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%% State of Rhode Island
and Providence Plantations

’\;‘5‘9"’ Office of the Secretary of State

RI SOS Filing Number: 200940770410 Date: 01/21/2009 4:00 PM

A. Ralph Mollis, Secretary of State
" Corporations Diviston

148 W. River Street

Providence, RI 02004-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2,009

FHing Period: January 1 - March 1 « Fillng Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e}, each corporation failing or refusing to file it annual report within thirty (30) days after the time preseribed by Low (RI.G.L. 7-1,2-1501(ccd)) is

subject to a penalty foe of $25.00.
1, Corhorate 1D No. 2. Name of Corhoration
4530 COLUMBHS THERTRE ,INC -
3. Street Address Princibal Business Office it State Zip
R70 BRoAAVAY ARoY. o 22703
4 Ruciswese Phowe Na 5. State of Incorboration
751- 52463 RHopE TSLAND
6 Drasdnd Munnsmdintdna af than M e cbons ok Pascdormme tnny desmtnd dan Dhamdn Fofoan A

OIERATE A THEARE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN $PACES BEFORE USING ATTACHMENTS

Presidens Name Vice Fresident Name
JON BERBERIAN
Street Address 27 5@/’0“}4,, ! Sreer Address
ity /‘0 VOCNLE I'MPJ - Zipﬂ 2909 City State Zi
Roryoaara Nnmp L”” g roricriror Name
Stvoet Addvese Z?ﬂ ! ” Street Address
City / ! F m‘; Ziom 9‘} ; ciry Sare Zip

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

Director Name - i Divector Name
ToN OERBERIAN :
Street Address : Sirect Address
R7C BRomDdNAY
iy State Zip Ciry State Zip
PRI oBNCE ) gages :
Il---l'--’.-'lh;an;';; ------------------- wywddsguresassvmne LT L I ey L L N LT P T T .I.i;i;;lc;;;-hlt;;';'e- --------- sasvssuansssslisnsunwannEm LTS T YT TR T LR L R Y T P LY ) -
Street Address ; Stroof Ardroc
¥ Zp Ciey State Zio

Ciry

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUEE SHARES — THIS SECTION MUSE BE COMPLETED
Nesmber of Shares Class Sertes

/00 LoMMON

9. SHARES AUTHORIZED

Par Value

APY

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.

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 pentalty of perjury, I dectare and affinm that I have examined this report,
inclading any accompanying schedules and statements, and that all statements

contained and correct.
raenee TILED Mu-) /08708
eans SN B L 209
ny. IIZLIL ﬁﬁfm@m‘”
By:
29986-2-336159 I PRESIDENT
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