry State ‘?/;ﬁ "ch
- i -;.
. == ¥,
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) @" DN
AUTHORDZED SHARFS ISSUFD SHARES -
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 NO PAR VALUE 500 None None

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

IRIHIIIN

* 87 930 *

File Date: —.F_‘.EED___—

cmkNa.:—FEB%_l_zgua___
By: By ( =, hA:; _3\ SSL\;-\

FOR SECRETARY OF STATF. USE ONLY

Under penalty of perfury, | declare and alfirm that [ have exatnined
this repon, Including any accompanylng schedules and statements, and
atfall statements contalned herein ate true and correct.

VW 2-20-03

Slgm'nurr af Officer Date

Thomas V. Ward
Print or Type Name of Qfficer

President

Title of Officer
- T

Formy 630 12102



STATE OF RHODE I§

L
AND PROVIDENCE PL
Office of the Secretary of Stale

AND
ANT

L3

Filing Pcriod: lanuary 1-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporare I} No.

87930

3. Street Address Principai Business Office

1985 Mendon Road

4. Business Phome No.

(401) 334-9555

2. Neme of Corporation

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: §50.00

Edward S, Inman, 111, Secretary of State
Corporatiors Division

100 North Main Sireet, Mrovidence, R 02903-1335
401-222-3040

STOP

PLEASE, READ
INSIRLCTIONS

BREEZE PUBLICATIONS, INC

Cley State Zip
Cumberliand RI 02865
5. State of incorporation 6. SIC Code
RHODE ISLAND 6676

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

Publishing of free weekly local newspaper

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

Mresident Name

Thomas V. Ward

Street Address

1985 Mendon Road
City

Cumberland
Secretary Name .

Thomas V. Ward

Street Address

1985 Mendon Road
City
Cumberland

State Zip

RI

State Zip

RI

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

Director Name

None
Street Address

Clty State Zip
Lirector Name |

Streer Address

City State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORIZIT) SHAKFS

Number of Shares Class/Series

2,000 NO PAR VALUE

Par Vulue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

James E. Quinn
Street Address

1985 Mendon Road
Ciry

Cumberland
. Treasvier Name

James E. Quinn
Street Address

1985 Mendon Road
City .
Cumberland

State

RI

Zip

02864 02864

Seare

RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip

02864 02864

Srrr'r! Address

City State Ztp

Director Name T

Street Address

City State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)

IS SHARFS

Number of Shares Class/Serles Par Value
500 None None

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

WU

* 87930 *
L - L7002

File Date:
Check No.: QBBy
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompany!ing schedules and statements, and
thal a\i statements contained

Signature of Officer
Thomas V. Ward

Print or Type Name of Officer
President

Title of Officer
L ]

reln are true and correct.

A-&l- 0L

{ate

Form G630 1207



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: fanuary 1-March 1 + Filing Fee: $50.00

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

87930
3. Street Address Principal Rustness Office
1985 Mendon Road
4. Rusiness Phone No. 5. State of incorporation
(401) 334-9555 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Isfand

Publishing of free - weekly-local newspaper

2. Name of Corporaillon

BREEZE PUBLICATIONS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}

Prestdent Nome
Thomas V. Ward

Streel Address
1985 Mendon Road

City Stare
Cumberland

Secretary Name o
Thomas V. Ward

Street Address
1985 Mendon Road

City State
Cumberland

Zip

RI 02864

Zip

RI- 02864

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

Director Name

None
Sereet Address

Clty State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT}
AUTHORIZFD SHARES

Class/Serles Par Value

2,000 NO PAR VALUE

Number of Shares

Corporations Division
100 North Main Strect, Providence, Rf 12903-1335
401-222-3040

City State Zip
Cumberland RI 02864
6. SIC Code
6676

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

James E. Quinn
Street Address

1985 Mendon Road
City

Cumberland

Treasurer Name

Thomas V. Ward

Street Address

1985 Mendon Road
Chry

Cufiberland

State Zip

RI 02864

State 2ip
RI 02864

FILL IN SP}\CES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip

Directar Name

Street Address

City State Zip

11. SHARES ISSUED {“X* 80X FOR ATTACHMENT)

SSUETY SHARFS

Number of Shares Class/Sertes Far Value
500 None None

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

* 87930~
01/023

File Date:
Clreck No.: i f
By:

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

Wnu contained herein are true and correct.
¥

Siguature of Officer Date
Thomas V. Ward
E Psint or Tepe Name of Officer
President

' Title of Officer

Farmm AN 1270



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlice of the Secretary of State

.

James R, Langevin, Secretary of State
Corporations Diviston
1060 North Main Street, Providence, Rf 02903-1335

401.222-3040

. .
T e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January 1-March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
I. Corporate ID No. 2. Name of Corporation

87930 BREEZE PUBLICATIONS, INC.
3. Street Address Principal Business Office

Ciry State Zip
1985 Mendon Road Suited Cumberland RI 02864
4. Business Phone No, $. State of Incorporation 6. SIC Code
6676
(401)334-955 RHODE ISLAND

7. Brtef Description of the C?amﬂtr of Buginess Conducted in Rhode isiand

itblishing of free weekly local newspaper
AMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Name

Thomas V.
Streer Address

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Ward

Street Addresy

099 l.ittle Pond Gonnty Road

Zip Chy State 21ip
Cumberland RI 02864
Secretary Name Treasurer Name
Street Addresy Street Address
City Stale Zip City State 2ip

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

Director Name

Director Name

FILL [N SPACES BEFORE USING ATTACHMENTS

!

= ¥yl
Street Address Sireet Address 3 3 f;‘;
™ e Readt o]
Chy State Zip City State —“le :; ‘T! r;:'
S
= I
Director Name Blrector Name ~o T -
o Tn
Ve,
Street Address Street Address :.:_3 - .‘:,‘ o
— r’
= “m
Cley State Zip Chy State <2ip
10. SHARES AUTHORIZED (<x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("Xx* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUEDSHARES =B
Number of Shares Class/Serles Par Value Number of Shares GClass/Series Par Value

1,000 SHS NO PAR VALUE \béo

s i

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

= [lEIT -

-

Under penalty of perjury. | declare and afflrm that | have examined
* 8 7 9 this repont, Including any accompany!ng schedules and statements, and
that ail statements contained hercln are true and correct.
Flle Date: p’n._k‘ 4 n T) _{b Q\ Y' (}J 2’2;'00
\}. % Signature of Officer Date
Check No.: :
MAR-2-7-2008°X THomas Y. WAELD
- Print or e Name of Officer

By: SﬁC‘YQF f."“.r \Tf‘ péyp _\}/
FOR SECRETARY OF STATE U3E GNLY N ! Q.C \é L

THie of Officer



= g&%TEOFRHODE]
. AND PROVIDE

SLA
NCE PLA

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)
-I_A-(f;pt;mft 1D No. T

87930

3. Street Address Principal Business Office

1985 Mendon Road

4. Rusiness Phone No.

401-334-9555

7. Brief Description of the Character of Business Conducted in kthode Istand

free weekly news

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 50X FOR ATTACHMENT]

President Name

Thomas V.
Sireer Address

Ward

.. 216 Pound Road.

OFIT CORPORATION ANNUAL REPORT FOR THE vEAr 1999

Filing Period: January 1-March 1

2. Name of Corporation

BREEZE PUBLICATIONS, INC.

Suite

paper

City State
t... Cumberland... RI...
Secretary Name
Street Address .
) B T " State

1

1]

— ——

. City

' Director Name

Street Addrr;s

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) ¢

cttr . " State

Dr_r"};r-&;,‘;'-' e Btsssbrrrmanca et ssssvarem 1 . ..
Sireet Address

clty i State B

10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) __

' AUTHORLIED SHARES 1000

Number of Shares

Class/Series

1,000 SHS NO PAR VALUE

N
N

Filing Fee: $50.00

James R. Langevin, Secrctary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1333
401-222-3040

D
TATIONS

STOP

1"1E A5k, READ

INSTHUCTIONS

Ty - - T Tstate” T zip
4 Cumberland RI 02864 )
$. State of Incorporation ) - v 6. SIC Code
RHODE ISLAND 66? §

. wm — s

“FILL IN SPACES BEFORE USING ATTACHMERTS -7
. Viee President Neme

" Street Address

zip iy - ) ! State Tzip
L]
02864, ..covperiienes TR ISR Y eereetens seraes s
3 Treasurer Name
- - — - D e —— =~ =
Street Address
— o — - — o — L e ee——
Zip , Cley _TSmre ~‘ Zip

TN SFACES BEFORE

. Director Name

it —— — =

* ;l:m Address

- - — - — _— i —— e
Zip  Chy State ‘ Zip

]

et remdd o+ v AR =S Y] o.nna---o reerac clo.'o-.l.o-o---o-o----n-a..----.ooc-.--no------woo--llll--loocn.----- vlllo."ll...'

* Dlrector Name
" Street Address - - _]
'
. -~ = e i . - — b —_—

zip * City 1 Seare , Zip

SHARES ISSUED Tx~ Box FoR ATACHMENTI T
1SS, SHAFRFS

.

—

i —

5 e | - —

-

b . -
;" “Class/Serles l&- Par Value

| (0003 —é"b‘S_ t/LE;-}/ﬂlv .

[ ; 7

Par Value Kumber of Shares

-—

1
L LI

—_—

This report must be signed in ink by either the President, Vice

I

n

7

% 3

h194

President, Secretary, Assistant Secretary, Treasurer, Receiver of Truste¢

examined

I

Under penalty of perjury, | declare and affirm that 1 have
this report, including any accompanying schedules and statements, and

Y.
T

Check No.:

YAbL

' that all statements contained he n are true angd correct.
' \{-\,\)MgL, \-21-99

By:

B

Signature of Officer Date
V. LALD

FOR SECRETARY OF STATE USE ONLY

THOMAS
|~ ] {aﬁ?iiltVEﬂJT'

Print or Type Name of Officer
___Title of Qiifjcas




_STAT E OF R H O D E I S LA N D : James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
‘ ffice of the Secretary of State 100 North Main Street, Providence, RI 029031315
; 401-277.3040
C o+ . e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 Srop
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRUCTION
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, " 2. Name of Corporation
87930 BREEZE PUBLICATIONS, INC.
3. Street Address Principal Rusiness Office City State Zip
\F8C MENDON  RuAD CUMBEARLAN D RT 0226\
4. Business Phome No. 3. State of Incorporation 6. SIC Code
4oy-224-9s<s < RHODE ISLAND 086G\

7. Brief Description of the Character of Bustress Conducted In Rhode Island

WEEKLY NEWSFAPER fususne &

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

President Name Vice President Name
Thomas V, WARv
Street Address Street Address
+# Al Povnd RoADd
Ciry State Zlp Clty State Zip

Cumé. L= 02264

Secrelary Name Treasurer Name

Street Address

City State

Street Address

City State

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

Director Name

Streer Address

City State

Director Name

Streer Address

City State

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

AUTHORIZET) SHARES
Number of Shares Class/Sertes
1,000 SHS NO PAR VALUE

Director Name

Street Address

City State
Director Name. '

Street Address

Ciry State

Zip

Zip

Zip

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)

ISSUTD SHARES

Number of Shares Class/Serles

O

Par Value

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

m [l
* 8

7

9 3 0 =

1958,

I (= o=

(o bR

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that | have examined

this report, Including any accompanying schedules and statements, and
hat ail statements contained herein are true and correct.

Y.a Sl

(-\-98

Signature of Officer

THomAs V. WaRs

Date

Print or Type Name of Officer

PREC PENT

Title of Officer



STATE OF RHODE ISLAND James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Steeet, Mrovidence, RI 02903-13135
L 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S1bien
Filing Period: January I-March 1 + Filing Fee: §50.00 ok
(FORM MUST BE TYPED IN BLACK) [:tllli::'l'l({:'i\\;“
1. Corporate 1D No. 2. Name of Corporation ’
87930 BREEZE PUBLICATIONS, INC,

3. Street Address Principal Business Office City State Zip

23532 hendon Roa 3 Cumbedom d R1T 6296Y
4. Business Phone No, 5. Stale of Incarporation 6. SIC Code

Uov- 659-Vv23Y RHODE ISLAND

7 Brlef Description of the Character of Business Conducted in Rhode Island
vbhshe~ of ¢rec weel\y vews fa yet
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!

President Name Vice President Name
THomas V. WAED

Street Address Street Address

236 L Nendomn (&oaé
Clty State Zip ' City State 2ip
Secretary Name ‘ Treasurer Name
Streer Address Street Address
City Stare Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT!

Director Name Director Name
Street Address Street Address
ciy State Zip City . State Zip
Director Name ) Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES BSUED
Number of Shares Class/Series Par Value Number of Sharey Closs/Sertes Par Valur
1,000 SHS NO PAR VALUE NoNE

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

m ([ MAERRAR -
* 8 7 9 3 0 «

Under penalty of perjury, T declare and alfirm that I have examined
this teport, Including any accompanylng schedules and statements, and

'b l'a 97 that all statements contained herein are true and corsect.

File Date: i r ( >E1 Vw [! ‘1‘21 q7
\ (p 5/8 \ Signature of Officer — Date

Chtck No.: / {

P \ THomas Y. WARD

Pring ot Type Name of Officer
7 B ; ‘ ‘ -
FOR SECRETARY OF STATE USE ONLY - ((e; \ J e}

Title of Officer

LT DI L N LT



