G STATE OF RNODE [SLAND AND PROVIDENCE PLANTATIONS Corporustions Diviston

) s Ko reten s , 106) Nowth Men Stroevt
_€ _}/.-. Office of the Sceretary of State Providence. Rl (20031415
TSRy Matthew A, Browa, secretary of State ftr) 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Poeviod: faunary 1 - March ! o Filing Fee: $50.00)
CHORSM MUST BE TYPED OR PRINTED IN BIACK)

1. Canpearette 1D No 2. Name of Corparniiton
5174 AAK INC,
. St Ackdness Proscipxd Bresiness Office ciny State Zip
¢ Avenue Woonsocket RI (2895
4 finstuess Phone No. ’ 5. Sterte of Ircorporaiion 0. SIC Coele
765-0200 RHODE ISI AND 9837

7. s Desorttan of the Charcter of asiuess Condicteed (1 Rirode fsland

ADULT ENTIERTAINMENT

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pristedent Neanio \Tee Prostufent Namye

Andrew Noyes

Street Adddres : Stroet Address

157 Lake Drive

Cuy Steite Zip . City Sterte Zip
...... Glocester .. . L RE L L 02BA e
Seveenerr hanne ¢ Troasurer Name
Same .
Street Acidress : Stroct Address
ity Stee Zip ECM)- State Zip

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

Iinxtor Neanme Direcior Name

Stroet Acedress Stroet Avdross

City J St ] Zip iy I state Iz;p
e b L Creerrarsinesrarrrraanees . Dlmaor.\nmo ................................. . ierarraaneraesreresrereans
Strevi Aclefross . Strevt Adedress

Cuy Steite Ay City Siate Zip

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

AUTHORIZED SHARIES ISSUED SHARES

Nrebuer of heres lasssens Per Vatlue Nrmiher of Shans Class/Senes Par \ulve

600 NO PAR VALUE 0

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

’ II“I‘ “H “l‘l ““ III “‘ Undegppenalty of perjury, | declare and affirm that | have examined this report.
cohtained hereinfage true dnd cerrect.

including dny accampanying sdhedules and stalements, and that all stalements

File Do 2—’[0/55/ Lt 0/0’154/ Q/J_y,/}‘(
Check o 19500 Sighwaet of Offce 7 e
| : Andrew Noyes

fiv: Prine or Type Nome of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Fonn 630 Rev. 1203



.ﬂﬁMND AND PROVIDENCE PLANTATIONS Corporations Division

" Office of the Secr etary of Stale o : :f ‘:"”"’ Main Street
3\"@ Matthew A. Brown. Secretary of State Provdence. Rﬁgfﬁ;gﬁg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdoc: January | - March |+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

. Cnporare 1) No, 2. Name of Gorgrarauton
ST AAK INC.
3. Street Address Principal Business Office Ciry State Zip
34 Hamlet Avenue Woonsocket RI 02895
4. ”7 6‘3‘ Pﬁﬂf 6 b § Site of tncorporation G. SIC Cexle
RHODE ISLAND qR37
7. Brtef Description of the Chamcior of Business Conducted In Rhode Istand
ADULT ENTERTAINMENT
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name  Vice Presideni Name
Andrew Noyes i Same
Strret Adldress : Stroer Address
157 Lake Drive :
City State FA| L Cit Seate 2ij
M arpnter ‘ C ORI l pO?.Sl# Y J ’
-:s';-v-’;‘-’:’;;\::\-?-’;’;;' oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo f- 7:':(;;;‘-’;:’-;\;‘;';;0- ------------------------ Sensssssene Sesbbodonnnd e b bbbt b e b bR R BRI A PR
Same : Same
Strovt Acdedress - Street Address
iy State Zip City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHM!:'NT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS

Dirretor Xame 1 Dirvetor Namo
None :
Street Address + Sireet Address
Cury J State ‘ Zip : City Staic Zip
e b Dfn-croanmc ...... g
Street Aeldress : Strevt Address
Ciry Staie Zip s City State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nuaiber of Shares Clase/Serfes Par Valtee Numher of Shares Cless/Sertes Pur Value
600 NO PAR VALUE 0

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

HI“I‘ Il HI“] Iml ””} W ‘"} Unde alty of perjury. 1 declare and affirm that 1 have examined this report,

-2 schedules and statements. and that all statements
(o] L E:.D

correct,

; ! - / Z-
AR O T 20 gl Ay [TZ0F

are
Check No. o Andrew Noyes

By——\-ﬁ—f-j @/B Print or Type Name aof Officer

[l FPresident
Title of Officer

File Dare

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Fdward S. Intnan, 11, Secretary of State

STATE OF RHODE ISLAND ' Corportiioms Divition
AND PROVIDENCE PLANTATIONS - 100 North Main Sereet, Providence, RI 02903-1335
Office of the Secretary of State ) » 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 :STOP
Filing Period: fanuary 1-March 1 ¢ Filing Fee: $50.00 INSTRLCHONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate {1} No. 2. Name of Corporation
s1r121 AAK, INC.
3. Street Address Principal Business Office Ciry State Zip
34 Hamlet Avenue Woonsocket RI 02895
4. Business Phone No. $. Stale of Incerporation 6. SIC Code
765-0200 RHODE ISLAND 9837

2. Brief Description of the Chatacier of Business Conmducted in Rhade Island

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

President Kame Vice President Name
Andrew Noyes Same
Street Address Street Address
157 Lake Drive
City Stare Zip City State Zip
Glocester R1 02815
Secretary Name Treasurer Name
Same Same
Street Address Streel Addiess
City State Zlp City State 2ip

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

Director Name Director Name
None

Street Address Street Address
Cirty State Zlp City State Zip
Director Name Director Name
Street Address ’ Street Addreas
City State Zip city State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUTT) SHARFS
Number of Shares Class/Sertes Par Vatue Number of Shares Class/Series Par Value

600 NO PAR VALUE 0

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

* 5772 1 % Under penalty of perfury, | declare and affirm that | have cxamined
this repdThy Including any accompanying schedules and statements, and

a{a’j’}ag that 401 sia emen i containelt herein are true and correct.
[ fele) gyt jaos

Flle Date:
l qs‘a’? Spr of Qfficer Pate
Check No.: 3
> ANDREW_NOYES
s Print or Type Name of Officer
I

- President

File of Officer .
i Fornr 650 12/02

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND kdwand S. "’""’"'(f{;f;’"'jff,;’{ e
2 AND PR O VIDEN E PLANTATIONS 100 Nortly Marn Street. Providence. RI 02903-1335

O.fﬁu af the Secretary af State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 STOP
Fiting Period: January 1-March 1+ Filing Fee: $50.00 INSFRCCTIONS
(FORM MUST BE TYPED IN RLACK)

I. Corporate 1) No. 2. Nome of Corporation
ST AAK, INC,
3. Street Addeess Principal Buslness Office ity State Zip
34 Bamlet Avenue Woonsocket RI 02895
4. Rusiness Phone No. $. State of Incorporation 6. SIC Code
765-0200 RHODE ISLAND 9837

7. Rrief Description of the Character of Business Conducted In Rirode istand
Adult Entertainment

8. NAMES AND ADDRESSES OF THE OFFICERS “X” BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
Andrew Noyes Same
Street Address Street Address
157 Lake Drive
city State Zip Ciry State Zip
Glocester RI 02814
Secretary Name Teeasurer Name
Same Same
Street Address Street Adidress
ey State Zip City Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Disectar Nnme Director Name
None

Streel Address Street Addreess
City State Zip City State Zip
{Mrecror Name ' ) o oo o . s fjhrdor Name
Streel Aditress ' Street Address
City State Zip City Stnte Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTVORIZIT) SHARLS GSUED SHARIS
Nwnher of Shares Class/Setles Par Yalue Niumher of Shares Class/Series Par Value

600 NO PAR VALUE 0

-

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

Il‘
7721 %

* 5 Under penalty of perjury, ) declare and affirm that | have examined

7

this report, tncluding any accompanylng schedules and statements, and

-
__j‘ // . 5& jl sta)lemen s contalned herein are true and cgrrcct.
Fite Date: - /‘- 0
- A ﬁ/ / :7? &
/LOS—Z)S Sigrature of Officer 71 Date

Check No.:

& Andrew Noyes

Pristt or Type Name of Officer

By: - - President
FOR SECRETARY OF STATE USE ONLY

Titie of Officer
o S Eavm £10 12N



yTATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Hfice of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparale !D No 2. Name of Cu':faratlan

721 ARK,

3. Streer Address Principat Business Office
34 Hamlet Avenue

4. Business Phone No,

765-0200

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

Adult Entertainment

$. State of incarporation
RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Nome

Andrew Noyes

Street Address

157 Lake Drive

City State Zip
Glocester RI 02814
Secretary Nante
Same
Street Address
Chiy State Zip

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

Director Name

None

Street Address

Ciry S}arf Zip
Director Name
Street Address
Crly State Zip

10. SHARES AUTHORIZED {X* B0X FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serfes

Nuunber of Shares far Value

600 NO PAR VALUE

“ciy

Corparations Division
100 North Mein Street, Provideace, R1 02903-1335
4(11-222-3040

STOP:

PLEASE REAIM
INSTRUCTIONS

City
Woonsocket

State Zip

RI 02895

* 98%7F

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Same

Street Address

Cliy Stare Zip
Tredsurer Name
Same
Street Address
Clty Sture Zip

FILL IN SPACES BEFORE USIN'G ATTACHMENTS
Director Name

Street Address

State Zip
Directar Name
Street Address
City State Zip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
BSUED SHARFS

Number of Shares

O

Class/Serles Par Value

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

MENMHN

*x 57721

IS0/

File Date:
(742
Check No.:
D
Ry:

FOR SECRETARY OF STATE USE ONLY

ry
o«

Under penalty of petjury, | declare and affirm that | have examined

lhls eport, Including any accompanying schedules and statements, and

all tatcm;,‘nts can aincd herein are true and cortect,

YAV

Date

Slgrmlurr of (llf'rﬂ

ANDREW NOYES

Print gr Type Nawe of t)fficer

PRESIDENT

Thle of Officer

- ram 1msmn



; STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
QOffice of the Secretary of State

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZOO0

Filing Period: January 1-March 1+ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate Ig ?'0’21 2’A a‘ww ofICﬁr oratlon
» -

3. Street Address Principal Business Office
34 Hamlet Avenue
4. Husiness Phone No.
765-0200
2, Brief Description of the Character of Business Conducted in Rhode Island
Adult entertainment

ook TEUAND

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Andrew Noyes
Street Address

157 Lake Drive

Clty State Zip
Glocester RI

Secretary Name

same
Street Address

02815

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* B0OX FOR ATTACHMENT)

Director Name

Nowne.
Street Address
Clty State Zip
Director Name
Street Address
City State Zip _

10. SHARES AUTHORIZED (“x- sdx FOR ATTACHMENT)
AUTHQORIZED SHARFS
Number of Shares Por Value

600 NO PAR VALUE

Class/Series

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

STOR

TN
TRSLRLS [10MY:

¢

City Stdte 2ip

Woonsocket RI1 02895

k1

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme

Same
Street Address
City State Zip
Treasurer Name
same

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Streer Address

Cley State 2Zip

11. SHARES I1SSUED (-x~ BOX FOR ATTACHMENT)
[SSUED SHARFS

Number of Shares

C

Class/Series Par Value

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

"2 7 BAD
FEB2S 2000
Check No.: SEC'Y OF STATE

n W

FOR SECRETARY OF STATE USE ONLY

File {date:

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and
that a slatcmcms/‘comalncd- herein are true and correct.

AR K28 LL&M% 2-/-2020

Signature of Officer {j Date

ANDREW NOYES
Print or Type Name of Officer
KRESIDENT

Title of Officer




p STATE OF RHODE ISLAND
AMD PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 ¢ Filing Fee: 550.00

{FORM MUST RE TYPED IN BLACK)

1. Corporale 1D No. 2. Name of Corparation

57721 AAK, INC.
3. Street Address Pringipal Rusiness Office
34 Hamlet Avenue
€. Business Phone No. 5. State of incarporation
401-765-0200 RHODE ISLAND

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

Adult entertainment

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

fresident Name

Andrew Noyes
Sireet Address

157 Lake Drive

City Stare Zip
Glocester RI 02815

Secretary Name

Steeet Address

City State Zip

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

Lirector Name

Street Address

City State Zip

Director Name :
Steeet Address

City State Zlp

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

Number of Shares

800 SHS NO PAR VAL

ClassfSerles Par Value

James R. Langevin, Secrctary o,
Corporations Div,
100 North Main Street, Providence, R 02903-1>
401-222-304.

r— e el .

City State Zip
Woonsocket RI 02895
6. SIC Code
0837
FILL IN SPACES BEFORE USING ATTACHMENTS '
Vice President Name I
i
Street Address
Ciry State v Zip -
Treasurer Nlamf
Steeet Address .v
City State Tz T T !

Director Name

Streel Address

City ) State

" Directar Nome T
Street Address
Clry State

11. SHARES ISSUED (X* BOX FOR ATTACHMENT) 1,

SSUTD SHARES

Numbet of Shares Class/Serfes

——— e —

FILL IN SPACES BEFORE USING ATTACHMENTS

= N
e can
~-— D¢
.'. -," -t
e
~in -
77; T, ™M
= o
B
... ....».“'.;,g....
) < !
o ., M
T
-1 -
- -
- - e
Y - —
wll T
- 4
Par Valwe
- 1

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

I

File Date:

Check No.: 2

‘\10:) Signature of Officer

Undcr penalty of perjury, | dectare and affinm that | have examined

- 1] -y ~".“‘ :'_I‘l 0.3“.;.‘
SECTY UF SIATE Ljyis 30 22”7 ANDREW NOYES
, 2 G 3 ) P ':) AL Prntor Type Neune of Officer
¥ e e
FOR SECRETARY OF STATE USE ONLY - President

TNtie of Officer



AND PROVIDENCE A ATIONS ‘ ’ . Corporations Divisien
Offivce of the Secretary of State 100 North Main Street  Providence, RI 02903-1335

401-277-3040

STATE OF RHODE ISLAND James R Langevin, Secretary of State
PLANT

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 Srop
Filing Period: January |-March 1 + Filing Fee: $50.00 INSTRUCHIONS
{FORM MUST BE TYPED IN BLAbK)
t. Carporate 11} No. 2. Name of Corporation

7721 AAK, INC.

3. Streer Address Principal Business Office Clty Sf‘are Zip

34 Hamlet Avenue Woonsocket RIL 02895
4. Business Phone No. ratlon 6. SIC Code

5. State of Incor
RHODE ISLAND
401-765-0200

7. Mrief Description of the Character of Husiness Conducted In Rhode fstand

Adult Entertainment
8. NAMES AND ADDRESSES OF THE OFFICERS {*X” BOX FOR ATTACHMENT)

President Name Vice President Name

Andrew Noyes
Street Address Street Address

157 Lake Drive

City State Zip City State Zip
Glocester RI 02815

Secectary Name Treasurer Name

Street Address 7 ' Street Address

City State Zip City Srate Zip

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

Director Name Director Name
Street Address Street Address
City State Zip Clty Stare Zip
Director Nante ‘ Director Name
Street Address Street Address
City State Zip Clry Stote Zip
10. SHARES AUTHORIZED ¢“x* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORITFD SHARFS SSUFTD SHARES
Number of Shares Class/Serles Dar Value Number of Shares Class/Series Par Value

600 SHS NO PAR VAL

none

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

T

Under penalty of perjury, | declare and affirm that | have examined
this rep including any accompanying schedules and statements, and

2

B 37 C‘{ 8 that 3 stardments contained h¢rein are true and correct.
File Date: ' W /"Cg/’?f
\ a % l ; Signatureof Officer Dare
Check No.:
D _Andrew Noyes -
A Print or Type Name of Officer
)’:
FOR SECRETARY OF STATE USE ONLY President

Title of Officer



STATE OfF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS B

Officy of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate {D No, 2. Name of Corpotation

57721 AAK, INC.

3. Street Address Principal Business Office City

34 Hamlet Avenue Woonsocket

4. Business Phone No. 5. State of Incorporation

(401) 765-0200 RHODE ISLAND

7. Brief Bescription of tire Character of Austness Conducted In Rhode Island

Adult Entertainment
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name
Andrew Noyes
Street Address

157 Lake Drive

City State Zip Ciry
Glocester RI 02815

Vice President Name

Street Address

Secretary Name Treasuter Nume

Street Address

Street Address

City Stare Zip Cirty

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

{Hrector Name Director Name

Street Address Streer Address
City State 2ip City

Director Name "Director Kame
Street Address Street Address

City State Zip City

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZEL SHARES

Nutnber of Shares

600 SHS NO PAR VAL

BSUED SHARFS

Class/Series ar Value Number of Shares

none

James R Langevin, Secretary of Staie
Corporations Division

100 North Main Sireet, I'ravidence, R} 02903-1335
4011.277-3040

JTHNG
llll\H)R\‘

State Zip
RI 02895
6. SIC Code
9837
State Zip
Stare zip
State Zip
State Zip
Class/Serles Par Value

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

I
o Y2047

1N

this rep

Under penalty of perjury, | declare and affirm that | have examined
. including any accompanying schedules and statements, and

that statements malncd ereln are true and correct.
/ /.,g.q7

Slguaw Om“r

0317 [
W/*I U

FOR SECRETARY OF STATE USE ONLY

Check No.:

Dale

Lo n) AZ;)VES

Peint ot Type Name of Officer

SRES DA T

Title of Officer



pROF'T CORPORAT'ON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Sceretary of State

ANNUAL REPORT Carporations Division
100 Nonh Main Streer
Filing Period: January 1-March 1 R Providence. Rhode Island 02903-1335 - (401) 277-3040

Filing Fee: $50.00
L PL_EASE TY?E OR Pﬂ-INT-IN BLACK INK.

LOORPORMEDND | 2.NAMEOF CORPORATGN
87721 AAK, INC.
3. STREET ADCRESS PROGIPAL BUSINESS OFRCE ~ ~ ~ ’ A - 1 _ " SIME m o
“mggsmm_let Avenue,_ - smmow o -'. Woonsocket- . . RI.. . 02895~
(401) 765-0200 RHODE ISLAND 9837

7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CORIDUCTED £ RMODE ISLAND ~
2dult Entertainment

8. WAMES AND ADORESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT HAME

iR w-Noyes S -

uwlS?-Lake. Drive.

sime— T BPoace B i OTTTTeww oo
Glocester, RI 02815 X .
SECRETARY NAME TREASURER NAME
S orrss e e e R
oy 3 — - i ook an T e T T 2 C00E -

9. HAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR NAME DRECTOR MAME
STREET ADDRESS - STREET ADDRESS - =
1 I L S . ' an R T staTe 77 S
ORECTOR NAME T oR e s e ok T - T
STREET ADORESS - STREET ADDAESS T -
oy’ T .-'..".A?E - . H’WD{“——“ o~ !.'T\fl : _-ﬂrm?_—— -
10. SHARES AUTHORIZED AND ISSUED
L _AUTHORIZEDSMARES _ o L . ISSUED SHARES =
MBER OF SHARES _ __ _osssisenes  PAVAME _ MBMBROFSMAES QUSS/SERES PR
600 SHS NQ PA'R _VA~L. o none . I )
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 examined this

report. ) ding any accompanying schedules and statements, and that
all st, ememm ate true and correct.
‘ /(Jﬁ&g%

File Date: 3 / 7/ 96 Signtre of Officer
Check No: €95 | ANDREW NOYES
(/ p Print or Type Name of Officer
By: PRESIDENT L-l7-7%

For Secretary of State Use Only Title of Officer Date



State of Rhode Island and Providence Plantations ( //” 4 7 1577 ANNUAL REPORT

i Office of The Secretary of State AT Please Tvpe or Print
£ .

100 North Main Street File Annually — Jan. 1 - March 1

Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Muke Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

5772 Q45

Corporate ID: _“_99_.,7?':1 _—.— Annual Report for the year: _ /s

2 C.
Name of Corporation: Aak, I H_ e - - — -

Business entity organized under the laws of the State of: Rhode Island Business Entitv 1s (check one):
For foreign entity, address and telephone number of principal office: [ X] Bustness Corporation (See RIGL Chapter 7-1.1)
— [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- Bref statement of the character of husiness conducted in Rhode Island:
Phone: {__ __) R Adult entertainment
Address and telephone of the principal office of business entity in Rhode — _
Island (Provide street address - Not P.O. Box): — -

34 Hamlet Avenue

wOonsocket RI 02895

Phone: L401)  765-0200

THE NAMES OF THE OF FICERS ARE:

PRESIDENT STREET ADDRESS CRYSTATE 7P CODE
Andrew Noyes o 157 Lake Drive Glocester, RI 02815
VICE PRISIDENT STREET ADDRESS CITYsTATE 7.7 ¢ OUE
/7 ¢f £ / Id
SFCRETARY T STREET ADDRISS CITYSTATL. 7P CODE
TREASURER ~~ 7 0T TTT T T TRTREET ADDRESS ) CITYSTATE ZIPCODE

THE NAMES OF THE DIRECTORS ARE:

NAME - STREET ADDRESS CITYRTATE 71 CODE
4&%& s GEVE o
NAME STRFET ARDRESS CITYSTATE 710 COLE
SaME T STREET ADDRESS CITY/ATATE, 7 CONE
e I R
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes
600 common

Date /D?‘ &7 ‘19__%’%,_ By- | /&{,&LV&O/ //&Q‘“Mfr”/

ANDR NOYES
PR QRTY TR SAXE Y OFFICFR SIGNING
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.................................................................................................................

SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number. strect, zip code)

/%ﬂ/ﬁ%d/t@(/fﬂ—s Director A SRS e ST &//’///W /WA

...................................................................... Director
) . /e
.......................................................................... Director
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EiguTH:  Number of Shares issued: ’ Par Value

or statement that

APR 1 7 19()1 shares are without

par value

=~
e ¥

No. of Shares Class Sencs

RO OF STATE

{Name of Corporation) ' .
e

(Report must be signed by an officer) Title../pﬁgj/fﬁ///‘ T

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

Form 3% /8%



