RI SOS Filing Number: 201692790240 Date: 02/19/2016 4:00 PM

STATE JF RHCDE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

48 W, River Strest. Providence. Rhode fsiand (29024815

Phone: (4011 222,300 - Ewmail: COrporutians & sosrigov ~ Wehsite: wiww sas.s SO

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1- March 1 - This report must be typed or printed legibty,
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT 8Y MARCH 31 WILL RESULT IN A 825.00 PENALTY FEE,

1, Entily 1D No, 12, Exact name of the Corporation
1001 657122 Delancy St. Productions, Inc
3 Principal ofice address City Slate Zip
| 11661 San Vicente Blvd #408 Los Angeles ca 90049
4. Business Phons No. 5. Stak of Incomporalion
,‘j’ 0-481-9320 A
8. Briet desaription of the character of business Longiucied in Bhode sland
Acting Services
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) [ ]
Fresidan; Name Vice-Prasident Name
Judith Evans
[Stres| Addrass . Streel Address
11661 San Vicente Blivd 2408
City iSiate Zip City State Zig
Los Angeles ! CA 90049
Szoretary Name Treasurer Name
Sirest Address Strost Address
Ciy Siale !Zi;: City State Z:p
5. LIST ALL DIRECTORS (NAMES AND ADDRESSES) |“X 80X FOR ATTACHMENT) [ ]
Diresior Name Diracior Mams
Judith Evans
Street Address Streat Address
11661 San Vicente Bivd #408
City State Zip City Sate Zip
Los Angeles CA 80049
Drrector Name Director Narme
i Sireet Address Strest Address
City State Zip City State Zip
i -
fS. SHARES AUTHCRIZED ) : 16. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This infarmation is currently of record in the Difice of the Secratary 10,000.00 CWHP $1.0000

of State. Changes reguire an additional filing.
See Segction 9 of instruction sheet.

f jon is i i t frustas.
Thus report must be executed on behalf of the corporation by an authcrized representalive. If the corgration is 1;’: the hands of a recelver o
{ " s i
e this report must be execuied on behaif of the corporation by the receiver ar rustes. o
Under penalty of perjury, 1 declare and affirm that { have examin !
this report, including any accompanying sthedules and statements,

File Date . — ' and that all state ts contained herein are frue and correct.]
CheckNo ___. ' .. F"_ED Cmn\/ 22w

Signalure of Authorized sentafive Cale
M FEB 19 2016 ‘gwﬁ)\x\ L\%l [ LU/\A)

FOR SECRETARY OF STATE DYE ONLY -

' S Brint of Type Name of Authorized Representaiive
LR By 0o 0

mevised: GIENTT
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