STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporativns Division

o 10 Nonth Main Strect
Qffice uf the Secretary of Siate Provtdence, RI 02903-1335

p
u‘“-g}:;” Matthew A. Brown, Secretary of Stale” 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Perlod: January 1 - March |+ Filing Fee: $50.00
{FORM MUST BETYPED OR PRINTED IN BIACK)

I Cumporate 1) No. 2. Nenmee uf Comporution
87913 New England Live Audio, Inc.
3. Stront Address Principet Business () cir ' State — Zip .
10 ] eyesgue L Sindhtie Id KL 02517
4. Business Phone No. 5. State of Incorporaton 6. $1C Codde
[H0i) 2332857 RHODE ISLAND 981

7. Brief Descriprion of the Character of Busines Conducted in Rhode Istand
OWN AND MAINTAIN MOBILE SOUND REINFORCEMENT EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR AJTACHMFNT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

dent Name
7? :1;')/& - /(' ionclﬂcu«f

l’ice Idont Name

ncgues A j.onc/mq

T Tovesaoe P& ! D Tt Dt

Srn-w Address

Sothficld oL [Paz9r7.  Swdhhield

Seervtany: Name s Treastiner Name
Jennifer A L,m(/mg E-J/?O Fues f') L()r”dﬂﬁ-“/

Siate — Zp )
i 0267

.........................................................

.......................................................................................................................

Sinvt Acddress < Stroet Address !

Jo Levesoud D P00 Levesgel D/

City . / Stete 9 —— = o .7 Sate Z

Saq e el T B ithbe I £T 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

mwg;;:;l fé, - ’4 ZU“ ML L/ gl)frt'cfor,\'amt‘

.srrm Adledfrss

Lu/(’jd /e )(__

i Stroet Address

(Jl'l."\

.................................................................................................................................................................................

IHrector Name : Director Name

Shrovt Addross t Streve Address

[AT3% State Zip ity State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED (“X" BOX FOR ATTACIHHMENT) [:]

AUTHORIZED SHARES ISSUED S1{ARES

Number of Shares ClaswSertes Par Valee Numbor of Shares ClassSertex Par Value
100 NO PAR VALUE / (fD D,

This report must be signed in ink by cither the President. Vice President. Scerctary. Assistant Sccretary. Treasurcr, Receiver or Trustee

‘“N “‘l |‘| ‘II Hl || Under penalty of perjury. 1 declare and affirm that I have examined this report.

mcluqmg any accompanying schedules and staiements, and that all statemenis

conydined herein are true and corregt.
om_ FLED e U Aoy i)fes
MAR 0 9 2005 jmmra af Offfcer Date
Check No. — | J‘ﬂ(’)n/-/(f A LO'?Clq(LL/
By B'v (/b r Type Name of Officer J
FOR SECRETARY OF STATE USE ONLY - ,/g‘s f(/fﬂ {’
Tirle of Officer

Form 630 Rev, 1203



L STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cw?gff";'ﬂ:“ Distor
Office of the Secretary of Siate 100 North Matn Street

2

%g? Matthew A. Broum, Sccretary of Stale Frovuence Rigf‘;gji’;gg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January | - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 12 No. 2. Name of Corporation
87913 New England Live Audio, Inc.
3 S{r(w Adidress Principal Business Office Ciry . State 2ip
IC Levesave DR, Smithbe ld 062917

4 Business Phone No. 5. Srate of Incorporation 6. SIC Code

(Y1) 233-2 887 RHONE ISLAND a811

7. Binef Descrption of the Characier of Business Conducted it Rbode Istand

OWN AND MAINTAIN MOBILE SOUND REINFORCEMENT EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosgleir Name , Yice President Name

JEnvniFer. A. Lovenay L JACOUES A LoNeHAY
Street Addrogs $ Street Address .

10 | Evespue Da. _ )p LEVESOUE D&
ciry _ State Zip 2 iy D NITHF1IELO State Zip

SMITHEIELD KL 02917 | JOAEVESGVE— c2917
:5:(.;':'.,’;; ':'; :\.r‘.';’., ;‘ .......................................................................... g- .I: ;t:‘;;‘-‘ ;.;. -’-\:‘; ;; e. ...........................................................

/ : - s

JENNMIFER A | cuopny i Jacques A Loweimy
Stroet Address ! : Stroer Address ’

JC | EVESOUE DR L0 LEUESQUE DXL
City ., State zip 1 Gity Stare . 2

SMTHFIECD T 52917 L SMITHIEIELS) L 62917
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirccior Name
Stroet Address + Stroer Address
iy J Siate J i Ciny lSrarr Zip
PG EE U U bl
stvet Address 1 Streer Address
Ciry Staie Zip s Ciry Staie Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] ~ ~~ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Vaiue Number of Shares Clusy/Serics Par Value

100 NO PAR VALUE 100 NONE

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

||||l WH |‘|I| Hm m" ml u“ Under penalty of perjury. I declare and affirm that | have examined this report,
N . .

inclufing any accompanying schedules and statements. and that all siatements

comhined herein are true 4fd commget. . .
File Date 58 04 tanidia (S .i&dw 3.2/29/0?/

idharyre of Officer ! Dok
Check No. @aa(?)lp /% /fﬁmlf 7[ e AJ /-0/7 ) "6-1//‘/

By: { FPrint or Tvpe Name of Officer
" Fread
FOR SECRETARY OF STATE USE ONLY - Lesidén é—
Tidle of Officer

Form 630 Rev. 1203



Edward 8. Inman, I, Secretary of Stare

» STATE OF RHODE ISLAND e

@ AND PROVIDENCE PLANTATIONS 100 Norh Maim S, Providenc. R 029051335
Office of the Secretary of State 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stTop
Filing Period: January 1-March'1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
87913 New England Live Audio, Inc,
3. Street Address Principal Rusiness Office _ Ci _ State — 2ip -
I EVES SO E Dewe Smmnererd  TRL 02917

4. Rusiness Phone No. S. State of incosporation 6. SIC Code
Go)a32-32687 RHODE ISLAND 9814

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

LLﬂC! SL{S‘me Pt’ﬁb’”& < Ensiwecin
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 0¥ FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ENNIFEE A, Lo.\lc HAY Acaues A. Lonchm,/
srrm Address Street Address
L evesque D& J0 Levesove L€

S’“"L"ﬁdd KT 02917 Somithtield "KL “szas7
e eer A Lonchay rncives A Lonchin

Street Address Street Address 3
{0 Levestuze ] ).\ |0 Lew st e
State 2!

C"Sm Hhtield L &g}} 7 C‘gm Hat e 14 smr@ ?3'2-‘1' 7

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlirector Name

Jennder Lo.ndw%\lf JAcoves [.ufuqu

Sireet Addrm Street Adn'rm

i0 Levesouz. J28 DY, Ve Seu J

Srarrn Zip Clry Stare A Zip
-Sm Finfield KT D411 mith / y2ld Rl 0217

Director Name Dlr(ﬂw Name
Street Address Streer Addresy
City State Zip City Stare Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SUED) SHARES
Number of Shares Class/Serles Par Value Nurtber of Shares Class fSeries Par Value

100 NO PAR VALUE 100 NONE

- -

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

* 8 7 9 1 3 * Under penaity of perjury. | deciare and affirm that | bave examined
this report, tncluding any accompanying schedules and statements, and

thatfall statements contaiged hergin arc true and correct.
Y2103 7 )

Fite Date. /02 b /a;,
B \ 35 ighajure ofOﬂ'r T Date
Check No.: . .
: Lnnitec /4 nchwé
By \ (p } r Type Name of Officer l
FOR SECRETARY OF STATE USE ONLY - £’ £l fen €
Ttie of Officer

- s Forn 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office uf the Secreiary of State

Edward §. Inman, 11, Secresary of State
Corpormtions Divition

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR:-\)C')OJ‘L«‘ sT0P

Fiting Period: January I-March 1+ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corperate 1D Ne

. 2. Name of rorpumuan
27913 N€LJ j am( Lu/(_ Huclio j-'ic

3. Strect Address Principal Business Offie

10 Leyesaue e

4. Business Phane No,

H40] 33-28871 KL

7. Brief Deserlption of the Character of Business Conducted in Rhode isiond

Own € ﬂ/}amﬂ{lﬂ Mobr ¢ &unrl amc

S. State of fncorporation

I EASE RTAD
INSTRUCTIONS

State

fqu i bicld KL Z‘sz 917

6. SIC Code

9811

f!I('/V r(é‘l.r"l‘l(.'D’CFle; }/ Edurrﬁ’n')mf-

8. NAMES AVD ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

£ 1(-81( A . L oNC [’HH./
Street Address
10 Levesque D{’
Chy State oy o Zip
St #/CI(‘/ K’J_ 02917

Secretary Name
Street Address

Cley State 2ip

Vice President Name

kl/‘l eoUes A. Lono/?m/
Street Address
10 | evesque D:C

Clty State -
S cthfreld L1

Treasurer Namge

“o2a17

Streer Address

City State Zip

9. NAMES AND ADDRESSES OF-THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

nlrfrlar Name
Jennife ;L Lum chm/
Street Address
City 2 State Zip
Director Name

Streel Address

Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORDED SHARES

Number of Shares Class/Serfes Par Value

120 | Vo e vaie 3B (00

Directgr Name

AcQues #. /-0"1’//’"4"/

Street Address

Clty State Zip

" Director Name

Street Address

Ciry Statre Zip

11. SHARES ISSUED (-X* B0OX FOR ATTACHMENT}
ESUTD SHARES
Cless/Series Par Value

N AR

Number of Shares

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

BA/ 2002
. Q7Y

o C Ao

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afficm that | have examined
this report, including any accompanying schedules and statements, and
thaf all statements ¢ 0ﬂed hetein ace true and correct.

it Jrcloy 5], Joa

54 uﬂ re a{O ¢ Date

gmm 76 s Lon@m/

Print pnType Nameof Officer

Q

B Frescnt

Title of Officer
Lo Farm 630 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, R 02903-1335
£01.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January I-March1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate Ifh\‘r91 3

3. Streer Addresy Principal Business Qffice

10 Leveque Drive
4. Buslness Phone No,

(401) 233-2887

7. Brief Description of the Character of Business Conducled [n Rhode Istand

5 GHOY B EL ko

PLEASE READ

INSTRUCTIIONY

“NeU ERgland Live Audio, Inc.

City Stote Zip
smithfield - RI 02917
6. %qof

Sound system & audio-visual rentals & enginmering, Rental productions
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name
Jennifer A. Lonchay
Sireet Address
10 Levesgue Drive
Ciey State Zip

smithfield, RI 02917

Secretary Name

Jennifer A. Lonchay
Street Address

10 Levesque Drive
City State Zip

Ssmithfield RI 02917

Vice Prestdent Name
Jacques A, Lonchay
Street Address

10 Levesque Drive

Clty State ' Zip

Smithfield RI : 02917

Treasirer Name

Jacgues A. Lonchay

Street Address

10 Levesque Drive
Ciry ~ State Zip

Smithfield. RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Jennifer A. Lonhay

Street Address

10 Levesque Drive
City Stote ’ Zip

smithfield RI 02917

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORITET) SHARFS
Number of Shares Class/Series Par Value

100 NO PAR VALUE

Directer Name

Jacques A. Lonchay

Street Address

10 Levesdgue Drlve

ity State Zip
Smithfield RO 02917

Director Name
Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED) SHARES
Number of Shares Class/Series " Par Value

/ 0

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

x87913m

won____FILED

Check No.; M)R (1'1 70[11
" By [0 gy

FOR SECRETARY OF STATE USE ONLY é(/

Under penalty of perjury, 1 declare and afitrm that | have examined
this report, including any accompanying schedules and statements, and

that lstatcmcms contained hcn‘ln are truc and correct.

j K ochoy 3/,

S/l‘uma,fomcer Z' ﬂﬂ Date / /
Uennidex A Oncff»/

or Type Name of Officer

f?JnJ&nff

Tirte of Officer




James R. Langevin, Secretary of State

@ STATE OF RHODE ISLAND Corparations Divlsion
Qf;ieDo{ tl;cRSgr‘:C}rPoFSI:iE E PLANTATI ONS 100 North Main Street, Providence, Rf 02903-1335
h 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March'1 + Fillng Fee: §50.00

INSIRCECTIONS

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2, Name of Corporation

3%3:2 ldgrﬂl Principal Business Office New England Live AUd 10 ' ClFrnq ° State Zip

14 %us%ﬂ%%ﬁfgﬂue Drive 5. State of incorparation Smithfield RI 6. ng?m]r?
(401) 233-2887 Rhode Ilsland 9811

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

Sound Reinforcement / Rental productionServices
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name Vice President Name

Jennifer A, Lonchay Jacqgues A, Lonchay
Street Address Street Addiess - -
10 Levesque Drive 10 Levesgue Drive . B
City State Zip Ciry State 2ip ‘ : w'.z
Smithfield RI 02917 Smithfield ~ RI . 029177
Secretary Name Treasurer Name C. :
LA .
. T -
Jennifer A. Lonchay «Jacgues A. Lonchay : 5
- 1 =
L%,Levesque Drlveﬂmf 21p : La Levesque Drive, E?” h
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Jennifer A, Lonchay Jacgues A, Lonchay
Street Address Street Addtess
10 Levesque Drive 10 Levesque Drive
City State Zip cCiry Stare 2ip
Smithfield RI 02917 : Smlﬁhfield RI 02917
Director Name Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORDFD SHARES BSUED) SHARES
Number‘of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
100 shares no par value /6%7

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

Under penalty of petjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

F'LED that gl statements contained herein are true and correct.
File Date: M 0 W 3/18/00
MAY ’ 2 200'] ; ature of Om* Date

(lw W Print or Type Name of Officer
By:

FOR SECRETARY OF STATE Usr ONLY O 73 aa7 - President

Title of Officer

Check Neo.:




STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _3999

Flling Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

James R. Langevin, Secretary of State
Corparations Division
100 North Main Strect, Providence, RI 02903-1335%
401.277-3040

1. Corporate iD No. 7913 2. Name of Corporation
05-0488987 New England Live Audio, Inc.
3. Street Address Principal Business Office Ciy State Zip
10 Levesgue Drive Smithfield RI 02917
4. Business Phone No. 5. State of incorporation 6. SIC Code
7. gr‘}cpl)ls)rip:gn%?l;r %haﬂlgf?ﬂ of Business Conducted In Rhode RhOde Is l and 9 81 1
SRNNE Re SBESSRG e KFRERE FEIINT RISV Ces
President Neme Vice President Name
Jennifer A. LOnchay Jacques A. Lonchay
Street Address Street Address
10 Levesque Drive 10 Levesque Drive
Clty State Clty State Zip
Smithfield, RI RI Smithfield RI =— 023917
Secretary Name Treasurer Name :’“ - ‘:'_‘
—_— (R I0N

Jennifer A. Lonchay

Streer Address

Jacques A. Lonchay

Street Address

10 Levesque Drive 10 Levesgue Drive o ~C
City State City State mep i,
Smithfield Smithfield RI T02917 =
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} ::E T :}
Director Name Director Name m.. ::
. ’ -
Jennifer A. Lonchay Jacques A. Lonchay = ™
Street Address Street Address
10 Levesque Drive 10 Levesgue Drive
City State City State Zip
Smithfield RI Smithfield RI 02917
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“Xx~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Numntber of Shares Class/Setles Par Value Number of Shares Class/Serles Par Value
100 Shares no par value /0O

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

Undcr penaity of perjury, T declare and affirm that { have examined
this report, including any accompanying schedules and statements, and

F’LED that all statements contajned herein are true and correct.
" .
MY 1o
Pt
Check No.: 2000:

R
s Jennifer A, Lonchay
. . Pring or Type Name of Officer *
y -

FOR SECRETARY OF STATE usdmx President .

2 C/ 3 a M Titte of Officer

Fite Date:




James R.Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903.1335
401-277-3040

| :STATE OF RHODE ISLAND
'"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March 1 » Filing Fee: §50.00

STOP

PLEASY RLAD
INSTRULTIONY

{FORM MUST BE TYPED IN BLACK}
L. Corporaie i3 No. ) © 2 Name of Corporation

87913 New England Live Audlo, Inc.

3. Streer Address Principal Bustness Office ciy State zip

64 Rodman Street 9%?33

4, Buiiness Phone No.

Woonsocket RI

S. Seate of Incorposation

RHODE ISLAND 2811
g401 762-0687
7. Brief Description of the Character of Business Conducted in Rhode [sland
Eﬁui ment rentals and engineerin
AMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
senpifer A. Lonchay -Jacgues A. Lonchay
64 Rodman Street 64 Rodman Street
Clry Stare Zip City Stare Zip
Woonsocket, RI 02895 . Woonsocket,.. .RI. 02895
Secretary Name Treasurer Name
Jennifer A. Lonchay Jgacgpes A. Lonchay
64 Rodman Street 64 Rodman Street
Cliy State Zip City State Zip
Woonsocket RI 02895 Woonsocket, - RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)

Director Name

mennifer A, Lonchay

Director Nome

JAFENgs A. Lonchay

Cgﬁ Rodman Street_ 2p 94 Rodman Street . 2

JNoopsocket RI- 02895 Yoonsocket, - RI 02895 --

Street Address Street Address

City ’ State Zip Clty ' State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZITY SHARFS SSUED SHARFS

Number of Shares Class fSeries Par Value Number of Shares Class/Series Par Value ]
100 SHS NO PAR VALUE 126 Common NoNe

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

*x 8 7 9 1 3 =«

e 20K N\
AN
NN

a—
FOR SECRETARY OF STATE USE ONLY \

Under penalty of perfury, 1 declare and affitm that | have examined
this report, including any accompanying schedules and statements, and
t all statements containcd hereln are true and correct.

Q “&/ﬂdwq, 2/25/98

gnature of (ﬁ' Date

Jenni c,rA [Onc,ha,q

Print or Type Name of Officer

resident

Titte of Officer




STATE OF RHODE ISLAND: lamc; R.Langevin, Secretary of State
@ PLANT

AND PROV[ DENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Steeet, Providence, RI 02903-1335
- £ ! 404-277-3040

PN

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January !1-March I + Filing Fee: $50.00 7 MeLran

(FORM MUST BE TYPED IN BLACK] : N\ ‘I)l\!‘l.:iq!l(]lli.\\i(;'

1. Corpornte 1D No. 2. Name of Corporation B

87913 New England Live Audio, Inc, '

ER SueﬂQddun Prlndpnl Business Office Ci State Zip
WoonsoeKet KL 02399

4. Business Phone No. 5. State of incorporation é. .2? Code

(L(ob%l—%sq RHODE ISLAND

7. Rrief Description oflhr Character of Business Congdiicted In Rhode s

Sourd Reinfor Cement [ Kental ﬁ’odw)ﬁon Serices

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name Vice President Name

Jacaues A. LOM%@L{ ernifer A )_ﬂmm)/

Street Ad m

i Boduen St T doan . |
Ngonfoel@* kT | 02995 U\Toonsml/d /21— pOZE%’

Serrrrary Narrrr Trmwrrr Name

Sfrfetnrd]'fuer A Jﬂrﬂi{w{ Street A d"us A Lonm{
Qz)dman St Jjgodmtar) St

cn State ___. Zip _ Iy Zip .
\,\(oonswm kL 02845 omwo,t:a% L 02§93

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

{irector Nome Direclor Name
Jacaues A. Lond’\(u.{
Street Address Street Address

e Rodman St
City Stat, 2ip Clty State Zip
Woonaen Let KL 02995 o

Director Name IJlrfm;: Name

Jennifec A

Srreer ﬁnﬁm S+ Street Address

Clry Zip Ciry State Zip

Woo nsoetet R 08598

10. SHARES AUTHORIZED AND 1SSUED (-X~ ROX FOR ATTACHMENT)

AUTHORIZET) SHARES ISSUD sHARES \}/
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VALUE ) NO Ng

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

I -

Uader penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

5 S (?(7 that all statements gontained hereln are true and cofrect,
. / .
Check No.: { O(g 9

il ] Date
” Jennder A Lononly
By ’ Up .r‘:l'nr or Type Name of Officer

File Date:

nature of

FOR SECRETARY OF STATE USE ONLY - [ﬂf e S?({ ﬂn{’

Title of Officer




