RI SOS Filing Number: 201310622630 Date: 01/31/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Dlvigion of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www sos.ri LoV

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0, %
Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULTINA $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation
2343 ¢ The Litte Rhody Press, Inc
3. Principal office address ) Gity State Zp
P.0, Pox §95 Clendale  [RT  [Pasac
4. Business Phone No. 5. Stat_e of Incorporation ‘
GO 5LS—H10 ¢ Rhode Toilandh
6. Brief description of the character of business conducted in Rhode Island
P i n '/“.r‘ n g
President Name ) ice-President Name .
Dav.d. F, NVanable Sk Andrew Ar. Venable
Street Address ‘ S Street Address ) — )
2345 Dowgias Turn pi Ke 2395 Druglas Turn pi e
City R State ! Zip City - State ©Jzip _
Harris ville RT Ca§30 MHarrisville RI OAK 3 0
Secretary Name . Treasurer Name .
Andrew A, Vana bie. Andrew A Vancble
Street Address _ Street Address —_ _
A389 Deuelas levin p,/ Ke A3¥5 Dewglas TurnpiKe
City \ 7 State N City _ ‘ Stats ' Zp
Horris Vi lle RL OrY Bo Harrisvi e RT OAX3 D
Direptor Name ‘ Director Name .
Loy d F, Vi na ble Sr, PAnd.rew A, Va na bfe
Street Address ] - Street Address 3.
345 Donglas P:/\’E_, A385” Powelas ke
City g State Zip City 7 i State Zip
Hcll'f'fs Vi fle. R AR 3O Heri sv/)e RT CAF 3p
Director Name Director Name
none hione,
Street Address Street Address
City State Zip City State Zip
S.SHARESAUTHORGED _|10. SHARES ISSUED ("X™ BOX POR ATTACRMENT) ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record Iin the Office of the Secretary i ] o .
of State. Changes require an additional filing. _ LoD Co UNOP 9,00
See Saction 9 of inetruction sheet. 150

This report must be executed on behalf of the corporation by an authorized representative. If the cofporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or rustee.

P _ _ . FILED Under penaity of parjury, | declare and affirm that | have examined
Fie Date R R N this report, including any accompanylng schedules and statements,
SN BN e i e 1 2[“3 and that all statements contained hereln are true and correct.
CheckNo — N YRRV f e
ar S R - 'IA 3 _[_,,)c":u(‘c{ 'f" \!c‘um(a(p g‘] !’/28’/20{;3
L - : e Signature of Autharized Representative Date
o e e . BY_ 33 202 - e bl S
FOR SECRETARY OF STATE USE ONLY Day d F. Voneble. Sr,
Form No. 630 ' ' Print or Type Name of Authorized Representative
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