STATE OF RHODE ISLAND James R. Laongevin, Secretary of State
l AN D I)ROVI DENCE PLANTATI ONS@M\%‘&[[ Cosporations Division
Office of the Secretary of State 100 Noeth Main Street, Providence, Rl 02903-1335
. 1‘6 401-2772-3040

STO:

[N \'sl Rl.r\[)
NSI ; WY

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 v Filing Fee: $20R0

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No. t 2. Namr of Corporation

€74q13 NEW ENGLAND LIVE AudlO, INC.
3. Street Addeess Principal Business Office Clty State
Y Kpdman Street Woonsoclcet RI
4. Business Phone No. . State of Incorporation

(401 72008 7 Rhode Island.
7 frief Dnrn'pn' of the Character of Rusiness Conducted in Rhode ifand
500(({, leindorcement ! Rental ﬁrod(,dnm Services

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice P'regident Nnmc

s.,,.%'ﬁ,”.?"[éf A Lonchay | s,gqgges LDHCML}
+ Rodman S, . b ?odmam St
l’qwﬁ QI 02845 WaonsodCeaP P

Secretary Na Treasurer Name

nna?er A Lorrha,q Jac ques A. Lo'uha,q

Street Address Street Address

b Rodman S LY Rodman St

Cit State State

[/\IOOI’L‘) oc ket RT O 2§95 Ww'nJOUCH RI_

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

S;j-j!;;rg‘ ’ﬁr )4 Lmha“% Street Address
w4 Rodman St

City State 2ip Ciry State

Woonsocket  RL 02§55

Director Name

Jacouws 4. lonahm/

Street Address Street Address

LY Kodman St

State Zip City Stare

Weonssciet LT 02895
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLED SIHARFS ISSUTD SHARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Serles

100 Shares Ny par vae /00

Director Name

Director Name

(1] .
( (l\1| l EIING
THIS TORM

Zlp

02895

6. SIC Coite

Zip

02¢98

Zip

s28695

Zip

Zip

Par Value

NONE

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

Under penalty of perjury, [ declare and affirm that | have cxamined

this rgport, In¢luding any accompanying schedules and statements, and
f f /0 ? 7 that/all statements contained herein are true and correct.
File Date: ’ ‘ -

s, b Fe0-(

By:

Ne—; ——rt X )
FOR SECRETARY OF TE USE ONLY - )/6\5[1/(1/){'

Peint or Type Name of Officer

Titte of Officer



