RI SOS Filing Number: 202217250690

Siate of Rhode Island

Anhual Report for the year: 2022

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee If form is not filed by May 31.

Date: 5/5/2022 4:00:00 PM

Department of State - Business Services Division

FILED
MAY 0520?.2\

AN
—ARS

[, Entity 10 Number 2. Exact nama of the Corporation
62659 PriMedia, Inc.
3. Principal OMice Address Tty State Fiy
260 West Exchange Street, Suite 202 Providence RI 02903
4. NAICS Code 6. Brief description of the characier of business conducted i Rhode Isiand
541830 Media buying service
5. State of Incorporation
Rhode island
7. Lisi ALL oficers (nemes and Bddresses) Check the box 1o Indicate an stischmert 1]
President N i .
"N James J. Cooney, Jr. VicePrasidentNems. & dward Valenti
Streat Addr Street Address .
*** 1775 Bald Hill Road 1775 Bald Hill Road
Ci . i Zi
Y Warwick See g 02886 | Warwick Sete R ® 02886
Secr N T .
YRS James J. Cooney, Jr. ressurerName & dward Valenti
5 Addre . Ad .
TRl AORE 4975 Bald Hill Road SrestAdcress 4 775 Bald Hill Road
Ci R ) Zi
Y Warwick S R 02886 [ Warwick e R ® 02886
8. List ALL directors (names and addresses) Chack the box lo indicate an aftachment L |
Director Name Direcior Name
[Street Adoress Streel Address
Chty State 2ip City Siate Zp
Director Name Cirector Name
Streel Addvess Streel Address
JCity State Zp Cdy State Zip
9. Shares Authorized 10, Shares lssued Check the box 1o indicate an atachment ﬁ
Thin information is currentty of record in the | WUMBER OF GHARES CLASSBERES PR YALUE
Departmant of State. 1000 Common No Par Value
Chenges require an sdditional filing.
11, This report must be executed on behalf of the carporation by an authorized represantative. If the corporation 1s In the hands of B receiver o
sgma this report must be exm on Ehsn gof the ggggtmn b; the receiver gr trustes.
nder penalty of perjury, | declare and sffirm that | have examined this report, including any accompaenying schedules and
sta and that alil statements contalned herein are true and correct.
Name of Authorized Representative Date |
| TJames T, Lonea T Prec /i 74-5-29
Signature of Auth I/W U
/O?)YM

MAIL TO
Division'of Bus|
148 W. Ri . Rhode leland 02904—261

Phone: (401) 222. 3040
Website: www.s08.1ri.gov

FORM 630 - Rgvised: 142021




