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e < State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cotporations Divisiin

148 W River Street
Providerice, REG2904-2075

. 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ?
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.1. 7-1.2-1501(¢), each corporation failing or refusing to [file its annual report within thirty (30) days afer the time prescribed by lae (REG.L. 7-1.2-1501( verd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Nanme of Corporation i
122954 Charlemont Corporation
3. Street Address Principol Business Office City State Zip
657 Bellevue Avenue Newport RI 02840
4. Business Phone No. 5. State of mcorporation
401-848-0632 Rhode Island
6. Brief Descripiion of the Chardcter of Business Conducted in Rhode Island
To provide services and/or facilities to enhance events, including but not limited to, marketing, planning and complete production of events
7. NAMES AND ADDRESSFS OF THF OFFICERS: (“X™ BOX FOR. A’.’TACHMENT) D : ?ILL IN SPACES BEFORE USING ATTACHMENTS
President Naome Vice Presidernt Name
Harle Tinney i Harle Tinney
Street Address i Street Address
657 Bellevue Avenug : 657 Bellevue Avenue
ity Stare Zip L ity State Zip
Newport RI 02840 : Newport RI 02840
.:“:-:C.;ﬁ:r;;.’i:;\;ay;,;;n --------------------------------- srsvnnaassssadirrrrrrrrrrrrsrrrrrrrry .nn.guf‘;e:(;‘;;";'-e;-‘va-’;;; ------------------------------------------------------ I L R R RN NN
Harle Tinney i Harle Tinney
Streel Address + Street Address
657 Bellevue Avenue : 657 Bellevue Avenue
City State Zip s City State Zip
Newport Ri 02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF Tﬂﬁ PIRECTORS: ' (“X" BOX FOR A‘I_TAC_HMENT) D FII.L ivy SPACE& BEFQORE USING ATTACHMENTS
Director Name : Director Name
Street Address i Street Address
City I state Zip ity l.\'rare |z:p
rsers e . CeerrsesesessrErsassersasats ].).’ s verib i cersesssasasasasasasssberrerarnrntnrirarararsrares
Streer Addfress t Street Address
ity Starte Zify s ity State Zip
9. SHARES AUTHORIZED L. v rini 7 g0, SHARES 1SSUED. (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST HBE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Sertes far Vuiue
State. Changes require an additional filing. See Section 9 of 100 none no par
instruction sheet.

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 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

oo contained herein are true and correct,
File Date EI_LE? ,ﬁMﬁ %{/ﬂ /(-8 2007
. R Signature Date
check JAN-3-2 2809 e HARLE i *mwrgv
oy YLD R
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