RI SOS Filing Number: 202564376700 Date: 2/3/2025 4:00:00 PM

- ]

¥ ¥ State of Rhode Island
M-+ Department of State - Business Services Division FILED STAMP
Annual Report for the year: 2025
Corporation FEB 03 20251“ Jor\.\

— Filing period: February 1 - May 1 BY! l Q] )w

— Filing Fee: $50.00

— Penalty. Additional $25.00 fee if form is not filed by May 31,
rEntity 1D Number 2. Exact name of the Corporation

000002545 BLOUNT COMMUNICATIONS, INC

3. Principal Office Address City State Zip

19 LUTHER AVENUE WARWICK RI 02886
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island

515112 RADIO BROADCASTING

5. State of Incorparation

RHODE [SLAND

7. List ALL officers (names and addresses) . Check the box 1o indicate an attachment []
President Name WILLIAM A. BLOUNT Vice-President Name DEBORAH C BLOUNT
SteetAddres: 109 VARNEY ROAD StieetAdII®s® 109 VARNEY ROAD

City .. S | Ci S z

¥ Gilmanton Iron Works ' NH a0 03837 Y Gilmanton Iron Works e NH 693837

Secretay Name HEBORAH C BLOUNT Treasurer NaTe \WILLAIM A BLOUNT

SteetAdEsS 109 VARNEY ROAD Stieet AJJesS 109 VARNEY ROAD

e Gilmanton iron Works State NH e 03837 ey Gilmanton Iron Works State NH Z6’3837
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:]_
Orectortame \wILLIAM A BLOUNT Orectorfem™® HEBORAH C BLOUNT

SteetAdIess 109 VARNEY ROAD SueetAIeSS 109 VARNEY ROAD

“¥ Gilmanton Iron Works ¥ NH “? 03837 “Y Gilmanton Iron Works 52 NH Z('Jp3837
Director Name Director Name

Street Address Street Address

City State Zip City Stiate Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NJMBER OF SHARFS CLASSISERILS PAR VAL UF
Department of State. 100 CNP 0

Changes require an additional filing.

cewer or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-

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

Name of Authorized Representative Date

William A Blount ol l M [ AS
?@nature of Authorized Representative
MAIL TO:

Division of Business Services
148 W Rver Streetl. Providence, Rhode !sland 02904-2615
Phone: {401) 222-3040

Wabsite: www.sos.r.gov ‘ FORM 630- Revised. 12/2023



