RI SOS Filing Number: 200948017670 Date: 07/08/2009 4:00 PM

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

%y State of Rhode Island
and Pr0v1dence Plantatlons

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401 222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporarion failing or refiusing to file its annual report within the time prescribed by laow (R1G.L. 7-6-91) is subject vo a

penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

80714 A TO Z THEATRICAL PRODUCTIONS, INC.

3. State of hicorporation 4. Corporate address in Rbode Kland - Streer Address City Zip
RHODE I1SLAND 33 CHESTNUT STREET PROVIDENCE 02903

5. Foreign corporation. Enter principal office address ity Staie Zif

President Name

6. Brief Description uf the character of the affairs whick are actually conducted in Rhode Islind

TO FOSTER, ENCOURAGE AND DEVELOP POPULAR APPRECIATION OF ALL PERFORMING ARTS. TO OWN, LEASE, OPERATE AND

MAINTAIN ONE OR MORE WORKSHCPS AND THEATRES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} ["] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Director Name

JIM TARICANI

ROBERT ZOLLI SUSAN ARUNDALE

Street Address Sireet Address

33 CHESTNUT STREET 33 CHESTNUT STREET

City Sicite Zip City State Zip
PROVIDENCE RI 02903 PROVIDENCE RI 02903
Secreldry Name Tredsurer Name

BJ BJERKE SUSAN ARUNDALE

Street Address Street Address

89 DIAMOND HILL ROAD 33 CHESTNUT STREET

City State Zip ity Siate Zip
WARWICK RI 02886 PROVIDENCE Ri 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”* BOX FOR AITACHMENT)D FIL!. IN SPACES BEFORE USING AT TACHMBNTS )
THE NUMBER OF DIRECTORS OFA DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R G. L 7 6-23

Director Name

MICHAEL TRAFFICANTE

Street Address

25 WATER STREET

Street Address

410 SOUTH MAIN STREET

City State Zip City State Zip
EAST GREENWICH RI 02818 PROVIDENCE RI 02903
Director Name Director Name

ANN WALLACE Nane

Street Address Street Address

P.O. BOX 655

City [stae Zip City Siate Zip
CHATHAM MA 02658

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

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

FILED
JUL 08 2008

By’Wh\

File Date

Check No.

(/é«? S

By:

FOR SECRETARY OF STATE USE ONLY
2575723976756

Under penalty of perjury, T dectare and affirm that T have examined this
report, including any accompanying schedules and statements, and thar all

stau:m/cn?pﬁtaincd hereigrare grue and correct.
(e //L =24 - 2w

Signature of Officer Date

S0S4n AAudeaLe

Print or Type Name of Officer

Uide Tres ﬁ’n’:r"'/-
Title of Officer

Form 631 Rev. 0%/17
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