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ey
—> Filing period: January 1 - March 1 o0 s JU,‘,J I
—> Filing Fee: $50,00 : AN j&
— Penalty: Additianal $25.00 fee if form is not filed by April 1, .
1. Entﬂlef) Number 2. Exact name of the Corporation
000159303 Alliance Artist Management, Inc.
3. Principal Office Address City State Zip
5030 BROADWAY, SUITE 812 NEW YORK NY 10034
4, NAICS Code 6. Brisf description of the character of business conducted in Rhods Island
56 1G9D ENTERTAINMENT REPRESENTATION
5. State of Incorporation
RI
7. List ALl officers (names and addressas) Check the box to indicate an attachment g_
|President Name ROBERT ROBRINS Vica-President Name
t Address
Stree 579 WEST 215TH STREET. 28 Street Addiess |
= - -
City NEW YORK State NY le‘10034 City State Zip
Secretlary Name Treasurer Name
Street Address Streat Address
City Slate Zip City State Zlp
18. Uist ALL directors (names and addresses) Check the box o indicate an attachment L3 |
JDirector Name Director Name ]
Straet Address Street Address
City Stats Zip City State Zip
Director Name Director Name
Street Address Straet Address
City State Zip Cay State Zip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachmant L]
This information is currontly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 1 000 CWP 0.01
Changes require an additional fifing. *
11. This report must be executed on Dehaff of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trus is report m execuied on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are trus and cormect.
nName of Authorized Representative Date /
ROBERT ROBBINS é { 6(
iy RXY
Signature of Authorzed Representativa \.4 @/\\) &\w Y
S e Y e R d .

MAIL TO: ‘ 11 El; . [ Lp
Division of Business Services ‘ [ \

148 W. Rivar Strest, Providence, Rhode Island 02904-2615

Phone: (401) 222.3040 JUN 4 2019

Website: www.s0s.11.gov By q W Cl WS
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