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Annual Report for the year: 2024
Corporation : :

State of Rhode Island

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

- Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

FILED

FEB 23 202
f\'L—.—" e ———

1. Entity ID Number

001703229

2. Exact name of the Corporation

3. Prinic.pal Off.ce Address

BY___|
Rhode Island Free Press Company Inc. (i ;S
iCity

State Zip

S Curran Brook Ct. Cumberland R 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhods Island

519110 News reporting and related media.

5. Slale of Incorporation

RI

7. List ALL officers (names and addresses)

Check the Lox to indicate an attachment [

President Name .
Greg Brailsford

Vige-President Name

Streei Address 5 Curran Brook Ct. Stree! Adaress

City Cumberland Slate R| Zip 02864 City State Zp
Secretary Name Treasurer Nama

Street Address Street Adaress

Criy State Zip Cily State Z1p
8 List ALL drectors (names and addresses) Chook the box 1o mdicale an allachment L] |
Direitor Narne Director Name

Slrsat Aadress Street Address

Cily Stae Zip City State Zp
Cirectns Name Director Name

Streel Address Street Address

Cily ‘ State Zip City Siate Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment

This information is currantly of record in the
Dopartment of Stato,

Changes require an additional filing.

\LIKBER OF SHARFS

CLASS'SERIES PAR VAL

10000

CwWpP

.01

11_ This repont must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by ihe receiver or trusiee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

Name of Authorized Regresentative

Greg Brailsfogd\

Date
2/16/24

; thoiz2d RePresentative

p—

MAIL TO. v
Division of Business Services
148 W, River Street. Prowidence, Rhode island 02904-2615
Phone: {401) 222-3040

Websita: www.505.r.gov

FORMN B30- Revised 12:2022



