erec cananoss sk OO Filing Number: 201858847560  Date: 2/20/2018 4:00:00 PM

Stale of Rhode Island and Providence Plantations

Department of State - Business Services Division F“_ED
Annual Report for the year:
Corporatio':1 Y 2018 , FEB 20 2018
-> Filing peried January 1 - March 1
> Filing Fee $50.00 ' BY
- Penally’ Additional $25 00 fee if form 15 not filed by April 1
=
1 Entity ID Number 2. Exact name of the Corporation
0oC958362 SPUCTACULAR PRODUCTIONS, TNC.
3 Pnncipal Office Address City State Zip
3 3RIZDAI. AVL W _WARWICK X1 02893
4 NAICS Code 6. Brief descrnption of the character of business cenducted in Rhode Island
713100
5 State of Incorporation
MA AMUOSEMENT SHOWS
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment [i_
President Name Vice-President Name R
ANTONIOQ A, LUIZ_.NHO III
Street Address Street Address
P.O. BOX 32C2
City State Zip City State Zip
NEW BEDZCRD MA 02741
Secretary Name Treasurer Name
ANTONTO A, LUZZINIHO ITT ANTONIO A, U.ZINHO IIZ
Street Address Street Address
FE & BOX 3202 F C BOX 3232
City State Zip City State 2ip
NEW BEDFORD MA 02741 NEW BZDCRD MA 02741
8 Lt ALL directors (names and addresses) Check the box to indicate an attachment [
Direstor Name Director Name
ARTONIC A. LUIZINEQ I1I
Streét Address Street Address
P O BCX 3202
City State Zip City State Zip
NEW BEDEORD MA J2741
Director Name Drrector Name
Street Address Street Address
City State Zip City State 2ip
9 Shares Authornized 10 Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUF
Department of State. 100 NP 0
Changes require an additional filing.
11. 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
{rustee, this report must be executed on behalf of the corporation by the receiver or trustee
Under penalty of perjury, | declare and affirm that | have examined this regort includi ny gtcompanying schedules and
statements, and that all statements contained herein are true ang'cotregt
Name of Authorized Representative / PN }// / / Date Q q | ?/
Signature of Authorized Representative \\( /( A / ! T
ANTZCNZO A. LUIZINHO ITI Bt LA "N J/\,[K

R

MAIL TO: : -
Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040

Website. www.s0s.ri.gov FORM 630 - Revised: 08/2017



