sea

Sy

YR Matthew: A. Brown, Secretenry of Steie

PROFIT CORPORATION ANNUAL REPGRT FCR THE YEAR 2005 i fI’

bem g gm o . .
’

CSTAFE O REODE ISLAND AWD DIOVERCE PLANTAROAS

Y Offtce of the Sevictan: of State

I
Flling Pertod: fanuary |- Maveh 1« Filing Fee: 350.00 ' I'!
(FORM MEST BE TYPED OR PRINTED IN BIA [ 9] !i
foCiponie () Ao, & Nitee of Conmonion
141892 Bouchard Broadcasting, Incorporated .
S Steced Addelress Principed Hrsoness Office ity State z2ip ‘
) - {1 - . L]
7?6 Olnm Oar i///// /éd/f‘é WoomMsaciced RI 02895 -14¥71¢ I
A4 Husiness Phone No. 5. State of icorportion 6. SIC Conler '
“01-76F - 67323 RHODE 1SLAND

7 Brif Deserpitan of the Charvctor of Businss Condiectod 1 Rhogde folaned

TO CONDUCT THE BUSINESS OF A RADIO STATION |I
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Nanne

|
o Vico M'rosichent Nunie 1

pogca Boud—-n—rzd- ’203‘”"' Lo lberTe i i

Mriet Addrnes

-  Steevt Adldres
JdY1 PRoS RreT 8T . : P FeenNeResT ﬂ&é’,yuc_

i o State Zip Cuy Stute Zip

...... Woortsecke! .. ) BE.. 102898 5. Cvexmey LT it S -

A e LREIII Y PR i - N Teeerenns frovsessaseisoonnssnnnsnathns treresans Cererenranens versassnesn o L
: Ql chmrnd  Boyod v d

Strevt Aledress

Daund ST qug—e_. ;
15Y p/;,]“]z;;\( /ad;- ;gmmrwg P’?fSC'“W QOACL

" - v - |
iy - State — 2ip L Ciny State — zip i o -
{,()CON\Sa(_[Cc,l /2,1,- ’ OZJ’?( : LL’OONJOC.KKF 12 — 0289 -\' ‘
9. NAMES AND ADDRESSES OF THF DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN"?'S ’

Pirector Noe N ; I Diretor u\'(l#m.'N /

Strowt Adetrrss / 3 Street Addnss
city J State J 7ip Crty State Zip
e s rossersest b s herrressir ceerrrens LI SRRV T verrresssnnnranninnnailinn, .
N/a __N/A I
Mevet Aedelress ! 1 Sirvt Address It
Ciry Stato zip L Cuy Stve Zip || I
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) D EETH SHARES ISSUED (“X" BOX FOR ATTACHMENT) D ) :
AUTHORIZED SHARES ISSUED SHARES l
Nuniwer of Sheires Clasy Sortes Pre Valte Nrember of Shares Clasy/Senes Par Value
6,000 NO PAR VALUE Goo .
! 1
This report must be signed in ink by cither the President. Vice President. Sccretary. Assistant Secretary, Treasurer, Receiver or Trustee ill.
t i ' ‘
]

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

including any accompanying schedules and statements. and that all s:atcmcnlxi

d hereip are 1rue dZZ I|
File Date \ ll l ? I O_S / /
Sr’énnrury of Officer Date
Check No. / / 6 R'Jlmd_ ﬂt Bouc&,"ﬂ L |
By: ’,0 _B Print or Tpe Name of Officer :
Bl 7<ersurex
FOR SECRETARY OF STATE USE ONLY pm
title of Officer

Form 630 Rev, 12/03 I|



