RI SOS Filing Number: 200945006460 Date: 04/15/2009 4:00 PM

e A. Ralph Mollis, Secretary of State
s, % STATE OF RHODE ISLAND Corporations Division
b « AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 029004-2615
« Office of the Secretary of State 401.222.3040

i
EEY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 9
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accerdance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file ity annual repert within thirty (30) days after the time prescribed by law (RI.G.L 7-1.2-1501(c&d}) Is subjeci to a penaliy fee af $25.00,
1. Corporate 1D No. 2. Name of Corporation

129616 Rattlehead Records, Inc.
3. Street Address Principal Business Office City State Zip

321 WEEDEN STREET #2 PAWTUCKET RI 02B61-
4. Business Phone No. 5. State of Incorporation

4013836688 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Istand
TO ENCOURAGE THE DEVELOP‘HENT AND PERPETUATION OF LOCAL AND SMALL MUSIC AND MUSICIANS AND THEIR ACCESS TO

THE NATICONAL MUZIC VENUES OF RADIO AND OTHER
8 NAMESANDADDRESSES OF THE OFFICERS (“X”BOXFDRATTACHMEND [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Sean Sands Sean Sands
Street Address Street Address
321 Weeden Street #2 321 Weeden Street #2
City State Zip City State Zip
Pawtucket RI 02861 Pawtucket RI 02861
Secretary Name Treasurer Name
Sean Sands Sean Sands
Street Address Street Address
321 Weededn Street #2 321 Weeden Street
City State Zip City State } Zip
Pawtucket RI 02861 Pawtucket RI 02861
8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENY) (] FILL IN SPACES BEFORE USING ATTACHMENTS G b
Lirector Name Director Name LR
Sean Sands _g
e
Street Address Street Address -
321 Weeden Street #2 %
City State Zip City State Ziz'i R
Pawtucket RI 02861 ¥ s B
Director Name Director Name - ﬂ'; -
= 5o
Street Address Sireet Address w £ -
e :E ?:i
City State Zip City State Zrﬂ s
LA
9. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT} [] 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par value
8,000 $0.01 PAR VALUE 100 $0.01
This report must be executed on hehalf of the corporaiion by ar sutherized representative, If the corp, is in the hands of a receiver or frustee. this report must be executed on behalf of the corporartion by the receiver or trusiee
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5 009 Under penaity of perjury, [ declare and atfirm that I have examined
this report, including any accompanying schedules and statements,

ta_
= s ; ;
*120616 DRC 04/02/07 03:03:28 PM* ay ( & 37@ 5’/— L/, C, and that all statements contained herein are true and correct.

File Date ' 357 (Zqé Q%Q L-u ‘{//?

Date

. DeCarvalho, Esq.

Check No. Ki

Print or Type Name

o Bl Asst Secretary
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