RI SOS Filing Number: 201442936870 Date: 07/21/2014 4:00 PM

sois B "ﬁ'n: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
LJS 148 W. River Street, Providence, Rhode Island 02604-2615
‘ﬂ‘ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www.sos.1i.gov
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4
Filing Period: June 1 - June 30 - This report must be typed or printed legibly.

Filing Fee: $20.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporaticn
9071 4 A TO Z THEATRICAL PRODUCTIONS, INC.

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
TO FOSTER, ENCOURAGE AND DEVELOP POPULAR APPRECIATION OF ALL
RHODE ISLAND PERFORMING ARTS, TO OWN, LEASE, OPERATE AND MAINTAIN ONE OR MORE
WORKSHOPS AND THEATRES
5, Principal office address City Stale Zi
2 SCHOOL STREET, P.O. BOX 182 ALBION I RI OpZBOZ
6. LISTALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FORATTACHMENTI[ ]
President Name Vice-President N
ROBERT ZOLLI SUSAN ARUNDALE
Street Address Street Address
2 School Street, P.O. Box 182 2 School Street, P.O. Box 182
City State Zip City State Zip
Albion RI 02802 Albion Rl 02802
Secretary Name Treasurer Name
BJ BJERKE SUSAN ARUNDALE
Street Address Street Address
89 Diamond Hill Road 2 School Street, P.O. Box 182
City State Zip City State Zip
Warwick RI 02886 Albion Ri 02802

7 LIST ALL D!RECTOHS {(NAMES AND ADDHESSES} RHODE ISLANPi COHPORA’HONS MUST LISY NO LESS THAN THHEE (3) DIBEC’F ORS
ke BOX FOR ATTACHMENT) [] St G : :

Dlrector Name Dlrector Name

JIM TARICANI MICHAEL TRAFFICANTE

Street Address Street Address

25 Water Street 410 South Main Street

City State Zip City State Zip
East Greenwich RI 02818 Providence Rl 02903
Director Name Director Name

ANN WALLACE

Street Address Street Address

P.O. Box 644

City State Zip City State Zip
Chatham MA

8; REGISTERED AGENT IN RHODE ISLAND RS Lt w
This information is currently of record in the Office of the Secretary of State Changes requlre fIIIng Form 641

This report must be signed by either the President, Vice-President, Secretfary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

FLED ¥
.‘-,
§ - Under penalty of perjury, | declare and affirm that | have examined
J UL 2 ] 20"!- this report, including any accompanying schedules and statements,

Signature dt Officer or Authorized Representative

S "Fon secns:r RY OF STATE USE om.v ) §
g : R L - SUSAN ARUNDALE
Form No. 631 Print or Type Name of Cfficer or Authorized Representative
Revised: 04/2014
109417-2-978357
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