~ gt

\ State of Rhode Island
Department of State - Business Services Division

FILED

Annual Report for the year: + _ ) D’ ) \ JUN 17 200
Corporation ' ' \ m
> Filing period: January 1 - March 1 BY 0

—> Filing Fee: $50.00 M
—> Penalty: Additional $25.00 fea if form is not filed by April 1.

. Entity 10 Number 2. Exact name of the Corporation

000075234 Bradford Press Inc.

3. Principal Office Address City State an

91 Atwells Avenue Providence RI 02903

Y

ISisiey

5. State of incofporation

\ 6. Briaf description of the character of business conducted in Rhode Isiand
To carry on the business of printers

Ri
|LI. List ALL officers (names and addresses)

Check the box to indicate an attachment_g

ﬁnepartment of State.

Changes requirs an additional filing.

President Nama . . Vica-Presidert Name
r aem e paul Sigismondi ' N None
Street Address . Street Address
301 Stony Acre Drive
Ci Sta Ci State Z
* Cranston © Rl 22903 o) P
Secretary Na Treasurer Name
® ™ None None
‘ Streat Address Street Address
City Stats Zp City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
None None
Streat Address Street Address
/
City State Zip " |City State Zip
+Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 0
This information Is currently of record in the [ NUMBER OF SHARES CLASS/SERIES PAR VALUE

None

is repoft must be ex

Name of Authorized Representative
Paul Sigismondi

(77, This report must be executed on benal of the corporation
ed on behalf
Under penalty of perjury, | declare and affirm that | have examined this repo
statements, and that all statements contained herein are true and correct.

ration recaiver or frustee.

by an authorized rapresentative. If the corporation is in the hands of a receiver or

rt, Including any accompanying schedules and

Date
6/1/21

jthorized epresentativ
g VLQM




