NB  osice e secretary of e ot s
':‘-:-\:{.;J‘}:_ﬁ' Matthew A. Brown. Sccretary of State 101.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: January 1 - March ! = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comarations Division

1 Carprrrate 1) No. 2. Name of Corpomuont
141431 Patriot Printing Inc.
A Streer Adddross Privcipend Busies : iy R Sigifc, 21
a67 Wickenden Street “Brovidence 1 02903
1. Busirvess Phomwe Non, S, Stato of Mcorporzition G. SIC Gode

7. firtef tscription of the Chamcter of Business Comducted in Rivxte Istand
TO OPERATE A FORMS AND PRINTING SERVICE BUSINESS

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ’ [ FLL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name s Vice rmtm-ﬁ Name
Bruce C. Sterne i Kathleen L. Rouleau
Serovt Acdress . i Stroeg, Agd o
120 Transit Street : r“"Elﬁ‘fiimGrand Avenue
Ciry . e VZ in sy Sterte Zip
Providence RI 02906 : Cranston 02905
--‘;;:;t:f;'.;‘::':';,;'}; ------------------------ Wdertrrvrrrrrrrrverrnnradherrran EE RN I NN R g.?";:‘;;r-‘.';;-’-\:‘;;;‘: ---------------- tecalonrrarrrransenrarrrnssinsai it dirs s nias bttt bt
Kathleen L. Rouleau i Bruce C. Sterne
serevt Adedress Stroei Adefress
same as above : same as above
A5y St Zip ' City Stette Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR AITACHMENEF) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircior Name : Dirvetor Name
Bruce C. Sterne :
Moyt Adddress ¢ Street Address
same as above :
iy J Stare ’ Zip L City l Stare Zip
e e T R s creriereecentienans T 8
Strovt Addedress o Strret Address
Ciry Stae Zip ity Stare Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []° " 7 " 711. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O

AUTHORIZED SHARES [SSUED SHARES
Neember of Shans Clas/Series Par value Number of Shars Class/Sertes Fear Ve
2,000 NO PAR VALUE 1,000 common no par

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Scerctary, Treasurer, Recciver or Trustee

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

contained herein are truc and correct, é -//
File Date g ’l Ci ’ O S / 5 OB

*141431° including any accompanying schedules and statements, and that all statements

ignaii s WL
Check No. _3_&_& Siguaiure of Off f d A . Date
[

—Buca Sterne
By: } f\ Print or Type Name of Officer
o * e President
IFOR SECRETARY OF STATE USF ONLY o fOﬂ'
e o wer

Forim 630 Rev, 1203



