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State of Rhode Island - Click heve for instruction page- A. Ralpb Mollis, Secretary of State
and Providence Plantations Co%ago;: D:v;:tor:
Qffice of the Secretary of State Providence, Rl 0 2;:4_2;‘95
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z20/% 401.222.3040

Filing Parlod: January 1 - March 1 .« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY !N BLAGK INK,
* In accordance with RIG.L. 7-1.2-1501(e), sab cartaratiam frilimn o vslstine to Glo ire ausmssl votart sishin thives (30 dawe afior the vims swweribod s loon (B TET 1 2. 1801 (b} ic

subject to a penalty fee of $25.00.

1. Corborate 11 No. 2. Name of Corbaration

Columbus Theatre, Inc.
3. Street Address Princibal Business Office i State Zip
270 Broadway Prov. R.L 02603
4 _Rucinece Phone Ne 5. Stare of Incorboration
751-5263 Rhode Island
Basdad Mhmrcadbrsimms nf thir £ s cvmon rctmae ook Diasriarone vuin diacotmid dar Pl s 4
6perate a theatre
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name 1 Vice President Name
Jon Berberian :
Street Address ¢ Streer Address
270 Broadway :
itv State -ZiD E City State Zin
Prov. R.L 02903 H
.“(‘g:—:-o.r:;:::\;,::.; -------- sssvasssansivrdecana SRrssssssatetennannnn S4sssssEBANAdBEEsRaanan .o-u.gl:J::;);;:;;:-}:,::;:;s.--.u..n.dno- ------ L L P S I T L L L L] srdasvasassnnnnurscanas "rvesneal
Jon Berberian :
Stvopt Arddrecs g Street Address
270 Broadway :
Ciey State Zip : Cir Srare Zip
Prov. R.L 02903 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} U FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Jon Berberian H
Siveet Address 3 Streer Address
270 Broadway :
City State Zip : Ciry State Zip
Prov. R.1 02903 H
St SRR Nl rerrreramraanac irvnvrrerereerasansne R SR SO SRR S rrrerirrenaane .
Street Address S Stroet Address
ity State Zip 3 ciy State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) {j
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This nformation is currently of record in the Office of the Secretary of |Vber of Sbares ClasySertes Jar Value
State. Changes require an additional filing. See Section 9 of 100 Common NPV
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.

. FILED e

Under penalty of perjury, I declare and affirm that I have examined this report,
. including any accompanying schedules and statements, and that all statements
JANTDT 2013 i

contain i true and correct, :
rd
File Date /é // 3
- Date
cnectrio__BY  TX77.C L Jon Berberian
. / J j /5—— Print or Type Name

President
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