@ 'l;“z STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Lirision
s

. . . . 100 Nostly Main Strovt

; 3 Office of the Secretary of State Providence, RI 02903-1335
- g 3-1.

\Gg;ﬁ Matthew A. Brown, Secrelary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January 1 -March 1« Filiug Fee: $50.00
(FORM ATUST BE TYPED OR PRINTED IN B!:ACK ) ‘

I toorate [} Mo, 2. Namie of Cormiration
108609 INTERLUDE PRODUCTIONS, INC.

S Street Adelress Principat Bustiess Office City Sterte 2lp
PO, Bax 1124 Charlestoun BRI 02813

4 Brsiness Phoge No, 5. State of Incorporuiing 6. SIC Caxie
(RO0) 609-1366 RHODE [S| AND 0

7. Bricf Lescriprion of the Chamicter of Rusines Condricted in Rhodo istemnd
TO CREATE AND SELL PRODUCTS AND SERVICES SUCH AS BOOKS,VIDEOS, AND RADIO PROGRAMMING PERTAINING TO

8, NAg‘lEh‘c.')iPAL: 1§ R’E%T«%‘sﬁ"l%° r'?}? ‘(\)'i‘-‘?l% 'ﬁlzc?g,“nel%pi }'37?1 %"FHA?#E@H €S ﬂ?’MEtR\F ?E'A;'cns REFORE USING ATTACHMENTS

f'resident Nume ¢ Vice President Name
Susan L. Colantuono : Susan L. Colantyono
Street Adedns : Stroet Address
94 Green Hill Beach Road : 94 Green Hill Beach Boad
Gy State lz:‘p < Ciry Stare Zip
..... Louth. Kingstown...L.BI.............L.O2829................;.. South. Kingstown....L.RL oo L 02870
Svntan Name 1 Troasurer Name :
| Snsan 1. Colantuono ; Susan-L—Colantuono
Stroet Adddeess + Street Address
94 Green Hill Beach Road : 94 _Green Hill Beach Road
CHy State #ip : City State Zip
South Kingstown RI 02879 : South Kingstown RI 2879
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{hrector Name + Director Name
Susan L. Colantuonao :
Street Adddress ¢ Stroct Address
9% Green Hill Boach Bnad :
Cry Stater ‘ Zip s Ciry State I/up
...South..Kingstown......l......RL.ooceece ...02829.....uceee. orreeeere s st SO0 OPSORRRRIIPRIRRT FOSPO cerrestseensrenne
Direcior Namg : Director Name
1
| Strevt Ackdress b Street Address
ity State Zip s City State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARIS ISSUJLD SEARES
Nuniber of Shares Claes/Sorfes Par Value Number of Shares ClassSenies Par value
4,000 NO PAR VALUE
! 50 Comman No Par _Valual

This report must he signed in ink by cither the President. Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

' I“N ‘I I| ‘l ‘I I’ “HH |} “I‘ Urder penalty of perjury. [ declare and affimm that 1 have examined this report,

File Date E'! E In)
[ =4

cheavo._FER 9 3204 (O%%Q

1T

Signawre of Officer Dare

Susan 1. Colantuono

- 2 1 '\
By By ?\‘(b Print or Type Name of Officer
\U B President
FOR SECRETARY OF STATE USE ONLY
) Tille of Officer

Form 630 Rev. 12/03



) "Office of the Secretary of State

% STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS

Camporations Division
100 North Main Street
Providence, RI 02003-133%

T Mattherw A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Pertod: fanuary 1-March 1 o Filing Fee: $50.00
{ FORM AtUST BE TYPED QR PRINTED IN RLACK)
1. Corporaic 1) No 2. Nanre of Corporation
108609 INTERLUDE PRODUCTIONS, INC,

3. Strvet Address Principal Bresiness Office City State Zip

P.0. Box 1124 Charlestown RI 02813
4 Rusinest Phone No. 5. State of carporaiion 6. SIC Coxder

(800) 609-1366 I\

7. Bricf escription of the Character of Business Conducted in Rhode Island

TO CREATE AND SELL PRODUCTS AND SERVICES SUCH AS BOOKS,VIDEOS, AND RADIO PROGRAMMING PERTAINING TO

8. na EQRNDS MDA EY BP MR- MR ERSI A HEBT P> ELL AR QPR ESANANTRREPIR £5 BEFORE USING ATTACHMENTS

: Vige President Name

Susan L. Colantuono

President Name

Susan L. Colantuono

Street Addrese + Street Adedress
94 Green Hill Beach Road 94 Green Hill Beach Road
City ]-s.'mc lpr 1 Ciry Stare Zip
....oouth Kingstown . .1 RI. .......1.02879. . ... South Kirgstos;.. .l Rl Q2879...............
Socreiany Name : Troasurer Name
Susan L. Calantunno. ; Susan L. Colantuono
Street Address : Strevt Address
9 Green Hill Beach Road 94 Green Hill Beach Road
ciy Sare Zip : City Suie Zip
South Kin§stown RI 02879 South Kipgstown

9. NAMES AND

Director Name

Susan L. Colantuono

DDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
: Drector Name

.1 RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

94 Green Hill Beach Road

3 Street Address

Chty Siate Zip Sterie Zip
South Kingstown | RI 02879
. ’ )"“m.r ;\'ﬂ mc ............................................................................. Dlmc r or .Namc ..............................
Stroet Address * Sirect Advress
City [ Sare Zip t Ciry Stare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E]

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clast/Series far Value Number of Shares Clnss/Sertes Par Value
4,000 NO PAR VALUE 30 Common No Par Value

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

3 0 8600 *

4laloy
Check No, O Qq
O\,

- ]

File Dute

FOR SECRETARY OF STATE USE ONLY

Signature of Officer

Under penalty of perjury. 1 declare and affirm that 1 have examincd this report,
inclyding any accompanying schedules and statements, and that all siaiements

4/10/04

Date

Susan L. Colantuono

Print ar Tvpe Nome of Officer

President

Title of Officer
Form 630 Rev. 12703



STATE OF RHODE ISLAND

Ly

(ffice of the Secrecary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Period: January 1-March 1 »

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

108609

3. Street Address Principat Business Office

P.O. Box 1124

4. Business Phone No.

(800) 609-1366

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

RH

7. Brief Description of the Character of Business Conducted in Rhode Island

Fdward S. Inman, I, Secresary of Stare
Corpamtions Division

100 North Main Street, Previdence, RI 029031335
401.222-3040

STOP

PLEASE READ
INSTRUC TONY

INTERLUDE PRODUCTIONS, INC.

Chty Srate Zip
Charlestown RI 02813
$. State of Incorperation 6. 5iC Code

E ISLAND 0
reate and sell products and services such as books, videos

and radio programming pertaining to people's mental, emotional

: _ and physical health, as well as
s IORRAS S\ A0 SRERES b rARD A RERSF A% 4 HERES &5 e R rh A G SR RS -

President Name

Susan L. Colantuono
Street Address

94 Green Hill Beach Road

Vice President Name

Susan L. Colantuono

Streee Address

94 Green Hill Beach Road

Cly State Zip City State Zip
South Kingstown RT 02879 South Kingstown  RI 02879
Secretary Name . Treasurer Name o
Susan L. Colantuono Susan L. Colantuono
Street Address Street Address
94 Green Hill Beach Road 94 Green Hill Beach Road
City State Zip City *Siate Zip
South Kingstown RI 02879 South Kingstown RI 02879

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

Drector Name

Susan L. Colantucno

Street Address

94 Green Hill Beach Road ‘:

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

Chty State ’ : Zip City State Zip
South Kingstown RL . 02879
Ditector Name . Director Name
Street Address Street Address
City Seate Zip Cliy State Zip
10. SHARES AUTPl_ORIZED {*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED ("x- bOX FOR ATTACHMENT) N
AUTHORIZFD SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VALUE " 50 Common No Par Value

1

—_——— e e — - - - R e

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

* 1086009«
G- o270 3
Check No.: ‘5- C} jj

FOR SECRETARY OF STATE USE ONLY

File Date:

Undecr penalty of perjury, 1 declare and aifirm that ] have examined
this report, including any accompanylng schedules and statements, and
| statements cont

Signature of Officer

Susan L. Colantuono
Print or Type Name of Officer
President

Tiie of Officer
-

Forn 630 12002



Fdward S. Inman, H1, Secretary of State

\ STATE OF RH O DE _I SLAND Corportions Divition
) AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 029031335

U.ffit'r ef the Secietary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: january 1-March | + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TVYPED IN RLACK)
1. Corporate 1) No., 2. Name of Cotposation
108609 INTERLUDE PRODUCTIONS, INC.

3. Street Address Principal Business Office City State Zip

P.0. Box 1124 Charlestown - RI 02813
4. Business Phone No. §. Seare of Incorporation 6. SIC Code

(800) 609-1366 RHODE ISLAND 0

7. Brief Description of the Choracter of Business Conducred in Rhode istand Cre%te and Se%l prOdl,[CtS and Services such_as bOOkS, Yldeos,
and radio programming pertalning to people's mental, emotignal and physical health, as well as
hobbies and interest, and all other lawful purposes under Rhode Island General Laws.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 5OX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Presfdent Name Vice President Name
Susan L. Colantuono Susan L. Colantuono
Street Address Street Address
94 Green Hill Beach Road 94 Green Hill Beach Road
City State Zip Cley State Zip
South Kingstown RI 02879 " South Kingstown ~  RI 02879
Secretary Name Treasurer Narme
Susan L. Colantuono - Susan L. Colantuono
Street Address Street Address
94 Green Hill Beach Road . 94 Green Hill Beach Road
City Seate zZip City State Zip
South Kingstown RI 02879 . South Kingstown RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name rector Name
Susan L. Colantuono
Street Address Street Address
94 Green Hill Beach Road
City State ) Zip Clty Stare Zip
South Kingstown RI 02879
Director Name C ‘ ' Director Name
Street Address Steeet Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORLITED SHARES D SHARFS
Number of Shares Class/Serles Par Vatue Number of Shares Clnss/Serles Par Value
4,000 NO PAR VALUE '
' 50 Common No Par Value

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

* 1 08 609 = Under penalty of perjury, [ declare and afflrm that | have examined

this report, Including any accompanying schedules and statements, and
File Date:

Check No_:
e a Susan L. Colantuono
Print or Type Name of Officer

- President

Title of Officer
> S Form 630 12/01

Sighature of Offices

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Streer, Providence, RI 029031335
Office of the Secretary of State 401-222-3040
R e 2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR S1or
Fillng Perlod: January 1-March 1 » Filing Fee: $§50.00 INSTRUCHONS
(FORM MUST BE TYPED IN HLACK) 7 )
- cororate {609 2 RFERTUBE BRODUCTIONS, INC.
3. Street Address Principal Business Office , City State Zip [
P}
P.0. Box 1124 - Charlestown 1 RI 02813
' 4. Business Phone No. s iﬂ'bb’é"“i’&’l‘.’ﬂﬁo + 6. SIC Cyf

v (800) 609-1366 o
2 BrufDrlcrfp:ion of the Character of Business Conducted in m.m mm Create and sell products and services such as books { videos,

and ra io grogrammlng pertainin eo le s mental, emotional and physical health, as well as
bies and interest, and all o awful purposes under Rhode I Island General Laws.
8 NA\{ES AND ADDRESSES OF THE OPFICERS (-x- BOX FOR ATTACHMENT) -~ FILLIN SPACES BEFORE USING ATTACHMENTS
President Name ! Wige President Name
; Susan L. Colantuono Susan L. Colantuono
| Streer Addrus- . .Sfrm Address -
94 Green Hill Beach Road 94 Green Hill Beach Road '
ity State zip : Gty State (F2) :
South Kingstown 1 RI 02879 ... South Kimgstown |{ RI ' 02879
S?ﬂ'ﬁﬂ'l"r NGI;T}P' N T o o e ' o Tt * Tff-ﬂ.ﬂ«rf" Nﬂﬂ';f ' o ) ’ ’ Y
Susan L. Colantuono .+ Susan L. Colantuono
Street Address , Street Address
94 Green Hill Beach Road * 94 Green Hill Beach Road ]
City State Zip Ciry . State ] Zip
South Kingstown RI 02879 ' South Kingstown ; RI i 02879 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{Xreector Name Director Name
Susan L. Colantuono ) . . o o
Street Address . Street Address
94 Green Hill Beach Road :
City State zip iy - “State B —:-7;:_ ) l
South Klngstown RI * 02879
Diecin viaime . e e e DT i e e s st e
’ Street Address - " Street Address - - t
Ciry ) ' " State ' Zip ' Cley ) ) State ) ) Zip
. . .- . ... L
10. SHARES AUTHORIZED {"X" BOX FOR ATTACHMENT) 11, SHARES lSSl_J_ED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES mwm )
Number of Shares Class/Seties Par Value Number of Shares ) Cla_!!/Srrm l Par Volue '
" 4,000 NO PAR VALUE | | :
50 Common 4No Par Value
. R .

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

*1086009 *

Under penalty of perjury, | declare and affirm that [ have exam!ned

this seport, including any accompanylng schedules and statements, and
C;:jl : tha/f1l statements gontained herein are true and correct.

Flle Date:
= | 22y
jOJ 5 ‘gnoture of Officer Duf !
Check No.:
' Susan L. Colantuono
5 a&.‘ . Print or Type Name of Officer
y:

Bl President

v Thtle of Officer
| Form 630 12/00

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE 1SL
AND PROVIDENCE PL

Offlce of the Secretary of State

ND
NTATIONS

z

PROFH‘CORPORATKHQANNUAL

Fiiing Period: January I-March 1 o

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No.

108609

3. Street Address Principat Business Office

P.0. Box 1124

#. Business Phone No,

(800) 609-1366

2. Name of Corporation

7. Brief Description of the Character of Business Condycted in .Rhode Istand Ciea

an ra 1o programming pertainin
bies and interest, and all o her

z Tawful

President Name

Susan L. Colantuono
Street Address

94 Green Hill Beach Road

City State Zip
South Kingstown RI
Secretary Name ) ' ’ N
Susan L. Colantuono
Street Address
94 Green Hill Beacthoad .
tate p
South Kingstown RI 02879

9. NAMES AN

Director Name

Susan L. Colantuono
Street Address

94 Green Hill Beach Road

Clty State Zip
South Kingstown RI 02879
Director Name T
Street Address
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

4,000 NO PAR VALUE

Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

02879

ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

REPORT FOR THE YEAR 2000

INTERLUDE PRODUCTIONS, INC.

Clty State Zlp
Charlestown RI 02813
&, SIC Code
bo k ideo:
Senand el B CauCts and RerVAcE sy Sugy,as ,Looksy yideo

ul purposes ’under Rhode Island General Laws.
8 NAMES AND ADDRESSE§ OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Susan L. Colantuono
Street Address

94 Green Hill Beach Road
City

South Kingstown

Treasurer Name

Susan L. Colantuono
Street Address

94 Green Hill Beach Road

City State Zip

South Kingstown RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Name

State

RI

Zip

02879

Street Address

City State Zip

Dlrector Name

Streer Address

Clty State Zip

" 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
TSUED SHARES
Number of Shares Class/Serles Par Value
50 Common no par value

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

AR

* 108609 *

Flle Date: ‘, i ] X \D {)/}
AT A S
1&%3
Check No.: -J ! l'i 2::2
- 0¥ OF §TAT~

FOR SECRETARY (OF STATE USE ONLY

’ Under penalty of perjury, 1 declare and affirm that [ have examined
this rghort, including any accompanying schedules and statements, and
thagdll statements gontalped herein are true and correct,

Signature of Officer

Susan L. Colantuono
Print or Type Name of Officer

Pregident
Titte of Officer

Date

Frrm AN 12104



