: A. Ralph Mollis, Sccretary of Steie
State of Rhode Island t O O
3 B 3 . R Conprarertions [ivision
b and Providence Plantations P o Rires Moot
=4 Office of the Secrelan of State Providence, RI 020642015

) 3 08022 460
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1- November 1 « Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In avcerdance with BA.GAL 71666 (d), vach limited Fabitity company faitinig or refusing to il ies wnnaal repore wiehin thivey (307 days afier he time preseribed by b
CRAGL T 1606 (beres ic sbject o a penalty for af $25.00

14D No S BNt e of W dinvitcd Hedilies comipeney

145898 Elite Entertainment, LLC

v Medte of Forbaion T, Brtef doscription of the chasacivr of the britiess selrich is acipaity comdrcted 15 Rbode Iefeisecd

Rhode Island Disc Jokey Services

SO Principal office cdelyess ity Metic | Aif
9 Anthony Street Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

vanact Nevne L Conract Tilde

Kenneth M. Ferrara :Member

Stroet Adclross Loy Stenre

9 Anthony Street Johnston RI

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABI].‘i"I"Y COMPANY, iF APPLICARLE - DO
. 'FILL IN SPACES BEFORE USING ATFACHMENTS  ("X" BOX FOR ATTACHMENT)

Manaeer Name Meirteror N

Strvet Aeledress b Stroor Adiros

ity ’.‘-miw ’7,1;{4 3oy l State J/,’.‘j"
............................................................................................. T PN PSP

Mednigier Nevie 2 Weiiteoer Neere

sireet Address o Strevt Adldioss

sterne Zip

Zifr D ‘ Naie

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Chunges require filing of Form 642 - R1.G.L. 7-16-11

Fhis report must be executed by an quthorized person parsuant b RIG. L 7-16-66 (b,

- 145898 -

FI L E D Under penalty of perjury, 1 declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statemenrs

contained herein are trie and cory

'%/ JMAM

;rf;':amrc' of Awthorized Pergon Dare

- R - nneth M. Ferrara, Member
FOﬁSTIRETARY OF g'!’ATE USE ONLY Print or Tvpe Name of Authorized Persen

File Date

Check No.

Form 632 Rev. 0808



