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e State of Rhode Island A. Ralph Mollis, Secrelary of Siate
) and Providence Plantations Corporations Dicision
148 W River Street
SN Olfice of the Secrelary of State Provtdence, REG2004-2615
4072223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(e), each corporation fsling or vefusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501 (echd)) is
subject w a penaity fee of $25.00.

1. Corparate 10 No. 2. Nawe of Corporation
70184 TRP Productions, Inc.

3. Street Address Prinicipal Business Office City i Stk Zip

5 Springdale Drive North Providence RI 02904

4. Business Phone No, 5. Srare of Mmcorporation

(401) 453-2300 RI

6. Brief Descriprion of the Character of Business Condncie.” 'm Rbody Iland

Performance, production and distribution of music.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice President Name

Thomas Pasquarelli : Thomas Pasguarelli

Street Address v Street Address

5 Springdale Drive : 5 Springdale Drive

Cily State Zip L iy Seate Zip

North Providence RI 02904 ¢ North Providence RI 02904
......... wtstsssansaraccstcaunnrrrstrtsrdrnneessnnnananaansanasnrnatdaarrrrannnierrrsatstassassasadestasttaatannnnnnrnnsnsnsnnannannansatriottiurtastiariririrrisrnarrrrdantorarrrrrranrerecmnnannans
Secretary Name : Treasurer Name

Thomas Pasquarelli : Thomas Pasquarelli

Street Address T Street Address

5 Springdale Drive : 5 Springdale Drive

city State Zip ? Ciry Suite Zip

North Providence RI 02904 : North Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)} ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme : Director Name

NONE :

Street Address : Street Address

City ‘ Sterte ‘ Zip s iy lSrare Zip
s s AR =rosote S B R S Os
Street Address $ Strect Address

ity State i Ly State Zip

9. SHARES AUTHORIZED ' S " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrctary of Nusmher of Shares Class Series Par Value
Swate. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ali statements

F"[E'U—. : ) contained jersin are true a?ﬁ)rrcct. / /
File Date . i . N d g‘f\/ I u

] . : : Signatert Dare
Check No. —-F«EB—@—Q—Zaui Thomas Pasquarelli
By '~ . Ly . Print or.T,\;De Name
R oo et B President
§ Title

08299-29-580309 Ferm 630 Rev. 08/08
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