ar

An

rﬁ:al Report for the year: 2019

,./ N\, State of Rhode Island and Providence Plantations
! 3 Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is nol filed by April 1,

1. Entity 10 Number

2. Exact name cf the Corporation

72076 EAGLE BEACH PRODUCTIONS, INC.

3 Principal Office Address
441 ATWELLS AVENUE

City
PROVIDENCE

State Zip
RI 02909

4. NAICS Code
"Mijjo

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
MOTION PICTURE AND VIDEQ PRODUCTION.

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E-

P
President Name o CHAEL CORRENTE Vice-President Name b~ HAEL CORRENTE
A
Street AddIess 441 ATWELLS AVENUE Street AdJIeSS 1 14 ATWELLS AVENUE
Y bROVIDENCE State o) ZPg2909 CYY PROVIDENCE State gy ZIP 52908
Secretary Name | cHAEL CORRENTE Treasurer Name \  HAEL CORRENTE
ret Ad I Address
Street ACOTESS 441 ATWELLS AVENUE Steet AddIess 441 ATWELLS AVENUE
1 bROVIDENCE state g 202909 €Y pROVIDENCE State < 52909
8. List ALL directors {names and addresses) Check the box 1o indicate an attachment L] |
Director Name Director Name
MICHAEL CORRENTE

Street Address 441 ATWELLS AVENUE Sireget Address
C Sl Fd) Cit Stat Fd

"Y PROVIDENCE ¥ Ry P02909 R e "
Director Name Direclor Name
Strewst Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This informaticon is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASSISERIES PAR VA, U

NONE

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representati
MICHAEL CORRENTE/w

Date

-th-/7

Signature of Authorj2€d Representate=——

’
sien pocuvLFEED

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.505.r.gov

MAR 28 2019

il 3496

FORM 630 - Revised: 10/2017



