STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Street. Providence, Rhade Tsland (12904-2615

2275 Phone: (401) 222-3040 ~ Email: corporations@sos r.gov ~ Website: www sosrigov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

- This report must be typed or printed legibty.

Filing Period: Seplember 1 - November 1

2018

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

Entty IDNo.
983052

2 Exact name of the imtted liability company

333 Productions,

LLC

State of Formation

k!

()

[D

-4 Br:ef description of the character of buﬁcoqducwc ih Rhade Islang
The production of motion pictures, other photographic
records, and all other legal purposes.

'5 Prinaipal office acdress

“Ciy " Srate ﬁi‘“ IZp
9 Maude Avenue, Coventry 02816
6. MAILING ADDRESS oF UMITED umcompmv AND NAME OR TITLE OF CDNTACT PERSON
Contact hame JOSEph Romeiro .C‘or '3zt Tive manager
:Street Addre: - Tt/ CTov-entr . __-.81839 T ZI-;) T T
Maudé - Avenue Y RI 02816

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

("X" BOX FOR ATTACHMENT) ']

"Manzger Name

‘Sireet Acdrass

‘Manager Name T

“Steeet Address

Csae T Tze CA " it ze

_-Manage-,l Name - - Man'ager Namcm- S p— - - —
Svee'Acoress :Street Address T -
oy T T TEae Tz —C—,Y e :

O iStae

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of élate. Changés- requir-e-_li-l-i.n-g Form 642.

File Date _ _ _

Check No

By:

FOR SECRETARY OF STATE USE ONLY

form No, 632
Revised: 01/2012

FILED
0CT 23 2018

A0S

Under penalty of perjury, | declare and attirm that | have exanuned
this rapoj@}udmg any accompanying schedules and statements,

BY

and that a ements cantained herein are true and correct.

Signapt SYAiherzed Person Date

oseph L. Romeiro
Print or Tyoe Name of Actronizec Persor:




