RESRY S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' y Office of the Secretary of Siate I,mm,;ffc‘:b;g’ ;2';’;; 5;;;: ;
Eﬁfﬁ’ Matthew: A. Broton, Secretary of State ' 401,2é2.3040 '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 ‘|

Filing Period: Jannary I - Marclr !« Filing Fee: $50.00 ;
(FORM MUST BE TYPED OR PRINTED IN BIACK) .

1. Comporate 1D No. 2. Name of Corporation |

15234 BRADFQORD PRESS INC. I

3. Street Adedress Prineipal Dustness Office State Zip |

§) AT Eres fAvENvVE Doy 1pemes | T 03 903

4. Business Phone No. 3. State of ncorporation 7 6. SIC Code

o/ —6R/-F195 RHODF IS1 AND 851

7. Bricf Deccnption of the Charcier of Business Condecid in Rbhode Island
TO CARRY ON THE BUSINESS OF PRINTERS, LITHOGRAPHERS STEREOTYPERS, ELECTROTYPERS, ETC.

H. NAMES ANIY ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Bon et / émmm‘ /) G sSMOND /
Sméd;;} 57‘01«/\/ Bere Q);e//;’ = ?qu‘j;"j LroNy IQ('A’ e D
erpnsTok I RE.. (28220 Deransroi T RE . J0azz0 |
Draline A Sierenons  Dopps oG Sietimonni |
C: 32 / SToA//\/ﬂgw £ .D/’ (L2 ) ﬂm/

CRAN STON | RL |007_9;w “CRANSTIN

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS

Ihirecior Nevmie 5 : Dircetor Nanie
Y, :

Street Aﬁr\c ﬂ A/ Stroet Addness
Ciry J State l #p City State 21
A RCAII Dm\clon\anw ................. ] e
Strvet Acdrese Street Address
Cinv Staie zip City State Zip ' h
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [ ] : 11. SHAE_]:_Q 1‘5_3-}1513 ("A BO_X !-(?_R ATTACHMENT) ad -_ . t:
AUTHORIZED SHARES ISSUED SHARES '
Number of Shares Class/Series Par value Niembor of Shares Clasy/Series Par Value

300 NO PAR VALUE NMeN E

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

‘Hl '"l‘ “”' H“‘ m ‘ | " |“ Under penalty of perjury. 1 declare and affirm that 1 have examined this rcport"

lncludmg any accompanying schedules and statemenis, and that all statements

File Date /- //- aj
Check No. J ; C/\jd
A @—A Print or Type Name of

FOR SECRETARY OF STATL USE ONLY

Form 630 Rcv:. 12403

Title of Officer
! I 1 |



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Couporations Division

Office of the Secretary of State Prm"r_{';ggc':o::’ 0" 2’;3;?;‘;;
Matthew A. Brown. Secretary of State 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jauuary 1 - March 1 e Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN RIACK)

1. Corporate 1D No. 2. Name of Corporation
75234 BRADFORD PRESS INC.
3. Street Address Principal Business Office - % Srate Zip
G/ BTWELLS ArEnVE pVDENCE | RT LRGO3
4 Business Phone Xn. 5. Stare of acorporaiion Y 6 SIC Code
$ol-Cal-7195 RHODE IS1AND i1

7. Bricf Description of the Character of Business Condriciod in Rhode Idand
TO CARRY ON THE BUSINESS OF PRINTERS, LITHOGRAPHERS,STEREOTYPERS, ELECTROTYPERS, ETC.

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

Presidens Name Viee Prestdent Nenie N . .
Burbsrpr G SiGisSmend/ pﬁz}/ﬂx/f: ﬁ S"G'/S/WO ND £
Street 1 Street Address

7 Rchpemy frexvE 20] Srpny fege-Dr/VE

City U st Jz.*p L Cly o’ Staee

pVIDENCE | oL 123608 CKANSTON, I/U: 12?75“?5@

----------------------------------------- R O B R Y T T TN

Secretguey Namoe

7 iror Nanie

BU/vE b Sicismomns KU Dp L (2 SreiSmon D/
Srrvect Acdedress \ ! Street Address
Ao/ Sm,vvﬁc.@f_gDe;c/E v feADEMY LI/ENVE
City Staie ;

LomsTon, | RE  |bagas  fhovirence | BRI |D#0g

9. NAMES AND Al)l)Rl{SSES-O} THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL INSPACES BEFORE USING ATTACHMENTS

Dircctor Xame : Dircetor Nanie
NONE .

Street Adedress : Srreet Address

iy I Stare ‘ Zip t City I Staw Zip
b b . reeee e enb b

Stret Ackdress 3 Stevet Adriress

City State Zip L City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] ~ -

AUTHORIZED SHARES ISSUED SHARES

Aremher of Shares Clace/Series Par Value Nuntber of Shares Clas/Sorfes Per Vatue

300 NO PAR VALUE /y IN E

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

‘ “W l |IH‘ “‘“ N’“ ‘m ‘I“ Under penalty of perjury. | declare and affirm that T have examined this report,
* 52 3 4%

including any accompanying schedules and stalements. and that all statcinents
contained herein are trie 3nd corect.

File Date L‘_[ 2-0 bt

Check No. %Sig O ;?[/KJ('/L‘/,# [\_‘ 9]/\/-5&‘?\/0 /

Print or Tipe Name of Officer

Signanere of Offfcer

By:

v4 /7 : N
FOR SECRETARY OF STATE USE ONLY - ALY e/
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, TH, Secretary of State
Corportions Ditasion

@ STATE OF RHODE ISLAND
L

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903-1335
Office of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
FHing Period:; ]ammry 1-March ! . F!'“Hg Fee: 350.00 I\'\I'Rl‘( II;).\S
{FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
75234 BRADFORD PRESS INC.
3. Street Address Principal Business Office City State Zip ~
9 Bretls Avesy e frovibDENCE RL 02503
4. Rusinesl Fhone NO. - 5. State of incosporation 6. SIC Code

7&}2,,’;2,,& ;?a,j, :':a‘o]rrroi;?u Conducted in Rhode "MEHODE ISLAND 851 [
GENERAL TRINTING (LEJ-TE,R PRESS o OFFS E_T‘_)

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nowmne

s,,ﬁ!@ot-PH G SICISMPND | Aol INE ﬂcQI'G;SMDMD[

Street Address

THfteadEmy AVENVE 301 sTony fleer DRiVE

City Zip City

ROVIDENCE, RT 02908  CRANSTON  KRI. =— 08930 .

Secretary b Treasurer Name

Bolwe & Sicismonni  Fpors Q. Sicismond?

Street Address Streer A

”_30/ STON &C/QE_QDQN/VE 6;7_‘;‘ ﬁwbanﬂ/ #y&\[q/g
" ERANSTON RL 03930  fRovIDENCE L O

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Na, Director Nome ]
N E

Street Address Street Address '
1

City State Zip City State Zip i
1

Director Name Birector Naine
1

Street Address Streer Address

Ciry State Zip City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORITEL) SMARFS [SSUEL) SHARFS

Number of Shares Class/Serles Far Value Number of Shares Class/Serles Par Value

300 NO PAR VALUE MNON £

‘
] S

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

" Under penalty of perjury, § declare and affirm that [ have cxamined
7 5 2 3 4 % this report, including any accompanying schedules and statements, and

/ / tha statements contained ein are true and correct.
Fite Date: 7 3 M
Check No.: 67 5%

FOR SECRETARY OF STATE USE ONLY

£l
e



STATE OF RHODE ISLAND
ANJ) PROVIDENCE PLANTATIONS

Office of the Secrelary of State

L >

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARrR 2002

Filing Period: January 1-March'1 » Filing Fee: $§50.00

{FORM MUST BE TYPED IN RIACK)

Edward S. Inman, 111, Secretary of State
Corporatiois [Divizion

100 North Main Street. Providence. RI 02903-1335
401-222-3040

i I. Corperate 1D Ko,

i 75234
]
l

2. Name of Corporation

BRADFORD PRESS INC.

3 sr:m Address Principal Rusiness Office

TGl ArwElls pvenve
@o/ Toai-7165

7. Brief Description u,r Hlf (.lmrarm of irtess Conducted in Rhode Istand

GeNERAL [RINTING
5.;;”@5{,, DOLFH G’ S'fér/s MOND/
. T4 Acapemy Hvenve
p&ov:pggg; RE 02908

| Srurlé;)--{;-mr
oline B, SIGISMONIBI
Aere Deive

"Rr  Dagao

Street Addrrss

Hol! Smon

Clty

QRHNS*‘ON

3.
i

rfclor \'amr

NoyE

Street Address

|
1,
E
|
|

City Staie ' Zip
Duector Name

Street Address

Clry State Zip

RHODE ISLAND
(LeTTER P/&&S& v OFFSE T)

8. I\A\'IPS AND ADDRESSES OF THE OFFICERS (-X* BOX FOK ATTACHMENT) " FILL IN SPACES BEFQRE USING ATTACHMENTS

NAMES AND AI)DRPSSI-S OF THE DIREC IOR'S ('x HOX § .n(m AHA( H\ff\?)

DADD 3

851

T15;)»&'2)ov} be’.ﬁ e, s'}é_'_[:

\'icr President Name

i FRolinNe A.Sieismonni

30/ Stony Here DrRIVE.
ate ‘PO&?;D

c;rm NSTON — TRE&E

Trmwm' \mnr

/QMDOHW! é 5/@ (SMOND /

m‘"fmtlf‘/-?c,/ﬂrb Emy Avemove
2T bal?‘o(?

City State
JFILL IN SPACES BEFORE USING ATTACHMENTS

PP OV I DENCE

.: Street Address

SCity State " Zip

[
S Director Name
EStrrfr Adddress )
: '
. .
ECa’lr ‘State Zip

16, SHARES AUTRORVZED (-5 X FoR ATTACHAERT] T

 p— ——— e m—

7. SHARES ISSUELY (“X* ROX FOR ATTACHMENT) )

AUTHORIZFI) SHARES

far Valne

Nuwiber of Shares

300 NO PAR VALUE

Class/Serles

ISSUED SHAKFS

Number of Shares

HoNE

Class/Series " Par Value

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

* 752 3 4 »

Flle Dale: / -—aZa.Z - dél‘
Cleeck No.: L/ 7£5—.
_ a.

FOR SECRETARY OF STATE USE ONLY

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statcments contained hegdfn are true and correct.

Jﬁ_
I‘rh::yr Name of Offices

nm of Offices
<

e t’J{[‘:rr

1444(.%/
G30 1270/



@ S"l.'ATF, Or

Office of the Secretary of State

RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Strect, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March'] »

{FORM MUST BE TYPED Iu\ BLACM

Filing Fee: $50.00

401-222-3040

STOP

PLELASE READ

INSTRUCTIONS

1, Corporatf DKo,

75234

T2 Name of Corpomrion

BRADFORD PRESS INC.

.3 Street Address Principal Rusiness Office

4 Bnsirless Plione Na

@40)&9\/-' 7195

7. Brief Description of the Character of Busi

I'res t Nare

B oL G.

Street Address

AcADEMY
“RDV 1 DEN c& RLT

|Cir;

3 Conducted in Rhode Ivend

RINT NG

8 \A\M'S AND }\I)I)RFSS['S OF THE OFFICERS ("X“ BOX FOR ATTACHMENT)

S"G—I.SMOND/
HvENVE

4«TWLLL5 ﬁV/’/W/C

5. State oflnmrparnrlnn

Seate

%b'/ﬁé/\@ﬁ RI

RHODE ISLAND

Zip

VEZNe

CL.ETTEJG PRESS ¢ DFFSET)

Fll L IN SPAC!:,S llbl'Olll:. USIN(. A'ITACHMLNTS

l ice f’rfjl'dﬂfl' Name

vl iwe A.Siersmondy

Srrrﬂ Address

30/ Srmv/ﬁw DRIVE
051720

City State

LR@?MSTDN RLT

DR003
6. SJ(‘agoqr

—— r

Smrtar Name
p JliNE.

Slrrﬂ Address

' 30 STON

City

CRENST

#,Sicismondi
Aere PRIVE

N RL 02420

9. NAMES AND AIJI)RPSS“ S OF THE DIRECTORS ("X~ BOX FUR ATTACHMENT)

Diurrar Name

NONE

Street Address

lCir,'

ETrfasur(r Name

/?upm, PH ér, Sie-1smond/
7Y e AdDE ny AVENUE
“Fov IDENCE RL 0390k

FILL IN SPACES BFFOR!:. USING ATTACHMFNTS

*Director Name

— - m =

“Streel Address

‘l::(:ily

Siate Zip Stare Zip
1
0 - Ty .. Y v
Director Name Direetor Name
Street Address *Street Address
City State Zip TCity “State Zip
. ]
10. SHARES AUTHORIZED (“X7 BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FUR A'rmc:u.w(\'r)- "
AUTHORIZED) SHARES ISSUETY SHARES |
! Number of Shares Class/Serles Par Value Number of Shares Cluss/Series !.r'm Value
. : 1
300 SHS NO PAR VALUE /y
PN E- i
|

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

* 75234 %

I
02/

File Dare;
Clreck \DQDL ’7//

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, tncluding any acco
| statements contained

anving schedules and statements, and
tein are tiue and correct.
.

Slga ture of Offices Date

4////,v£ / S psmond

" Printgr Fpe Name ofOE;:rtr
T‘l;;of Officer 74




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Seceetary of Siate O 100 North Main Street, Providence, Rf 02903-133%
. 401-222-3040

' @ STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March ! ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporaile 1) No. T 2. Name of Carporation

75234 . BRADFORD PRESS INC.

3. Street Address Principal Rusiness Office State

9 AT ELLS AVE NUE PRoviDence, RL 039033

4. f; sfness Phone Ko. S, State of Incorporation & SIC Code

0/)5&/’ 795 RHODE ISLAND 851

7. Brief tYescription of the Character of Bu;ECondun(d tn Rhode Island

Gcwerni 1o nTine  (LETTER PRESS < OFFSET)

LQ 'NAME‘S'ANI)_AI?QRE.SSES __0]" THE ()l"l-'I(.} ERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Presidgnt Name Vice Preshient N

ooy G Siwismend/ I VE B S16ts mond /

Street Address Streer Address

74 Hehnem QVELN%E 3o/ SToNy sﬁQfﬁ :Dﬁz(yi
ARovivende, T 0a908  CRANSTON, RT ZEZEY

Teeasurer Name

sﬁ;;/m//ﬂ/E ,4 , S/GASM&N D/ Kooy G. Si6rsmond /

Street Ad Streer Address

30/ STONY foee DRIVE 74 ReADEMY AvENVE
Cravston, RT DR IR0 1RoviDEnCE, RL "NRGOE

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome Director Name
1
NeNE
Street Address Streel Address
Ciry State Zip Clty State Zip
‘D.frfcroa ?;Tam;” o e ’ T Direclor Name
Streel Address Street Address
Cilay State Zip Clty State Zip
' 10. S_HARF.S‘_A_UTHORIZED (X~ HOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
300 SHS NO PAR VALUE NoNE.

-- [

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

L -

Under penalty of perjury, | declare and affirm that | have examined
* 7 5 2 3 4 * this report, including any acco

02//0 /OO that a1l statements contained
;ggg/g Slgnature of Officer

o ME (Gt SAOND L

rint or Type Name of Officer )
FOR SECRETARY OF STATE USE ONLY - M nd - —
tte of Officer

anying schedules angd statements, and
teln are true and correct.

File Date:

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Staile

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK])

James R. Langevin, Sceretary of Siate
Corporotions Division

100 Norih Main Streci, Providence, R 02903-1335
401.222-3040

' LSTOP

'LEAE RIAD
|\\l“|.( LLLEASY
3

2. Name 0 Cor oration

BRADFORD PRESS INC.

1. Corporate 1 No.

75234

3. Street Address Principal Business Oﬂ‘:r '

“_f};e{?- h ‘n}"\ZW E_LL:\S
() GR - 719 | LRH

/475/£;,AJ t’ fi N

5 S!arr of Inmrrorarian

SLAND

CW - State Zip
Lrov (DENCEL R.T. {'ﬁfﬂva

O &S/

7. Brief l)nrrfpuon of the Character of Rnsiness Conducted in Rhode fsian
(LETTER

GenNERA L. Pr/NTING

PRESS 4 DEFSET )

8. NAMES AND ,\l)l)R!rbSPb OP 'iHl OFFICE RS (“X* HOX FOR A'rmcuu‘mr)

F[] L IN SPACES BEFORE USING ATTACHMENTS

President Name

Foling

_ﬂ S/&/E M0 ND /

NYROLPH. GoSiGismon D

i Street Address

ﬁCﬁL-QDC/VL

A ADEMY ' fUENVE
18aa0s

Wi
f'&ov DeENCE RT

Srrrr!a v Nare

------ LINE.

itrur A d:us

| 30/ _-STonNA

city

CRANSTON

..ﬂmx—:@.&/_u_e_.____

State Zip

R l&&/&a

§<50/ 57‘0/\/>/

. T.r(a

a/@/s MOND.S e NV DOLLH- G SLQ&.&() /VD/

State Zip

Cf(‘/'NS“‘DN LRG0,

¢r Namre

+ Street Address

:7_1/_/9_&4 DEMY
%%OV#%LMC:

ﬂwz/vua

Zip

93908 _

9. NAMES AND .-\I)l)Rl/SSh

S_OF THE DIRECTORS ("X~ BOX FOR ATTAC HM.FN'I)_D FILL IN SPACES BEF()RI‘ USING ATTACHMENTS

Distecter Name

?

Street Add.'r—ss

1 Street Address

Dmrlor Name

Director Nare

: Director Name

......................................

Street Address

State

City

: Street Address

[’Er}? T T

“City State I Zip

|

10. SHARES AUTHORIZED ("X 80X FOR ATTACHMENT) [m)

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) () -

AUTHORLZEID SHARIES

Number of Shares ('Janl.irr!rs

I’ar Value

TSYUFI) SHARES

Class/Series

Number ofshnm Par Value

300 SHS NO PAR VALUE

NopnNE

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

IR

2 3 4 »

I Fite Date
l Check No &g 34(0 P
i pamp 1T

FOR SECRETARY OF STATE USE ONLY

BN

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undcr penaliy of perjury, 1 declare and affirm that | have examined
this repart, Including any accompanying schedules and statements, and
that all statements contalned h

in are true and correct.

it

Stgnature of Officer

]‘rlnl or Type Namr-of Officer

tle of Officer



@ STATE O F RHODE ISLAN D . James R. Langevin, Secictary of State

AND PROVIDENCE PLANTATIONS 28, Gorporations Division

Office of the Secretary of State 100 North Main Slrzrr _Providence, RI 02903-1335

. . s 401.277-3040
n ,::‘-!;

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-Marcit I o Filing Fee: $50.00

{FORM MUST BE TYPED IN B.LAC?_{J

I 1. Corporate 112 No. - l 2. Name of Corporation

1 75234 _j BRADFORD PRESS INC.  _. - e

* 3 Sfreﬂ Addrus Principal Business Office . b State | zip

| ) ATIVELLS ﬁl/é-:/\{(/g /270 V/D£A/c§ 7\’I L 559’03
8 :inm Phone No. 5. State of Incorporation " 6. SIC Codr

| #01) GR/-T/9S " RHODE ISLAND 0855/

I
tief Iescription of the Character of Busingss Conducted in Rhode lsland -)
Cé’E_NF;/\’AL ﬁewr//y(r CLarrafr’/"&’ﬁSS’ Rl /:/-Sé/_‘_ _
i 8. NAMES ANDD ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) L)

Py nt Name E “Vice Pragtdent Namt

/ YDO P G. S/CY/SMOA/Z)/ _ S,f:d /'NE ﬂ S/G/SMON.D/
7 L feAdeEm f Ayenve A_E,ﬁp/ Srony Here Drive

“Foovipence, "R 52908, CranstonlRT  |bagao.
Dl we ASicrs monn s . FisorrH G Sicismonni

|3ﬂ/ STONY. frere D vE TL AeadEmy fuenve

CRANSTON,  RL 102980 /QM//M.N@&M T '051409

I 9. NAMES AND M)DRESSLS OF THE DIRECTORS (“X* FOX FOK ATTACHMENT)

- ——— ..__—-

I Director Name : Dlt(ﬂor .\'amr - - . B = e ma .
! Street Address i Streer Address
' - - - - - ..— — . . - . — - - v- — -
City | State v 2ip . City | State y 2ip
' H . H v
. i : I .
[ vreeer veverniernermnernasennnrerns Feeevrerniines ¢ eesreenas Ee serinenrmneresessosnanenies Ferereerireritieietenteran b bevereireeseeraennnsrsnenns errereersereesiernnearnnnn
| Mrector Name . Director Name
I"SWH Address ' ' ' ’ : Streer :lddrf;l o B oo
1 :
I éftr ’ oo , State ‘ , ip - - . E'Clry A ' B ‘rs_lal'(- T T il-lp .
| : \ | '
SRS S : e I |
| 10. SHARI-S AU1 H()Rl?l»[) (<X * ROX FOR AT M(.HMENT) 31<1ARI;S ISSUPD {*X* BOX FOR ATTACHMENT) 1)
' P - -
AUTHORIZIT) SHARFS IS'UEDMIS

Number of Shores Class/Series Par Value \umbrr of Sham Class/Series ] Por Value

o
I 1
| 300 SHS NO PAR VALUE __ o NQNE i _i o
|

]
H

'

o —. e o e e _ i

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

ol 11 ...

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

Fite Date: 5 ’ 2[0 - C/ B/ 1l statcm:-nls con-talned he
294 Cldnte 2

N ignature of Officer
Check No. w\r) /%U /A/Eﬂ 5’ S/ SMOND /S

Peint or Type Name of Offi

::n SECHETARY OF STATE USE ONLY - //‘/ ¢ F é?/' S, /S_E,C[( 57_/?%;)

n are true and correct.

L3

fte of Officer



STATE OF RHODE ISLAND

James R Langevin, Secretary of State
Corparations Divition
100 Narth Main Street, Providence, RI 02903-1335

ﬁ AND PROVIDENCE PLANTATIONS
S

Nffice of the Secretary of State

3

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1«
(FORM MUST BE TYPED IN BLACK)

Filing Fec: $50.00

401.277.3040

1. Corporate 1D No, 2. Name of Corporation

BRADFORD PRESS_INC.

3. Srrr;_A.Jd_r.m Principal Business Office Clty State Zip
91 ATWELLS AVENUE PROVIDENCE RI_ 02903 |
4. Rusiness Mhone No, 5. Stale of Incorporation 6. $IC Code
401-621-7195 RHODE ISLAND 0581
7. Brlef Description of the Character of Ausimess C(;J;;l;fﬂf tn Rhode Isfand ' 0
COMMERCIAL LETTER PRESS & OFFSET PRINTERS
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FORATTACHMENT) L)
Prﬂidrn! Name Vice President Name
RUDOLPH SIGISMONDI PAULINE SIGISMONDI
Street Address + Steeet Address
74 ACADEMY AVENUE 301 STONY' ACRE DRIVE
City State Zip : City State Zip
PROVIDENCE RI . i 02908 CRANSTON RI 02920
b:f.‘:,.".w y ‘:\.a;r;' .............................................................................. 'ﬂ'rusu e e b RS S
PAULINE SIGISMONDI RUDOLPH SIGISMONDI
Sireet Address i Street Address
301 STONY ACRE DRIVE 74 ACADEMY AVENUE
City State Zip S City - T staie zip =
CRANSTON RI 02920 PROVIDENCE | R1 ;02908
9_NAMESAND ADDRESSES OF THE DIRECTORS (-A- FOX FOR ATIAGHMENT) L] ' ‘-
Director Name ! Director Nome
NONE :
Street Address - b B : Street Address -
City e [ State - '?.'lp T Ciny State - Zip N
drrresenieneessetensnseresenesssnsned it e e D es st et sre e e e esareettboneabe s bt eet s tannrerrnntens ftrereetereenneerneannerenn e,
Director Name : Director Nawme
Steeel Address T - ‘_é_srmr Ad;r:
Ciry State Zip i} ' City State Zip
10. SHARES AUTHORIZED AND I1SSUED ("X~ BOX FOR ATTACHMENT) L]
AUTHORIZF SHARES 1 ISSUEL) SHARFS
Number of Shares Class/Series T Par Value T Class/Serles Par Vaine

: Number of Shares .

300 SHS NO PAR VALUE 169 COMMON NO PAR VALUE

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

m [
* 7 5 2 3 4

T T

Fite Date: ¢

. ? L} 8 g ' Sifnature of Officer
v Cheek No.:

‘ ][/:) RUDOLPH SIGISMONDI
oy

Priut or Type Name of Officer
FOR SECHRETARY OF STATE USE t);\‘I.Y

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

8 ’

Date

e —

PRESTIDENT _

Tlite of Officer

L el - .

A~



ANNUAL REPORT Corporations Division

100 North Main Sireel
Filing Period: January 4-March 1 Providence, Rhode [sland 0290)3-1335 « (401} 277-3040
Filing Fee: $50.00

State of Rhode Island and Provid Plantations
PROFIT CORPORATION 1996 ﬁ'@ O James . Langecin, Secretary of Sate
Y

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 1D NO. 2. RAWE OF CORPORATION

75234 BRADFORD PRESS INC.
T STREET ADDRESS PRIVGIPAL BUSINESS OFFKE STATE TP GOt

91 ATWeELes AyenvE WCOUIDENLE, RE  |[pag03
é[ﬂo/)é;\)/.——7/ G5 RHODE ISLAND osal

7. BREF QESCRPTION OF THE CHARALTER (F BIBN‘& CONDUCTED IN RMOOE (SLAND

Commeparpe LE7TERAPESS L OLFSET JR M TEACS

8. NAMES AMNMD ADDRESSES OF THE OFFICERS

) M_Dﬂz;ﬂ_é/ S/ G /ISmonND. [ ) %ﬂ/_f— S/’ GHAS O ND/
Jf_ﬁcﬁaﬁ_- AUERUE, 3] Erau / ﬁa,eL Desve

i T GO smz 7P COTE
/,%’_m/_jﬁia/ F L _1p2908 Cransro D25 20
Eﬂ!b\?ﬂ.

e Siessamani NPt S16AS Aoz s
301 STONY ACRE DRIVE 7..4.ACADEMY._AV.ENUF'

v |SiAtt TP COGE STaTt 7P COUE
CRANSTON RI 02920 [PROVIDENCE RI 02908

9. NAMES ANDO ADDRESSES OF THNE DIRECTORS

NRECTOR NAME DHRECTOA HAME
NONE _

[SmeET a0piESS CIRLET ADORESS

o STATE TP COut BT} STATE TP CODE

TRRCTOR e DRECION NAVE

STREET ADORESS STREET ADORESS

o]

T s 1 P ConE o SIATE I COOE

e
—

[ 10. SHARES AUTHORIZED AWD ISSUED B
AUTHORIZED SHARES ISSUED SHARES
HAMBER OF SHARES OASS / SERES PARVALLE MMELR OF SWARES CLASS / SERTES PAR YALUTE

300 SHS NO PAR VALUE
100 COMMON-NQ4PAR—V.AL UE ———

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

o _ ) o all nts contained herein are trge and correct.
File Date: 9*/;' /q/é . igriature of Ofticer = - o

Check No: 1979 ’ﬁﬂw/m Nm%ﬁg LS O NDL
0. ‘VLW B oL Snerae 2 o'z/_/j_é'

For Secrotary of State Use Only itte of Officer




State ot Rhode Island and I'TOvViAcrice rlanrations CAUYIVUSAMY DAAYE WAL L

_. Office of The Secretary of State Please Type or Prin:

100 North Main Street File Annually - Jan. | - March :

Providence. Rhode Island 02903-1335 Filing Fee §30.0¢
401-277-3040 Make Checks Pavable to: Secretary of Siate
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

. PRSI

Corporate 1D: . . ___'25 02_3 e oo oo .-—. Annual Reportforthe vear: . __ . e
Name of Corporation: . ... . _BRADFORD PRESS _ INC. e e e mmeee e min
Business entity organszed under the laws of the State of: _ . RI ___ — Business Entity 15 (check one):
For foreign entizy. address and telephione number of pnacipal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)

e [ ] Professional Service Corporation (See RIGL Chapter 7-5 1)

_______ et i e e . Brief statement of the character of business conducied 1in Rhode Istand:

Phone: _.) - _FiINTERg -

Address and telephone o{th:. principal office of busmexs entity 1n R‘wdc
Island (Provide street address - Not P.O, Box):

T EPWELLE AVENGE T T e e e
'P'ITOVIDE\ICE'_'RI"""_O_Z_Q'O?{'_“ e im—— e o o et e
—5oL %71: 7"195 . e s e o R

Pnonc S I e e e RV S o —
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7P CO:
RUDCLPH SIGISMONDI, 74 ACADEMY AVENUE, PROVIDENCE, RI

VICF PRESIDENT STREET ACDCRESS CITYISTATE 717 CORE
PAULINE SIGISMONDI, 301 STONEY ACRE DRIVE, CRANSTON, RI

SECRETARY STRELT ADDRESS CITYRTATE 717 CODE
PAULINE SIGISMONDI, 301 STONEY ACRE DRIVE, CRANSTON, RI

TREASURER STREET ADDRESS CITY.STALE 2P Lo

RUDOLPH SIGISMONDI, 74 ACADEMY AVENUE, PROVIDENCE, RI
THF. NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRISS CITYISTATL 7IP COGL
NAME - STREET ADDRFSS CITY/STATE. 2v COLT
NAME STREET ADORESS CITYSTATE Z? Cout
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ! NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

|
Number of Shares Class / Series | Number of Shares Class f Serics

I

300 NO PAR VALUE | 100 NO PAR VALUE

Date SEPTEMBER 6 T 35

PAULINE SIGT
PRINT OR TYFE SAME OF OFFICER SIGNING (ch RETA RY

Form31 0% TATLE QF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: Ii the registered oftice and/or regisiered agent indicated below is incorrect. Form 9 must be filed.

RUDOLPH SIGISMONDI
91 ATWELLS AVENUE

PROVIDENCE, RI 02903 FILED
SEP 131995
By /‘/d/_)_é"{/?[




F '"l Fee SEDN

Secnary ol ghnle

PLEASE TYPE or PRINT

Slate of Rhode Island and Providence Plantations
Office of The Secretany of Siate

M#’///[Wﬁ:‘:\nn aily

LI Sept | -
CORP- Jan i

Now )
- Marl: )

100 North Maim Street
Providence. Rhode [sland 02903- 1335
401 277 3040

Cocporate 11 _O{,) ~7\5— A3 (7/"_

Natie of Busimeas Fatity _

TG Repon mrumﬁ_——'_éif/
Bra DﬁJ RD Fpe

sa T e,

Huuress enuny oz gamzed oder the Loy ol the Stzle of _.R-I

Federal Tuaprzer dzreficanon Nuraber m— l

For fure s entey, address and s ephone naniies of peec! eflive

Phone "— .. . -

Adcress and 12lephase of the prinaipl ofice of braress enns in Rinxie
poand (Provide et adldiess - N0t PO Boa

G ATueces AvEnuF

oviDENCE . RT CRAG03

e O LR - TS

Businews Frenly s jcheey aney

| LA Business Corporanion (See RIGE Chagiter 711 8)
1 Prolessional Service Corporabion (See RIGH Chaprer 75 1)

: | ) Lomued Licbihty Company (Sce RIGL 7-146)

| Name, e and maing address of contact person o whon
coeneeicaboss nay be diresled

' T YR

e £ -
%_Azmz_ S e, L
ROUIDENCE Rk ORG0B . _
Brief shuceznt of the Characler of busngss conducied in Rhode 1stizd
NERLE IR  RIANTIA G
Aﬁ?’fﬁ/’, PREswS Qb prresr
Dae ol Ougamsanen 7 !

hode [alax

5 /-:Cx-‘ﬁzz}-’t/

+

Date of Qualificat.as o do busisess IE{H I‘n.cq.n crhy)

THE NAMES OF THE OFFICERS ARE:

TR RN IS e S

—— -
R G T

SR RN GO RO COT RS NT s Oae

oo

Muiine /) SIG[.SMGND/ __ép/

A

CIATOOLAN O W UTIGY IR , CRETARY (lheca Lo,

Rlwef Siter Saron 2y

TN IS X — EREIFY i
7 ‘IL ﬂ(’{?'?fi{)|/ JJ:{‘-J Ty s AT I;'-‘n.)_(
STony/ ok T CRANSTZn), RE 23932
304 Sron vy Moo Copsimn 27 407320

.. o, Ill TNASITA (W 2R /l' AMURIER Mgl (e SIRY - CITy &, \ 1 dirrimn

_F Jﬁa&f pra b, 7Y ﬁuﬂprm;/ Aye. A)@m’/ /’,, O RGgp5
- THE NAMES OF THE DIREGTORS ARE:

AANN ATR: T ATHI NN C IV alA OO,

il / ///(/t’ STRIT ADTKIG - ¢ T PITTHE,

Nav IR DT AL IR Cacatate T 218 CIR)

|
"NUMBER OF SHARES [SSUED AND OUTSTANDING JF Apphuzhisy

NUNBER OF SHARES AUTHORIZED (1 Applicable) 2 0
4 07

NUMBER

CIASS

SERIES

PAR VALLE OR
WITHOLT PAR

No PAR VACUE

il ee. 7 B

| NUMBER

CLASS FALD -LL/
. SERIES DECOY 1sgt,/ﬁ'ﬂ

SEN e e
I PAR VALUE OR SRy GF STAE

W IIH()UI PaR

/@/.0( ______ 7. _fj/%mm/z;_

fﬁp‘///'/F / 5./ Gy 3/‘10#0 /

FRINTOK TYE. NAML GE GITI0T € SKERISG

%fﬂ_{) /L‘ﬂc) ,_j s 4/(',(/‘?7‘,_44_./

ST L OTLLR SN,

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 he Corposiaes

has chonpeid s cemsiered oltive aistfon registicied of esidentagent, Form Yo Faem LLC 3 o be filed



