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Washington, D.C 20549 )
‘ Estimated average burden
' FORM D

NARAMANAL

|

02058175 : NOTICE OF SALE OF SECURITIES SECUSEONLY _
. PURSUANT TO REGULATION D, Prefix | ISenal
SECTION4(6), AND/OR oATE pecEe

UNIFORM LIMITED OFFERING EXEMPTION | /7 A

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 ¥ Rule 506 §1 Section4(6) O3 ULOE ! .
S eED 20 W
Type of Filing: [ New Filing O Amendment L S‘F‘P g 0 ?‘50?/

A. BASIC IDENTIFICATION DATA

T

1. Enter the information requested about the issuer N S

Napme of Issuer check if this is an gmendment and name_has changed, and indicate change.) R Jace
61811‘0 ina ﬁdepen ent u%nilcatlons s &HC . N {/J,ﬁ

Address of Executive Offices (Number and Street, City, State, Zip_Code) lephane Nu; Including Area Code)
2810 Hillsborough Road, Durham, NC 27705 31819801874

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
newspaper publication

Type of Business Organization

corporation O limited partnership, already formed O other (please specify): EROCESSE

O business trust O limited partnership, to be formed

Month Year ‘
Actual or Estimated Date of Incorporation or Organization: l U l Y ] I O l Z I B Actual O lstig&g g 2 2002

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THO g
MSON
EINANCIAL—

CN for Canada; FN for other foreign jurisdiction) m D

GENERAL INSTRUCTIONS

Federal:

Who Must File: AH issucrs making an offcring of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W.,Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must bec manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from thesinformation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: Therc is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach statc where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consittues a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OIVIB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter {1 Beneficial Owner [ Executive Officer 41 Director ~ DOGeneral and/or
Managing Partner
Fyll Name (Last name first, if individual
Sc ewei,aﬁteﬁgén )
BTN Y RSBGPS S eV gLk treRie Cy A, Zip Code)
Check Box(es) that Apply: O Promoter [J Beneficial Owner ¥ Executive Officer O Director  OGeneral andfor
Managing Partner
Full Name (Last name first, if individual)
Watson, Sioux
. . ; . .
28T T A RSBETE A e Lt e Spgee b Codo
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [0 Director ~ CGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Atkins, Tanja
Busine esidence Address (Number and Stregt,.Cj e, Zip Cod
2810 ﬁyffggorouéh ﬁbaQi]ﬁhr%am, ﬁC E%;%g ip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner XQ® Executive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Harper, Susan
ine; id dd, d St Ci , Zip Cod
P B TS TSt o e R S i Rl Py e £ip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director  OGeneral and/or
Managing Partner
1l Name (Last name first, if individual
gi ewéi,aﬁliot )
ine Resid Addre. b d t,,Ci tate, Zip Cod
B3P B man DS v Ty ACHE Y WEeph g e Zip Code)
Check Box(es) that Apply: O Promoter Kl Beneficial Owner O Executive Officer -1 Director  OGeneral and/or
Managing Partner
11 Namje (Last narpe first, if individual
gghewéi,aﬁoseT )
Business or Residence Address (Number and Street, Ci tate, Zip Code
4316 Gorman Drive, iyncﬁ%urg, Vi 22%6? P )
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer E] Director ~ OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Mock, Gloria

Business or Residence Address (Number and Street Cit% State, Zip Code)
2810 Hillsborough Road, Durham, NC 27705

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B8 Director  [General and/or
Managing Partner
l(l)]ilr;lj?mi g_éast name first, if individual)
usiness or, Resjdence Address (Number and Street, Ci te, Zip Code
816 B311s orouéﬁ Roa , ur%am, Nﬁnffyﬁg P )
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer X{ Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Coggins, Lee
Business or Residence Address (Number and Street, City, State, Zip Code)
2810 Hillsborough Road, Durham, NC 27705
Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer XA Director ~ CGeneral and/or
_ Managing Partner
Full Name (Last name first, if individual)
Solow, Barbara
Business or Residence Address (Number and Street Citﬁ, State, Zip Code)
2810 Hillsborough Road, Durham, NC 27705
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer XX Director  OGeneral and/or
Managing Partner
ul] Name (Last name first, if individual
ohﬁiﬁng, 5%Ly] )
Business_or Residence Address (Number apd Street, Ci te, Zip Code
2810 Hills orouéL ?ogﬁ, u;%am, hgtiiyég P )
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer @ Director [General and/or
Managing Partner
Full Name (Last name first, if individual)
Maness, Alex
Business or Residence Address (Number and Street, City, State, Zip Code)
2810 Hillsborough Road, Durham, NC 27705
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer ¥ Director  OGeneral and/or
Managing Partner
EL&E gllg,% (,Laﬁerfinse first, if individual)
Business or Residence Address (Number and Street, Ci tate, Zip Code
2810 Hillsborough Road,lbu am Ngtif%%% P )
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer ¥} Director = OGeneral and/or

Managing Partner

Full Name E\Last name first, if individual)
Abram, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
2810 Hillsborough Road, Durham, NC 27705

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer XX Director ~ [JGeneral and/or
Managing Partner

Full Nam GG SahsH's e 48D

Business ordyesidgqor 1B IRIMaeh A St fidin Siie 2B Seds)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer XX Director  OGeneral and/or
Managing Partner

Full Nam%@ﬁtungg? ﬁjsethxrfl' :xyndwxdual)

Busi i Street, City, St i

Siness O £ e heh Koad , D fam, NG 2785

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer XX Director ~ [General and/or
Managing Partner

Full N if indivi

ull am%gLéals_tnn’amj a{”11{5(:}, if individual)
Business or Residence Address (Number and Street, Cit%, State, Zip Code)
2810 Hillsborough Road, NC 27705

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director  ElGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer = [ Director =~ [OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director ~ OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes go
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $.25,000
Yes No
3. Does the offering permit joint ownership of a single unit? XKl a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ......... ... ... ... .. O All States

[AL] [AK] [AZ] [AR] [ca] [cOl [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[InL] (IN] [IAa] [KS] ([(KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [8C] [sD] [TN] [TX] [UT) (VT] [VA] [wWA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ...... ... ... .. .. ... .. ... . ... ... O All States

(AL] [&K] (az] [aRr] [ca] [co] [cT] [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN]} [IA] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [sci [sD] [TN] [TX] [UT] [VvT] [vA] {wa] [wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ....... . ... . ... ... O All States

(aL] [AK] [AZ] [AR] [cA] [co] [cT] [DE] [DC] [FL] {GA] (HI] (ID]
(IL] [IN] [1IA] [{KS] [KY] [LA] [ME] [MD] [Ma] [MI] [MN] [MS] [MO]
(MT] [NE] [WVv] [NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [sp] [TN] [TX] [UT] [VT] [VA] [WA] [wWV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the celumn below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DEbL. oo $1,775.000 $1,225,000
EqUity. . o $ Q $ 0
0 Common O Preferred
Convertible Securities (including warrants). . . ............ ... i on.. $ 0 $ 0
Partnership Interests. . .. ... .. ... e e e $ 0 $ 0
Other (Specify e $ 0 $ Q
Total. oo e $1,775,000 $1,225,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
f S
Accredited INVESTOrS. . . . ..ot i it e 1 Sci ’%’]&%
Non-accredited INVESIOTS. . . ... .o $ 0
Total (for filings under Rule 504 only) . .. ... ... .o o i 1l $1,225,000

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Dollar Amount
Sold

L IR B S I <]

Type of offering Type of
Security
Rule 505. . .
Regulation A . .. ...
Rule 504 .
Total ..
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . .. ... a
Printing and Engraving Costs. . ... ... ... .. O
Legal Fees. . . .ot m
Accounting Fees . . .. ot O
Engineering Fees . . ... ... . a
Sales Commissions (Specify finder's fees separately) . ... ... ... ... ... ... . ... .. O
Other Expenses (identify) ___ e a
Total . . e X

$ 0
$ 0
s 15,000
$ 0
$___ 0
$ 0
$_ 0
$.15000



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUBE.” ......c i oo S PSP OU YOOI

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

5 1,760,000

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Purchase of real estate

and equipment

issuer pursuant to a merger)
Repayment of indebtedness
Working capital
Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
.................................................................................................................................... s Q as 0
............................................................................................................................ 0s__0 Os__0
Purchase, rental or leasing and installation of machinery
......................................................................................................................................... Os__ O ns_ 0O
Construction or leasing of plant buildings and facilities . ...cooviiveiiiviei e s 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
.................................................................................................................... Os__ 0 £351.760,000
.................................................................................................................. ms_ O Os_0
..................................................................................................................................... Os.__ 0 Os_0
os_— 0 ps_ 0

Os__0 gs_0

Column Totals

Total Payments Listed (column totals added) ..

Os__ 0 r§s1,760,000

551,760,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

bapetine;fadepgndent N g

Name of Signer (Print or Type) Title of Signer (Print or Type) ro
Stephen M. Schewel ﬁ,\kg ‘\Of&/\/\d”‘ President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSioNs OF SUCK FUIET ...t eb bbb b a st ea s bbbt b et b s et ebebaee 0O XX

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Is(s:uer (Px{nt or Ty%e) q q Sig re Date
arolina Independent .
Publications,pInc. 4§§ M @e{__ 4 ¥/ o

Name (Print or Type) Title (Print or Type)

Stephen M. Schewel %L\ifaﬁ4€*"—President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State

(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

17995 000

MA

MI

MN

MS

MO
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APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)

(Part E-Item 1

State

Yes

Number of]
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

17595 000

1 25,000

NM

NY

NC

ko

9 700,00

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA

Uebt

500,004

WA

1 77R,nnn

baliRd

WV

WI

WY

PR
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Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Carolina Independent Publications, Inc., a business corporation
organized under the laws of the State of North Carolina for purposes of complying with the laws of
the States indicated hereunder relating to either the registration or sale of securities, hereby
irrevocably appoints the officers of the States so designated hereunder and their successors in such
offices, its attorney in those States so designated upon whom may be served any notice, process or
pleading in any action or proceeding against it arising out of, or in connection with , the sale of
securities or out of violation of the aforesaid laws of the States so designated; and the undersigned
does hereby consent that any such action or proceeding against it may be commenced in any court
of competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as if the undersigned was organized or
created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process, pleading served hereunder be mailed to:

Carolina Independent Publications, Inc.
Attention: Mr. Stephen M. Schewel
2810 Hillsborough Road
Durham, NC 27715

Place an "X" before the names of all the States for which the person executing this form is
appointing the designated Officer of each State as its attorney in that State for receipt of service of
process:

XX 1IL Secretary of State

XX MD Commissioner of the Division of Securities
XX NC Secretary of State

XX NJ Chief, Securities Bureau

XX VA Clerk, State Corporation Commission

Dated this 18" day of September, 2002.

CarolinaIndependent Publications, Inc.

By: ﬁ’fl A gvt (SEAL)
Title: _ rasodund—

NGHK: 178352.1



State of North Carolina
County of Durham

On this 18th day of September, 2002, before me,&ﬁphen mw, the

undersigned President, Stephen M. Schewel, personally appeared to me personally known and
known to me to be the same person whose name is signed to the foregoing instrument, and
acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF [ have hereunto set my hagd and official seal.

X1y Commission Expires YIS /os

NGHK: 178352.1



Form U-2A

UNIFORM FORM OF
CORPORATE RESOLUTION
OF
CAROLINA INDEPENDENT PUBLICATIONS, INC.

RESOLVED, that it is desirable and in the best interest of the Corporation that its securities
be qualified or registered for sale in various states; and that the President or any Vice President and
the Secretary or an Assistant Secretary hereby are authorized to determine the states in which
appropriate action shall be taken to qualify or register for sale all or such part of the securities of the
Corporation as said officers may deem advisable; that said officers are hereby authorized to perform
on behalf of this corporation any and all such acts as they may deem necessary or advisable in order
to ;omply with the applicable laws of ay such states, and in connection therewith to execute and file
all requisite papers and documents, including, but not limited to, applications, reports, surety bonds,
irrevocable consents and appointments of attorneys for service of process; and the execution by such
officers of any such paper or document or the doing by them of any act in connection with the
foregoing matters shall conclusively establish their authority therefor form this Corporation and the
approval and ratification by this Corporation of the papers and documents so executed and the action

so taken.

NGHK: 182694.1



Form U-2A

CERTIFICATE

The undersigned hereby certifies that he is the President of CAROLINA INDEPENDENT
PUBLICATIONS, INC., a corporation organized and existing under the laws of the State of North
Carolina; that the foregoing is a true and correct copy of a resolution duly adopted by the Board of
Directors of said corporation at a meeting at which a quorum was present effective as of the _71 day
of September, 2002; that the passage of said resolution was in al respects legal; and that said

resolution is in full force and effect.

Dated this 18" day of September, 2002

ﬁ N JQQQZ/L /&S(B&Aﬁlfﬁ

Stephen M. Schewel, President

NGHK: 1820694.1



