Y STATE OF RHODE ISLAND Matthew A. Brown, Secretary of State

% T4 & rions Divisd
AND PROVIDENCE PLANTATIONS e w aec
TR Office of the Secretary of State Providence, RI 02904-26G15

407.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - Marcbh 1 »  Filing Fee: $50.00%

* In accordance with RAIG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by
law (RLIG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

i Corporate 11 No. 2. Name uf Corporation
155617 Main Event Entertainment, Inc.
3. Street Address Principal Husiness Office ity State Zip
14 Maplewood Orchard Drive Greenville RI 02828
4. Business Phone No. 5. State of Incorporation
1-800-915-9225 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Isiand
Entertainment Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Presidert Name
Robert W. Carpenter i Robert W. Carpenter
Street Address i Sireer Address
14 Maplewcod Orchard Drive i 14 Maplewood Orchard Drive
iy Steite Zifr ¢ City Siate i
Greenville JRI J02828 : Greenville RI , 02828
B R e ety
Robert W. Carpenter : Robert W. Carpenter
Streer Address ’ Streel Address
14 Maplewood Orchard Drive : 14 Maptewood Orchard Drive
ity State Zip City State Zip
Greenville RI 02828 : Greenville RI 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) E} FILL IN SPACES BEFORE USING ATTACHMENTS
Lhirector Nome 1 Director Name
Robert W. Carpenter :
Street Address ¢ Street Address
14 Maplewood Orchard Drive :
City State Zip L City Sterte Zip
.Greenvile . ]m ..................... |.9?§2§ ............. S S I ...........................
Dirvector Name Direcior Name i rrTmeeraeese
Street Address § Street Address
ity Stute Zigs i City Steite Zits
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Miumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 Common $1.00 par value 1,000 Common $1.00 par value

This report must be executed on behalf of the corperation by an authorized representalive. If the corporation is in the hands of a receiver or trustce,
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 repott,
including any accompanying schedules and statements, and that all statements

) contgined herein are true and correct. ;
Fite Date 5! I3/Oq _3 v}\j[/\«aé(kv/{_ : 3}? /07
Check No. l 5 8 2 e pee

V m Robert W. Carpenter

Print or Tupe Name
By:

President

Title

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/05



