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subject to a penalty fee of $25.00.

1. Comorate 1 No. 2. Name of Corbaration
Columbus Theatre, Inc.

3. Street Address Princibal Business Office i State Zip
270 Broadway Prov. R.L 02603
4 Rucinoce Phowne No 5. State of Incorboration
751-5263 Rhode Island
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6perate a theatre

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name 1 Vice President Name

Jon Berberian H

Street Address ¢ Streer Address

270 Broadway :

ity State -Zio E Ciry State Zin
Prov. R.L 02903 H
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Jon Berberian :

Stvopt Arddrecs g Street Address

270 Broadway :

City State Zip E Ciry State Zip
Prov. R.L 02903 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) Ij FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Jon Berberian

:
2
§
§
3

Street Address 3 Street Address

270 Broadway :

City State Zip : Ciry State Zip

Prov. R.1 02903 H

e SVOPY AL tvereessenrrmanand ereeeeincsasranannes e SO S evsveresrobuaannas resesvberenasne
Street Address S Stroet Address
ity Stante Zip 3 City State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

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 in true and correct. :
”
/o /i3

Date

File Date

Check No. WL Jon Berberian
. / J & /5"" Print or Type Name

- President

Title
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