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7. 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 401 22,3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RIG.I, 7-1.2-1501(e), each corporation Jfailing ar refusing 1o file its annual repart within shirty (30) days afier the time prescribed by law (RIGL. 7-1.2-1501 {cctd)) i
subject to a peralty fee of $25.00.

1. Corporate 113 No, 2. Name of Corpuration
72076 Eagle Beach Productions, Inc.
3. Street Adt'afrc.\\' Principal Business Office ity Sleite Zip
150 Union Street, #610 Providence RI 02903
4. Business Phone No, 3. State of Incorporation
401-331-7720 Rhode Island
6. Brief Description of the Charucter of Business Conducted i Rhode ISlaned
Motion picture and video productin
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlein Name Vice President Nanwe
Michael Corrente : Michael Corrente
Street Address 1 Street Address
150 Union Street, #610 : 150 Union Street, #610
Ciry State Zip T ity State Zifs
Providence : Providence RI 02903
é“mm_}Nume Preresnransrrrrrens ARy R e I L R S ST
Michael Corrente : Michael Corrente
Street Address 1 Street Address
150 Union Street, #610 : 150 Union Street, #610
City State zZip iy Staie Zip
Providence RI 02903 t Providence RI 02803
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) [] FILL IN SPACES REFORE USING ATTACHMENTS
Director Name ¢ Director Neome
Michael Corrente :
Street Address 1 Streer Adedvess
150 Union Street, #610 :
City State pATE s ity Steite Zip
Providence RI 02903 :
THrector Name  Director Name
Street Address t Street Address
City Stette “ifa iy State Zij - _‘
: x = >
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMEN%D U-’U) t
[SSUED SHARES — THI15 SECTION MUST BE COMPLETED .. S:?;; D
s . - . . . . Namber of Shares Class‘Series Er value~ 1
This information is currently of record in the Office of the Secretary of Lr
State. (?hangcs require an additional filing. Ses Section 9 of None
instruction sheet.

This report must be executed on behall 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.

[ FiLED .

Under penalty of perjury, I declare and affirm that 1 have examined this report,

"AR 1 6 2011 includin, agcompanying schedules and statements, and that all statements
conta

1n are true and correct.
File Date i w, 29——-//
o f — Date
Check o ) Michael Corrente
By: (%U // 7 Prine ar.Tw)e Name
] President
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