RI SOS Filing Number: 201057555220 Date: 01/28/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streer
Providence, RI 02904-2615
401.222 3040

209

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), eack corporation Jarling or vefusing to file its annual report within thirty (30) days afier the fime preseribed by law (RI.G.L. 7-1.2-150eehd) ix

subject to @ penalry fre of $25.00.

1. Corporate ID No. 2. Name of Conporation

44285 THFATRE BY THE SFA INC

3. Street Address Principal Bustiress Office

City Strale Zih
46_ANTIQUE ROAD MATYINTICK RT 02879
4. Business Phone No, 5. Staie of Incorporation
401-789-0602 RHODE, TSTAND

FPresideit Name

THOMAS RRENT

O B e Sgccler bE T I'”{'ffgleao‘m1":Sf"é’dprovid:ing for educational, recreational and artistic development
7. NAMBS KRB M%gE%%%ﬁ%%R@(WW%WIHWmJMNG ATTACHMENTS

P Vice President Name

THOMAS BRENT

Street Address

46 ANTTQUE, ROAD

: Street Address

46 ANITQUE ROAD

‘8. NAMES AND ADDRESSES

Ldrector Name

< ].5‘!(;19 JZr.p : City ].S'ia!e JZ:p
...... Rbooosiions s LRI L 02879 TN v Rl 02879
Secretary Neme Treasurer AName
JLEMAC DT Ims BRM
ﬂrcz*!lfigffrﬂ) R Street dddress
46 ANTIQUE ROAD 46 ANTTQUE ROAD
ity Stetie Zip SCM_]I State Zip
MATUNUCK RT 02879 MATUNUCK RT 02879

OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [}

FILL IN SPACES BEFORE USING ATTACHMENTS -
1 Director Name

Street Address

: Stree! Address

9. SHARES AUTHORIZED
1,000 no par value

ity J State J FA ity l Siciter Zip

U,recg D .r.:.\ :5;1';;; ............................................................................ ; U’rgcmr\m HE ...............................................................................
Street Address ; Strect Address
City Stetie Zip City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST B¥ COMPLETED

This information js currently of record
State. Changes require an
mstruction sheet.

m the Office of the Secretary of
additionai filing. See Section 9 of

Number of Shares

30

Class Series Far Value

COmmon B nc par

This report must be executed on behalf of the corporation by an authorized representative. If 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,

File Date _FILED_ ——— —
Check Nr‘)‘, AN % -
By RT3

FOR SECRETARY OF STATE USE ONLY

44534-4-476498

Under penalty of perjury, I declare and affirms that T have exarnined this repart.
including any accompanying schedules and stalements, and that all staterments
contained herein are true and correct.

/./L-c')pl“,.% [ u/‘:l-ﬁ-rg}———%_ )_7/ Zoc &7

Date

Signature

THMAS RRENT

Print or Type Name

PRESTIOENT

Tirle
Form 630 Rev. 08/08
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