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Annual Report for the year: 2¢1¢ = An
Corporation Q G;_g‘
—3 Filing period: January 1 - March 1 T
=3 Filing Fee: $50.00 ~
—> Penally Additional $25.00 fee if form is not filed by April 1.
1 Entty ID Number 2, Exact name of the Corporation
001665085 BLACK AND TAN, INC.
ﬁnncipal Office Address City State ip
9100 WILSHIRE BLVD, SUITE 1000 WEST BEVERLY HILLS CA 80212

4 NAICS Code
71 - Arts, Entertalnment, and R

5. State of Incorporation
CA

6. Brief dascription of the character of business conducted in Rhode Island

ACTING SERVICES

Mgl )

ﬁ. st ALL officers (names and addressas)

Check the box lo indicate an attachment | |

‘Pro.ﬂdem Name THOMAS J. BLACK Vica-Fresident Name

Suect AJESS 4100 WILSHIRE BLVD, SUITE 1000 WEST Streel Address

' BEVERLY HILLS Statecp ZPg0212 City State Zp

Secretary Name Treasurer Name

Sireet Address Street Address

Ciy State Zlp City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an aftachment [_]|
1Dudor Name Director Name

Streel Agdress Stroel Address

City State Zip City State 2ip

Dwrector Name Director Name

Street Address Street Address

City Stale Zip City State Zip

9. Shares Authorized 10. Shares Issued Chack the box to indicats an attachment [ ]

Cepartment of State.

This Information Is currently of record in the

Changes require an acattional filing.

NJWEER OF SFARES

CLASS/SFRIES

PAR WEJE

10,000

cwp

10

11, This report must be execuled on behalf of the corporation by an authonzed represantative If the corporation 1s In the ha~ds of a racerver or

trustes, this report must be executed on behalf of the ﬁmt"’" by the receiver or trustee.
Undor penalty of perjury, | declare and affirm that | have axamined this report, including any accompanying schedules sn

statements, and that all statements containad herein are true snd correct.

Name of Authorized Represantative

Representalive

“FILED --

Date

4falie

Division of 8

148 W. River Street, Prowdence. Rhode Island 02904-2615

Phone: (401} 222.3040
Webshe: www sosn gov
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