RI SOS Filing Number: 200955450620 Date: 12/11/2009 4:00 PM

= State of Rhode Tsland A. Ralph Mollis, Secretary of Steite

and Providence Plantations ij?z;g”‘;“;-" Drsion:

- - y River Street

R 2l Office of the Secretary of State Providence, BRI 62904-2615
4001 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2098

Filing Period: January 1- March 1 - Filing Fee: $50.00 » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥t accordance with RIG.L 7-1.2-1501{e), each corporation failing ar refusing te file its annual repore within thirty (30) days affer the time prescribed by law (RI.G.L. TP 2 TS0
subject to a penalry fee of $25.00.

1o Cenpurele 17 N0 2. Name of Corporation
000113394 Event Services, Inc,
s ovirewd Addddress Privcipal Business Office City Steate Zip
1241 East Main Street Stamford CT 06902
4 Brsinesy Phose No 3. Stare of Incorpordtion

Delaware

6. Brief Description of the Character of Business Conducted in Rhode island

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

Frrestelest Nome . Vice President Nawme

Linda E. McMahon : Mark Kowal

street Addclress b Street Address

1241 East Main Street i 1241 East Main Street

e Stete Zip ity State Zip

Stamford j CT 06902 : Stamford ‘ CT 06902
b b o e
Edward L. Kaufman

siveed Adddress E Street Address

1241 East Main Strect

iy Sianie Zip g cily Siale Zip

Stamford CT 06902 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Farector Sare g Directur Name

Edward L. Kaufman

Sireo! Addddress

: Srreet Address

1241 East Main Street : T
Lt Sterte Zify : CHy Steite Z’pg ur
Stamford CT 06902 SRSV FOUTTTTTTUTRRRY =
Divector Neome %

Law

steeetr Adedress

Stale .7%

[ State Zip
Sy
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
[SSUED SILARES -— THIS SECTION MUST BE COMPLETED o
Nunrher of Shares Cluss/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
imstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

'”: i 1 ] ZBUQ Unider penalty of perjury, | declare and affirm that T have examined this report.
- - * including any accompanying schedules and statements. and that all statements

Fite Date ij %SD - W{Em ez“lfjjéf/‘ , \&\B\O\\DE
. - 7 Signature Dute
CIAPCTT g Lol

Print or Type Name

mm VPCounheliee
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