RI SOS Filing Number: 200941071840 Date: 01/27/2009 4:00 PM

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

. .G , s 148 W, River Street
Qffice of the Secretary of State Providence, Ri 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01 222 3050
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accovdance with R1G L. 7-1.2-1501(e). each corparation failing ar refusing to file its annval veport within thivey (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cehdi} is
subject to @ penalty fee of $23.00,

! Covporatie 1D No, 2. Name q/'Cmporanczn
68106 Musicals America, Inc.
3. Street A ddr'es.\' Principal Business Qffice ity Seaate Zip
238 Robinson Street Wakefield R.I. (02879
4. Business Phowe No. 5. State of Incorporation
(401) 738-3644 Delaware

. Brief Description of the Character of Business Conducted in Rbode Island

I3

7. nanBANBEBSEEs AP RERESRT SRR HR ISR ik MEALR e e -

Presicent Neme . on l e g i t ima t e t hea t ar * Vice President Neoe

Laura H. Harris : Lawrence A. Serre

Streer Address i Street Address

P O Box 5353 : 117F Sherman Street

City Stete Zip Cm' Stte Zip
Wakefield R.I. 02880 : Wakefield R.L
ek : e .. .........................................................................
Lawrence A. Serre : Laura H. Harris

Street Address Streed Address

117F Sherman Street : PO Box 5353

City . Sieele Zip s City State A
Wakefield R.I : Wakefield R.1. 02880
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS:
Pivecior Name Director Name

Laura H, Harris i Lawrence A. Serre

Street Address + Street Address

P O Box 5353 : 117F Sherman Street

City State Zip s ity State Zip
Wakefield i Wakefield R.l.

Divector Name Frector Nene

Stregt Address v Street Address

ity Steite Zip Gy State Zip
9. SHARES AUTHORIZED _ " " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [].

ISSUED $HARES — THIS SECTION ML ST BE COMPLETED
Nummher of Shores Cleiss/Series Pay value

This infarmation is cucrently of record in the Office af the Secretary ol
State. Changes require an additional filing. See Section 9 of 20 common 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 execuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report.
including ompanying schedules and s nts, and that all statements

//; géq

File Date F“..E.ﬁ

Check Ny AN_‘; 1 2009
By%y //é g& Print or Type Name

- Vice President
FOR SECRETARY OF STATh USE ONLY

20020-2-336036 . Title

Date

Signature

Lawrence A. Serre

Form 630 Rev. OB/08
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