Filing Peviod: June I - June 30

Stater of Rhode Island
and Providence Plantations
Otfice of the Secretary of Staie

NOlN~PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

A- Ralph Mollis, Secretary of State

Corperalions Division

148 W, River Sheet
Providence. REG2004-2615
401222 3040

* In accordance with R1G.L 7-6-94, each corporation fuiling or refusing 1o file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penally fee of $25.00.

1. Corpordte 1) Ao

27337

2. Naw of Corpuration

KALEIDOSCOPE THEATRE

3. State of Taworeration 4. Corporate address i Rbode fsiand - Street Address ity Zify
RHODE ISLAND 65 FREEDOM DRIVE CRANSTON 02920
5. Foreign corporation. Eater princtid office aoeiress Cley Stirte Zif

0. Brict Description of the character of the affuirs which are actudfly conducied in Bbode Island

A PROFESSIONAL TOURING THEATRE COMPANY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) C[ FILL IN SPACES BEFORE USING ATTACHMENTS

Frosgelomt Ndare

Holly Shadoian

Vice Prosident Nanw

Strvet Address

c/o 65 Freedom Drive

Street Address

iy Sigile A City Steite Zify
Cranston RI 02920

Secretar Nanwe Tredsorer Name

Strevt Avdidress Street Address

City State Zify City Mare Zip

B. NAMES AND ADDRESSES OF THE DIRECTORS: ¢"X" BOX FOR A’I“Iid(,‘HMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C©

Firector Neniae

Robert Zannini

EXrector Namwe

David Payton

Street Arkelresy

65 Freedom Drive

Street Adedress

65 Freedom Drive

ity Maty L City Atate Lip
Cranston R 02920 Cranston RI 02920
F¥ivector N TXrector Name

Nicole Frechette Tommy Lafreda

Spived Adedvess Street Address

19 Memorial Avenue 86 |_akeview Road _

ity Stoste Zr Ciy Stare Zify
Lincoln RI 02865 Cranston RI 02920
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filng of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agentt Name Adledress

Robert Zannini

Adlefress ity Zif

65 Freedom Drive Cranston 02920

This report must be signed by either the President, Viee President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee

File Date
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Signale of Offic

Robert Zannini

)

Duare

Frint ur Type Name of Officer

Director

Title of Officer
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