&% State of Rhode Island

A Raiph Mollis, Secratary of State
and Providence Plantations

Corporations ivision

Office of the Secretary of Stake _ Zﬁ;z(g‘a):; _;Tf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 1072323040

Fillng Period: January 1 - March 1 « Fillng Fee: $50.007 « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY tN BLACK INK,
* Jn nevordanee with RLG.L. 7-1.2-1501(x), each corperssion filivg or iefusing to fily its nwneal veporr within thirsy (30} days Afier 1he e preseribed by low (RLGE 7-1.2-1508 €ecd)) is
subject 1o 4 penalty fre of $25.00,

[r T 2. Nutunée of COrpORSIion
‘5_‘/ MTV Networks On Campus Inc.
3 wm A-Mrm Priuciped Hrushios Office Chr Steite Zijr
1515 Brosdway -jMew York NY 10036
4. Busiuness Phone Ne 5. State of corpordation
212-846-6000 Delawate
G. Brief Doscriiwion of the Chomuier of Business Conductod in Rirode fland
7. NAMES AND AXYDRESSES OF THE -QFFICERS: ("X™ BOX FORS JI‘TACHHW) D AL BN SPACKHS BEFORE USING A‘I"['ACIDI!HTQ';
Proident Nenine Pk'r FPresident Name .o
Martin Ross : Jacques Tortoroli =
Steorl Addes 1 Svreat Adslrass T
1515 Broadway : 1515 Broadway .
oy [S20re I : St Tip T
New York NY I_ 10036 NY I 10036
Michael Fricklas George S (Toby) Nelson .
Streew Adddress Smw Axledress e
1515 Broadway { i 1515 Broadway >
City gty Zip CTrv Srate Zip
New York NY 10836 ! New York I NY 10036
8. IAMES AND ADDBESSES OF THE DIRECTORS: ("X" B0X FOR AITAWMBHT) E] FILL N SEACRHS BENORE XISING ATTACHMENTS
Dsrector Neiowe ¢ Birveror Name
Thomas E. Dooley ; James W. Barpe
Strogt Adddress & Srreet Acidress
1515 Broadway { 1515 Broadway
ity Stk Zip ity Sutree Zip
NwY"rkI JOO3E recrrenn ENEW YO e d MY . 150036
Director Nawe 3 Dirveror Name
Michae] Fricklas
Strove Addross 3 Sirees Aderass
1515 Broadway
ity Bt E hpant Srare iy
New York NY 10036
9- SHANES AUTHORIERD " 10, SHARES SSUED ("X BOX FOR ATTACHMENT) [
JSSUED SHABES — THIS SECTION MUST BE COMPLETED
This information is currently of record In ihe Office of the Secretary of Numbur of Sharcs Glass/Series Par Vilue
§tate. (_2hanges require an additional [iling. See Section 9 of (00 Common $0.01
instruction sheel, .

This report must be execuled on behalf of the corporalion by an autharized representative. IF the corporation is Tn the hands of 3 receiver or trustes
this report must be executed on behaif of the carporation by the receiver or irustee,

FI l E ! ! - Under penalty of pexjury, T deckare wnd affirm that I have exarmined this report,

including any ccompanying schedutes and statements, and that all statements
contained herei?z tme and correct.
Z

woee . QCT .0 %&a
Ff’m C{/Cf C 4—2'9'1'8 natue < W Date 9/0

B ' Jane R. Fuerst
/ o) 74& é / o2 prld) Frint or Type Nane
FOR SECRETARY OF STATE USE OMLY Bl ::smm Secretary

Form $30 Rev, 08708



