RI SOS Filing Number: 201290393690 Date: 02/24/2012 4:00 PM

Raa= State of Rhode Island A Ralpb Mollis, Sccretary of Site

N ‘L,.‘ and Providence Plantations Corporations Disision
¥cfﬁ I~ Office of the Secretary of State Pros W"ZSRI:” o?ﬂf- %
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RLG.L. 7-1.2-1501(c), cach corporarion failing or refusing to file jts annual report within thirty (30} deys after the time prescribed by bow (R1G.L 7-1.2-1501{cSd)} 55
subject tar a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation i
12523 FourQuest Entertainment, Inc.

3. Sireet Addr.ess Principal Business Office City Staie Zip

238 Robinson Street \Wakefield Ri 02879
4. Business Phone No. 5. State of incorporaiion

401 782-3644 Delaware

6. Brief Description of the Chardciter of Business Conducied in Rbode Isiand

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

Laura Hamis : Lawrence A. Serre

Street Adedress < Sireet Address

P O Box 5353 : 117F Sherman Road

city State Zip 3 City State Zip
Wakefield Rl 02880 : Wakefield RI 02879
..:...;;B:N‘;;’;;. ---------------------------------------- BarasssPrtiiranresnansrrrnannERRat e g.-j:';';_;t;;;,.r.;v;';;;"" ------------------------------------------- ssdssisrvvrannnnisrensnsncansna
Lawrence A. Serre : Lawrence A. Serre

Street Address : Street Address

117F Sherman Road : 117F Sherman Road

City State Zip : Ciy Starte Zip
Wakefield RI 02879 : Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name

Laura H. Harmris : Lawrence A. Serre

Street Address : Street Address

P. Q. Box 5353 : 117F Sherman Road

City Stale Zip s City State Zip
Wakefield RI 02880 : Wakefield Ri 02879
Director Name 1 Director Name

Street Address : Streer Address

City Sigte Zip cay Stute Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares ClasySerses Par Value
State. Changes require an additional filing. See Section 9 of 5,000 common $.00
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 perjpey; 1 declare and affirm that T have examined this report,
N L e cart v e i . - .- - .- iﬂdﬂdi“g'ml’y L ;md_mm T -

File Date ) = , - // 2
FEB 2 L 2012 . /Signamre Date ¥ 7

Check No.

5 Lawrence A. Serre
“ / / 7 7 7 Print or Type Name
Vice President
73766RIFAREPARY OF STATE USE ONLY e
I

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201290393690    Date: 02/24/2012 4:00 PM
	BatchNum: 73768-33-727248


