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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

l:\l;f) 148 W. River Street, Providence. Rhode Island 02904-2615
\r&f.i Phone: (401) 222-3040 « Email; corporations@ sos.ni.gov ~ Website: WWw.s0s.1i.gov business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR < 007 -

Filing Period: June 1 - June 30 - This eport 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 Corporation

796330 Town Entertainment, Inc.
3. State of incoxporation 4. Brief description of the character of business conducted in Rhode llsland

KT NoD- profi b en oy Fai e 7 // fewier Commpeesry

5. Principal office addr . " Gty , {Siate, Zp

M2 Mentoemeny St Tiverton RI Tpa 978
. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [ ]
President Name i g " hedi oo Vice-President Name

W%”yé Whittier Benée Koy

Street Address Strect Address

130 Mpuse My /fmz/
2790

/94 Mog;‘gomem St _ "
" Tiverton  |MRr Poagrs |® Westoort “31a
— Depb y bBanville Gordm Tream-ly’icnz';&/ LUK NS0
oA Nesnoranville | ane 7 Sty Fne
N Dertmuth["MA Z"W?ZZD Y Tiverton  Ter o358

- LIS ALL LINEL] UIS INAMES AND ADDRESSES). RHODE | CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
("X” BOX FORATTACHMENT) [

Director Name L Qailr Q I',)a. z U ef / e Directo%ﬂ,zn; /L/ //f/ D g A&‘}&f‘f,
/iR P/ygmﬂ Avenue GO Cainl ShupsCove Aty
ol Kivee “TMA 1 592 tall River "R P poa
edgler et il (the) Nog/

' Shreat Agar
223 Sprig 4 Q,L,,,;, £ 0*\?‘ Buir &qtnuamp
Pl [l Y, Lo2o0y [Barmmaton BT T35 06

This infermation is currentiy of record in the Office of the Secretary of State. Changes require filing Form 641,
This report must be signed by either the President, Vice-President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

G

Under penaity of perjury, | deciare and affirm that | have examined

File Date this report, includin acocompanying schedules and statements,
and ined herein are true and correct,
- _— . e
Check No 7 JZ?LZ{ > @/90/17
By: /’F ’[ ;N ’ . I / Date
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