and Providence Plantations
Office of the Secretary of State

ﬂ‘@ State of Rhode Island

Have

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stale

Corporations Division

148 W. River Street
Providence, RT 02904-2615
401.222.3040

Filing Period: Jawusry 1 - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporalion failing or refusing to Jile it5 annual report within thivty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

80261 The Rockola Corporation
3. Street Address Principal Business Office City State Zip

875 N. Michigan Ave., Ste 3230 - Chicago Illinois 60611
4. Business Phone No. 3. State of Incorporation

312-787-9090 Delaware

6. Brigf Description of the Character of Business Conducted in Rbode fsland

To Own, Operate and Lease Real FEstate
7. NAMES AND ADD

RESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name

Thomas M. Herriford

Street Address Street Address
875 N, Michigap Ave.., Ste 3230 :
Gity State Zip : city State Zip
Chicago Illinois 60611 : l
e e f%é%;;ﬁ%& ...........................................................................
Donald C. Rockola : Donald C. Rockela
Street Address Streer Address
875 N. Michigan Ave., Ste 3230 : 875 N. Michigan Ave., Ste 3230
City State lzq; : City i State . . |Z:'p
Chicago I1linois 160611 :  Chleago Tllinois 60611
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
irector Nanie Director Name
Thomas M. Herriford :
Street Address + Street Address
875 N. Michigan Ave., Ste 3230 :
ity - State Zip : city ls:are Zip
...... ChACAEO e b TLTAROAE o BOBLL e
Director Name + Director Name
Donald C. Rockela :
Street Adedress : Street Address
875 N. Michigan Ave., Ste 3230 :
City Staie lZap tcity State Zip
Chicago Illinois 60611 :
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Clasy/Series Par Value Mrmber of Shares Class/Series Par Value
125,000 coMM $1.00 PAR VALUE 96,961 Common $1.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is

this report must be executed on behalf of the corporation by the receiver or trustce.

in the hands of a receiver or trustee,

Under penalty of perjury, I dedan: and that I have examined this report,
ing s«ﬁhedule anfl statements, and that all statements

including any accomp

| F'I ED . : contained herein.
File Date

Signature

Thomas M. Herriford

Duate

¥
gl 8 (/r / Primt or Type Name

P ide
FOR SECRETARY OF STATE USE ONLY - resident

Title

Form 630 Rev. 12/06



