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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Peviact: January 1 -March 1 + Filing Fee: $50.00« ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repori within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c6d)) is subject to a penclly fee of $25.00.
1. Corporete I} No. 2. Name of Corfioration
125169 Two Sisters Productions, Inc.
3. Street &ddvess Principal Business Office ity Starte Zip
95 Terre Mar Drive North Kingstown RI 02852

5. Stare of Mcorporation

‘Rhode Island

G. Brief Description of the Character of Business Conducited in Rbode Istand

Dea! in scripts, programs, writings, features, books, music, musical productions, reco
£S5 AND AD OFFICH X" HOX IMENT) [T H

' * Vice President Name

Toni-Ann Baker

4, Business Phone No,

Presidert Noawe

Diane St. Laurent

+ Street Address

Streer Address
95 Terre Mar Drive : 95 Terre Mar Drive
ity State Zip ¢ City State Zip
North Kingstown ]RI J02852 : North Kingstown l R I 02852
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Toni-Ann Baker : Dianeg St. Laurent -
Street Aderess Street Address : _‘ iy
95 Terre Mar Drive : 95 Terre Mar Drive o
City Zip t ity Sterte 2
: North Kingstown

North Kingstown

A
.

Dhrector Name s e ]

Diane St. Laurent : Toni-Ann Baker S R
g

+ Streer Address i~ Wy

Strest Address
H . T
Same as Above : Same as Above o .
city I Siate I Zip Ty I State {pr ™
rsersamsensenes veedierananan vhersasransansnraden ceevesairirsrennserararen )ﬁwwmaw .............. ererermrararararasrererihusestasrsrnratararararane .

Street Addvess + Street Address
City Steite 21D 3 City State Zip

NESAUTHORIZED (X BOX FORATTACHMENTI[] . | . | 10. SHARES ISSUED (“X" BOX FOR ATTACHMENTY.[]. |
AUTHORIZED SHARES $SSUET) SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Cless/Series Pay Value Number of Shares ClassySeries Par Value
4,000 Comm No Par Value 200 Common No Par

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 trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declave and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all stitements

contai hercin are true and porrect.
% v - *-13-0

M fhﬂam re Date

Diane St. Laurent
Print or Type Name

President

Title
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