State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

401.222 3040

Filing Perlod: June I - June 30 + Filing Fee: 320.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file iis annual report within the time prescribed by law (RLG.L 7-6-91) is subject
to & penally fee of $25.00.

I. Corporate I No. 2. Name of Corporation

59965 The Bristol Theatre Company
3. State of ncorporation 4. Corporate address in Rbode Island - Street Address oy Zip
RHODE ISLAND 27 Waterman Street Bristol RI
5. Foreign corporation. tuter principel office address City Stctte Falsl

6. Brief Descriplion of the character of the affairs which are actually conducted in Rbode island
TO PROMOTE AND PRODUCE AMATEUR PERFORMANCES OF THEATER ARTS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT} [ | FELL IN SPACES BEFORE USING ATTACHMENTS

President Name Yice Prestdent Name
Christine Manchester
Street Address Street Address
1125 Peck Avenue . I T S St
City Staie Zitr City Stale Zip
Bristol RI 02809
Secretary Nawme Treaswrer Name
Lyn Smith Walter Pepere
Street Address Street Address
69 Jamie Lynn Lane 27 Waterman Sireet
City State £ip Ciry Stale Zip
Swansea MA Q2777 Bristol Ri 02809

8. NAMES ANDP ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1LG.L 7-6-23

Iirector Name {Mrector Name

George Olear Diane Campagna

Street Address Street Address

54 Massasoit Ave 8 Echo Farm Drive

City : Stete i City State Zip
Barrington RI 02806 Bristol Ri 02809
IHrector Nanwe {Hrector Name

Diane Durand Kara Rocha

Street Address Street Address

624 Bark Street ) 247 Wood Street, 2nd Floor

ity Stare Zip City State Zip
Swansea MA Q2777 Bristol RI 02809
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

Walter Pepere

Address City Zip

27 Waterman Street Bristol 02809

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

= ([ -

, [ declare and affirm that [ have examined this
s panying schedules and statements, and that al
File Date F I I ;ED—_____ .
Sigmmr"e'ff Cficer
Check No,
e —Jmo—m— Walter Pepere

b / 7/ Aop8
i
— Print or Type Name of Officer

By: LY
FOR Mﬁww - Treasurer

Title of Officer

Form 631 Rev. 12/06



