James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Praovidence, RI 02903-1335
4011-277-3040

STATE OF RHODE ISLAND
a8, AND PROVIDENCE PLANTATIONS

Office af the Secretary gf State

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1008

PLEASE READ
INSTRECTIONS

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporate ID Ne. 2. Name of Cerporation

North Star Records, Inc.

3. Street Address Principal Business Office

Z2. Lomocw S35 T

4. Business Phone Na.

(4oi)ss¢ - 588
é‘:)escrlprlon of the Character of Business Conducted in Rhode Island

Oabndpud Fure

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

TdéntyName

S ehavs ATEX MHAN

Street Address

25 Plermsarv 5T

City State Zip

NKIM VoW Al KT OR58 2
Secretary Namfe
oNE-
Street Address
P
City State Zip

p A MR PhA

$. State of Incorporation

RHODE ISLAND

City . State Zip
FAET OpzisMwich R P E/E
6. SIC Code
2618

Vice President Name

@LL g. "TH-O:EP?..

Street Address

Plenegar ST

City T State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

/92 chat P. WATER mi/

Street Address

258 ﬂé%e—m‘i" &F.

City State Zip

%//CN s/ow al RT o258 2
Director Name

et 3. T THODRPE

Street Address

33 PlewsanT ST

City . State Zip
M- K2 §8T0m00s KT

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Par Value

Number of Shares Class fSeries

10,000 SHS NO PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

MR

File Date:

Check No.:

W

FOR SECRETARY OF STATE USE ONLY

0266 2~

N Knbﬁsmwb T 0255 2
Treasurer Name
Street Address
N
City State Zip
N » R v
Director Name
C2on s i WHTELMAN I
Street Address
/65 WhosTz n St
City State Zip
vV ~~; { /007 2—

Director Nawme

ALozrt M- Brip2d Sor/

Street Address

s Box 6. 21 Ba vz Avze

City State Zip
It o MR o213
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

2963 SHS s Par V.

enalty of perjury, I declare and affirm that [ have examined

this repoit, including any accompanying schedules and statements, and

rein are true and correct.
7

re of Sfeer ¥ Datrd
7?; brarn WATEALAM #r

Prigt or Type Name of Officer

P21 0ET

Title of Officer

Form 31 12/96



