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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporeations Division
Office of the Secretary of State 148 W River Street

Providence, RE 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401 2223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual refrort within thirty (30) days after the itme prescribed by
law (R1G.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Corporate ID Ne. 2. Name of Corparation
98866 PROVIDENCE TICKET AGENCY, INC.
3. Street Address Principal Bustness Office ciry State Zip
One Kennedy Plaza, Ste. 9 Providence RI 02903
4. Business Phone No. 3. State of lcorporation
454-0790 Rhode Island

6. Brigf Description of the Character of Business Gonducted in Rbode Island
Agent for sale of Greyhound bus tickets; all other kind and types of tickets for transportation, entertainment and the like.
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esident Name Vice President Name

Maria Buzzerio i Anthony Buzzerio
Street Address ¢ Street Address
One Kennedy Plaza, Ste. 9 i One Kennedy Plaza, Ste. 9
ity rj'tam Zip L ity State £ip
Providence IRI 102903 ¢ Providence l RI 02903
T veverrrmmmmen e e b T edi Fetesieesasasasessansssaens
Anthony Buzzerio : Lorie Buzzerio
Straet Address Street Address
One Kennedy Plaza, Ste. 9 : One Kennedy Plaza, Ste. 9
City State Zip : cirp Steite Zip
Providence RI 02903 ! Providece | RI 02903

15

b%rec ;A;Ezme o « Director Neame

Maria Buzzerio :

Street Acdress + Stroer Address

One Kennedy Plaza, Ste. 9 ) :

City State Zip Ly Sttte Zip

PIOVIAENCE .o Rl 02903.....ooeecceem e cernass SSSUORRTION SRR
Director Name L Director Nante

Street Address v Street Address

ity State Zip s Ciry State Zip

SSUED SHARES — § SECTION MUST BE COMPLETE

AUTHORIZED SHARES
Number of Shares Cless/ Serios Par Value Number of Shares Class/Series Par Virlue
600 no par value 100 common no par value

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

ein are trug gnd correct.
Dotnpps  9-ap-or

Signatuie 4 Date
Anthony Buzzerio

Print or Typre Name

- Vice President

Title

Form 630 Rev. §2/06
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