State of Rhode Island
and Providence Plantations
Office of the Secrelary of Stelte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Staie
Corporations IXrision

T8 W Rirer Street

Providence, RI 02004-2615

X ” 7 401,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* bt aceordiance with RLGL 7-1.2-1501(e), each corporation farling or refising to file its ann
ubject to a penaity fee of $.25.00.

wal repart within thirty (30) days afier the iime prescribed by law (RIGL, 7-1.2-1501 (edrd)} is

I Cipoarute 1) No. 2. Ao of Crporation

21668

ROCKWELL AMUSEMENT AND PROMOTIONS, INC.

. Strect Addvess Brincipal Business Office

391 Mendon Road, Ste. D

Stetter

RI

Hifs

02864

Ry
Cumberiand

A, Business Phone Mo 5. Sterte nf Tncorfaoration

401-334-5999 Rhode Island

t1. firicf Doseription of the Character of Business Coducted i Rbode hlazd

Business of promotion of Benefits for Charitable and Business Organizations
2. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclesd Nemie

Harold Fera

1 Vice President Ngme

! Harold Fera

Strovt Address

30 Hunter Ridge Road

t Stree! Address

30 Hunter Ridge Road

ity Starte sip Ay State Ain

N. Scituate RI 02857 N. Scituate RI 02857
et IS U vemrarernrres vederraciens raerenennnnens seeseeenirsientsnnn s ernesseasassasassasssvasesdiertrerenss e iaran e
Harold Fera : Harold Fera

Streel Addrness é Nereet dededress

30 Hunter Ridge Road : 30 Hunter Ridge Road

ity . Stetde! A § ity Merte Zif

N. Scituate RI 02857 : N. Scituate RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Parector Nt

Harold Fera

§ Dhvctor Name

Street Address

30 Hunter Ridge Road

Streel Adcdress

EETTETR-TYTITTNS TYTTTRE: PO

iy Stete Kip ity Stette Zip
N. Scituate RI 02857
T L LL LT P T e cressssatteriEErsnTas S U S veerre vevesneane
Divector Name Director Namwe
Streel Address E Street Address
ity Zip iy Sterte Zip

| Steite

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARLS — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nuentber of Sl

100

Perr Vednw

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 exceuted on behalf of the corporation by the receiver ar trustee.

File Date /"q//"‘ y?

Check No. /! ’é 2 76[
PN 2AL

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | declare and afiirm that { have examined this report,
including any accompanying schedules and statements, and that all statements

HAROLD FERA

Print or Tvpe Name

PRESIDENT

Title

Form 630 Rev. 08/08



