A
M ar®  STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diviston

148 W, River St
(A Office of the Secretary of State Providence, Rl 020042615
W Matthew A Broun, Secretary of Stare 401,222, 30:40

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Filing Pertod: January | - March 1+ Filing Fee: $50.00*

* In accordance with R1LG.L 7-1.2-1501(e), each corporation falling or refusing to file fts annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2.1501(c&d)) is subfect to a penalty fee af $25.00.

1. Corporte I3 No. 2. Name of Corporation

143 2. TENR Produck
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204 Pleasant Sk zP(‘OU' Dmc.o, ) 0249dq
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401 - )E- 103 Rnode lslanm

6 ﬂn‘rf Description nf the Character of Business Conducted in Rhodle Isiand
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7. NAMES AND RESSES 1-: OF 0OX FOR ATI‘ T) FILL SPA ES BEFORE
Prosident Name J}ﬁgr Po X e, Pf‘ “"?‘ g Prﬂkfmg\
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204 Plea <ot S . D64 Ploasart St
Ciny Srare Zip L City Stay Zip
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Street Adrrss Srm-t Address
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City State Zip : Gity Siate Zip

Director Name Dircctor Name
Street Adddress Street Address
City ‘ State Zip Cliy State Zip
b b el .
Stroet Address Stroet Addrss
City Stare Zip Chry Sae 2ip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)[] =~ E 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Nember of Shares Clasv/Serics Par Value Number of Sharvs Class/Serics Par Value
H 00O Comm 13 AR VaLue Qoo Commoy | Do @

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

Under penalty of perjury. I declare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that all statements

conlained herein are true and
(13 (p
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divison

, 100 Narth Main Streer
Office of the Secretary of State Providenco, R 02903-1335

Sh—— Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January } - March ] o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpomic i) No. 2. Name of Corporation
131932 Ten3{ Productions, Inc.
3. Sircet Address Principal Business Office City State Zip
204 Pleasant Street Providence RI 02906
4. Business Phone No $. State of mcorporatian . SIC Code
RHODE ISLAND
7. #irte Ix'scﬂq:ron of the Character of Business Conducied In Rhode island
0 BUY, SELL, BARTER, EXCHANGE, RENT AND DEAL GENERALLY IN ALL LIVING ART AND DECOR FOR PUBLIC, PRIVATE AND
CORPORATE EVENTS :
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name 1 Vice President Name
Joe Pari : Eric Auger
Street Acldress 1 Street Address
204 Pleasant Street : 204 Pleasant Street
City State _pr Gty State Zip
Providence RI 02906 : Providence R 02906
S‘f"’lury:\-.;;;'; ------------ Sesradrtiradraatsniten I L R L R T N . --!.--]:’-r;;;r}-’;‘-r-l;:a-';t: ----------------------- FLsssssansanaas . LR TN
Eric Auger : Joe Pari
Street Address : Street Address
204 Pleasant Street : 204 Pleasant Street
City Stare Zip : City Stare Zip
Providence, RI1 02906 : Providence, RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name s Direcinr Name
Joe Pari i Eric Auger
Street Addres 3 Sireet Address
same as above _ : same as above
City J State I Zip L City lSrm‘c Zip
s e TS TR R Cirrresisasianes mmml\am ................................................... eeras etbessaiasrasesians
Street Address * Streer Address
Ciry Staie Zip L Ciy Stante Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shurns Class/Serfes Par Value Nunther of Shares Class/Series Par Value

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

|Im ‘I“ “Il "‘ .l ml I{ m’ Under penalty of perjury, | declare and affirm that [ have examined this repont.
* 1 3 1 9 X 2

including any accompanying schedules and stalements. and that all statements

N j / contained herein are true and-cormct.
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{7?/7 Signatyte of Oficer = Date
Check No j %

=~ oe Pari
8y: C ? Print or Type Name of Officer
= - President
FOR SECRETARY OF STATE USE QNLY e O
e g 1cer

Form 630 Rev, 12/03



