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Limited Liability Company Y <]
—> Filing period: September 1 - November 1 RN
—3 Filing Fes: $50.00 2 oY
—> Penalty: Additlonal $25.00 fee If form Is not filad by December 1, 5 ‘_Z‘

Lo rn
1. Entity ID Number 2. Exact name of the Limited Liability Company P
001338965 Assassins Productions, LLC
3. NAICS Code 4. Brief description of the character of businass conducted In Rhode Island
512110 Matlon plcture production
5. State of Formatlon
Rhode [sland
6. Principal Office Address City State Zip
240/ [fogyerts Bl hos Mrgeles | CA | Goosy

7. Malling Address of Limited ldal')ility Company and Name or Title of Contact Parson
Contact Name ¢, o oratlon Service Company Contact Title
Sireel Add1e3S 529 Jetferson Boulevard, Suite 200 1Y warwick State g Zp 02838

B List ALL managers (names and addresses) of the Limited Liabllity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manage: Name Jason Blum Manager Name
Street Address 2401 Beverly Boulevard Streat Address
City Los Angeles State CA Zip 50057 City Slate Zip
Manager Name Manager Namae
Street Addrass Street Address
Chy State Zip Clty Slate Zip

Check the box to indicale an attachmentg.
9. Resident Agent in Rhode Island. This information is currently of racord with tha Departmant of State. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contalned herein are true and correct

Name of Authorized Pers
Charles Layton (’"\( .
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Signature ofAuthor%
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MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: (401) 222-304C

Webhsitle: www.805.r.gov
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