To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION JAFL A7

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND (12903

Filing Fee £50.00

Corporate IDOOIO‘)'15 ............................................ Annual Report for the year.... .07

FiksT:  The name of the corporation is..........ELANT CIRCUS , INC. s

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

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

FirTH: Business address in Rhode Island .05 24t o o e i
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, street, zip code)
Ttomas Puaad Director ~ .F0.80%_ 62, WAKEAAD, T OUFO
Maey E. Pt Ditector o S e
.......................................................................... Director
THOMAS PHELAN . President O+ BOX 624, WAKEFIELD, RI 02280
MARYP"ELAN .......................................... Vice President SAMEASABOVE .................................................................
T HOMASPHELAN ....................................... Secretary SAMEASABOVE .................................................................
MARYPHELAN ............................................ Treasurer SAMEASABOVE .................................................................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasy Series par value
PAID
400
FEB 08 1993
. . . . Par Value
EiguTH: Number of Shares issued: SEC'Y OF STATE oo Vale
' shares are without
No. of Shares Class Series par value
400
Dated..... January 29 19 93. PLANT CIRCUS, INC.

(Name of Corparatf6n} 7
- ; o

(Report must be signed by an officer)



" -~y ) L ‘& e B
Fiine Fec 550, ST To be filed annually bets -7 %
lling Fec $30.00 L el ' January Ist and March 1 .3

. N
- State of Rhode Jsland and Providence Plantations "

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.._........iCRIZ Annual Report for the year.......... E23E
Firs1:  The name of the corporation is....................ccc........ GEIREE N U RN LSS
Srconp: It is incorporated under the laws of:{‘nwdc’,lbxaﬂd
TuIrRD:  Character of business, briefly stated, is Rc‘h«llplmﬁ*f)\mﬂ ...... 5.9.!.9 'l¢5 ......................
FourtH: If forcign corporation, address of its principal office......... AP oo
FiTH:  Business address in Rhode Island .7 /). K:ﬂjﬂlot«)nﬁd,,takn”d,le]: ....... 879
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Offce Address (inctuding number, street, zip code)
1&gy
Director . Kas

Director

Director

Themas. Phelanm .. President

S ML P ler Vice President 9. & ldred

..................................................... . DECTELATY

.......................................................................... Treasurer
SevenTi:  Number of Shares authornized: Par Value

o1 statement that
shares are without
No. of Shares Class Series par value

¢ 00 (s PAID A0 SR ,
MAY 1 RS2 '

EiGHTH: Number of Shares issued: - AT OTATE Par Value
SE’.CIY oF STAIE or statement tt
shares are wir’
No. of Shares Class Series par va’
r
/0O Commrms A~y

............................................................. (\arncnf(tw/ :
' !
By..... {//“H ................... ‘

(Report must be signed by an officer) Title fe-s, ‘l‘z"""//

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

Form 31 1788



Filing Fee $50.00

24

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET

To be filed annually between
January 1st and March 1st

PROVIDENCE, RHODE ISLANI) 02903

OO10ELE

Corporate ID ...,
FirsT: The name of the corporation is.........
Seconp: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is

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

SixTH; Names and addresses of its directors and officers:

Name

............................................................ Director

.......... /V/H—/{/Lﬂé‘h/ Director

............ ﬂ‘)/i—}’/&h//«‘*/ Sccretary
/I/M*‘;?’QL‘/W Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class

L/oo CJMM:M

EiGHTH: Number of Shares issued:

No. of Shares Class
/ oo Co Ay S

(Report must be signed by an officer)
Ferrm 31 1785

Annual Report for the year..........0. T
FLANT CIRQMS, INC.

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

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

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

(Attach nder if necessary)
Address (including number, street, zip code)

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

Par Value
or statement that
shares are without
Series par valoe

Vo AR

Par Value
or statement that
shares are without
Senes par value

o /Aﬂe

Title...ooovooo kel e eesrenees st s reeserenesretass s raserneess



To be filed annuaily between
January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations
- CORPORATIONS DIVISION . A_T_

Filing Fee $15.00

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

QOI02E S
Corporate ID............ e “1 e e Annual Report for the year..i..?‘f.-.'. e
S FLANT CIRCUS M
FIRsT:  The name of the COrPOTation is.............. .o CIRCU S, TN e
SECOND: It is incorporated under the laws ofiZeS, ..............................................................................

THIRD:  Character of business, briefly stated, ISEQ%I?SQ‘*;‘sWM\‘LJ‘&&

FourtH: 1If foreign corporation, address of its prinCipal OffiCe...............coomoveee oo,

FirTH:  Business address in Rhode Island?”kh"ﬁs et RJ ........................................

...................................... domdeedoe b Bl

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

........ '/lt‘mﬂn(w“‘- Director \?E‘JM&JQTU@L‘JJ e

&A«@\/"{PL&_(CN ................. Director oo 5"“”"&-— ...........................................

.......................................................................... Director

.......................................................................... President

.......................................................................... Secretary
......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class % Scries par value
N oove ‘W AATT
‘PA‘ v

EIGHTH: Number of Shares issued; oW Par Value

K or statement that
shares are without

g\"" par vaiue

No. of Shares Class Series -
O= S

!
FEQY.

Dated..........;?//.._/.@ .................... 9% . Plasst Cirees dee

(Name of Cerporation)

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

{Report must be signed by an officer) Title............. fh‘fs ........................................................................

Formm 31 1735



. To be filed annually betw-
Filing Fee $15.00 January st and March

Stute of Rhode Island and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
CWi iy Ted C < T
Corporate ID........... CELOZIE o . Annual Report for the year . 1725

FirsT: The name of the corporation is..................... AN IR NG
.............................................................................................................................. T
SEconD: It is incorporated under the laws of .............. 2‘\"&‘--!'5(““" ..................................................

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

TuirD: Character of business, briefly stated, is................ %ca"‘u-\\ ....... 2\, ..... bé L“E‘LQSML%@ kw"’-’-

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

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

FirTH: Business address in Rhode Island 'lel’ﬂh«gi%ac‘
..................................................... I eteed e d R

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Oflce Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

.T-c\ﬂw.(»scph&(m ....... President ... ‘ 1 ........... QlAmA ........ CT ......... VBM:\E“ (4
0 Y ?‘m&(ﬂh— ........... Vice President ' . v

'tk S?Lv(f@\ Secretary e ve e
F\Gvﬂ./?l\o\m Treasurer o 3 ae A

SEVENTH: Number of Shares authorized: Pat Value
or stalement that

shares are without
No. of Shares Class Series par value

EiGHTH: Number of Shares issued: Par Value

No. of Shares Class

Dated....... %I.B ............................... 1989

(Report must be signed by an officer)

Form 31 185



