* Marthew A. Brown, Secretary of State

* %2 '« STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Swreet. Providence, &I 02903-1335
LA 2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

| 1. Carporate 1D No. _ 12 Name of Corporarion

63533 Sports Marketing Group, Inc.

3 Street Address Principal Business Office City Sate Zip

1300 Division Road, Suite 202 Warwick R1 02893

4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 742-4899 Rhode Istand 9696

7 Brief Description of the Characier of Business Conducied in Rhode Island

Markoting, advertieing and promotion o¢f sports-rolated events and professional athletes

8. NAMES AND ADDRESSES OF THE, OFFICFRS (“X" BOA FORAITACHHEND O e, IN SPACES BEFORE USI‘JGA'ITACHMENTS "
President Name Vice President Name

Marc A. Levine .Marc A. Levine

Streer Address :S!n'eMda'mu
1300 Division Road, Suite 202 . 1300 Division Read, Suite 202

Ciry ! Jiate Zip “Cuy TState Zip

Warwick RI 02893 - Warwick RI ]02893

Becrerary Name = =ttt e e e e et e s T
Peter J. Furness c/o Brennan, Recupero .Marc A. Levine

Streer Address * Streei Address

362 Broadway 1300 Division Road, Suite 202

Ciry Siate VZip *City State tZip

|Providence RI 02509 . Warwick RI 02893

9 NAMES A\'D ADDRESSES OFTHL DmECTORS (“X" BOX FORATTACHWENT)D FILL IN SPACES BEFORE USIVCAT‘I‘;\CH\IENTS :
JOtector Name e s g iy Ty Duector Neme e TR TR IR S  P
Marc A. Le'v-i_he Lo i on e AR ;A 1 Carrle.-R Teviheé - 'y ,i.‘-' ',..‘4’-,‘ ; :1”— :
Smcmddrm e '-4 lr '1- I I .Sfrec“lddrm_y Y Y- b
1300 Division Road Suite 202 ‘1300 Division Road Suite 202

Cu) State 1Zip -Crry Stare {Zip

Harwick RI 02893 ‘Warwick [RI I 02893
Diestcr Mo ©Ct AT ...._mworMm;. B -
Strvet Address 'Sm:tr Address

Ciry State IZip :Cny State Zp

10, SHARES AUTHORIZED (“X~ 30X FOR ATTACHMENT) O 11. SHARES ISSUED (“X~ B0X FOR ATTACHMEND (0

| AUTHORIZED SHARES |ISSUED SHARES ) -
[ Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 Common No par value 200 Common No par value

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

L -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

[ l and that all statem contained hegein are true and com:ct
File Dure ' D { % /‘épﬂ " 7 ZJ/J-—

¥ / ?agnanf.’ of Qfficer Dare
Check No_~ l (ﬂq il ) Marc A. Levine

) (l W Print or Iype Name of Officer
v @ President

FOR SECRETARYOF STATE USE ONLY Tile o] Ofeer Form €30 1201




L Matthew A. Brown, Secreiory of Siate

‘:, STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. & Office of the Secretary of State 401.222.3040
Faguk
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jantuary 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
63533 Sports Marketing Group, Inc.
3. Street Address Principal Business Office City State Zip
199 NORTH MAIN STREET PROVIDENCE RI 02903-
4, Business Phone No. 3. Stote of Incorporation 6. SIC Code
4013512556 RHODE ISLAND 9696

7. Brief Description of the Character of Business Conducted in Rhode Island
MARRETING, ADVBRTISING AND PROMOTION OF SPORTS-RELATED EVENTS AND PROFBRSSIONAL ATHLETRS

LSXAMESIA NDRDDRESSES OFT HELOERIGE RSEEXAFOX FORMTTACHHENTR | ¥ UL IEINGPACFS BEFOREIUSING AT CHMENTS]

dent Nome , Vice President Nome
Marc A. Levine .Marc A. Levine
Street Address ' Street Address
199 North Main Street . 199 North Main Street
City Seate Zip City State Zip
Providence RI 02903 + Providence RI ‘02903
Relriaty Name ~ * * "ttt e Triasurer M+ © e e e e BTSN .
Peter J. Purness ‘Marc A. Levine
Street Address * Street Address
c/o Nixon Peabody LLP, One Citizens Plaza :199 North Main Street
City Zip “Ciry [ State Zip
Providence . Providence RI | 02303

Direcior Name . Director Name

Marc A. Levine ‘ ‘ i *Carrie R. Levine

Street Address + Street Address

199 Norht Main-Street - - -~ - -~ * 7199 North Main Street . ‘

City [State Zip ~City Saic Zip -
Providence RI 02903 " Providence RI 02903
R R B Do o D O
Street Address “Street Ackiress

City Sare I Zip T ity State Zip

RLOISHARESAUTHORIZED NS BOXTFOR ATTACHMENT] | QITSHARES JSSUED BXEAOXFORUTTACHENT 1}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Series Par Volue
| ,000 CDmmOh I\DO 200 Common No par value

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

. -

Under penalty of perjury, [ deciare and affirm that [ have examined
this report, including any accompanying schedules and statements,
nts containgd herein are true and correct.

/ lecons— '/? 8/4!

Date

*63533 DBC 12/29/03 12:37:53 P’
File Date 9\ llb !0\{‘

oSO8 | Marc A. Levine
. i~ - Print or ry,-n Name of Ofjicer
o L Il President

FOR SECRETARY OF STATE USE ONLY e of Olficer Form 630 1201




v Mauthew A, Brown, Secretary of Stare

wose, Y, STATE OF RHODE ISLAND ) Carporations Division
» AND PROVIDENCE PLANTATIONS 100 North Aain Street. Providence. Rl (J."i!’;.i-( 135
- Office of the Secretary of State 012223040
2003
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Januaryl -March 1 @ hlmo Fee: $50.00

(!'ORM" TB.l, YPLDI\BLA(K)

I fnrpuru 7 -2 \arm rJf(_ urp(;runun Cm o e , I T ) ‘ .
‘63533 Sports Marketung Group Inc
D4 Sirver 4n'rln.'\s Prmupal Busm: ™ ()ﬁ.'ﬁ- T (.ffy T Nqu o !f,u o
- 199 NORTH MAIN STREET * PROVIDENCE ‘RI 102903~ ;
4 Eusmus thrc No. o 55 State n‘f hrmr;mrarmrl CooTnmmmomm o 6 TIL Crxfe -
(401)35-2556 | RHODE ISLAND - 9696

e € ( ichicted in Riode Indoar
Mf i?EL i(}i oy £ R "‘"Méo ""5“ &" ('J‘N"('Jg "ébdé’i‘s RELATED EVENTS AND PROFESSIONALL ATHLETES

. 8. NAMES AND ADDRESSES OF THE OFFICERY (X" BOX FOR ATTACAMENT; {J FitL 1N SPACES BEFORE GSING ATTACHMENTS 7 = 0

President Nume  Vige Prpsident Nee
""Jarc A Lev1ne -Marc A. Levine
199 Nor"h 'ﬂmn Ctr-mt 199 :'.u“.h .Ta;n bL.I.E!&l..

(Hl o o B \I{f“" e ZJ'P ’ lel Sfuf(' '/i[J o

‘ Providence ‘RI 502903 - Providernce ‘RI 102903 j
Seorvtary Name T 7 T T co o e e T e Name® T L
Peter J. Furness "Marc A. levire :
c/o \Jlxcm ‘Peabody LLP, Ore Citizens Plaza :.;99 ‘\Iorrh Main Street = ;

‘Drowdence QI 02903 " Providence f RI ‘pg2e03 -1

RS NAM!:.S AND M)DR}..SSLS OF THE UIREC' fORS ("\"’502’ mxarmmmvn o FI.LL W SPAC!‘.S BEFORE LSWG AT’!'AQ_'LMENT&

Dhrector Name . Direcior Name =
"Marc A. Levine "Carrie R. Levme w T
CNireet Addess T T T e .Snurjddrcrs o ; '::: ;i
.99 North Maln Street. 199 North Mar‘t St.ret'. i =
Civ o Sate o A.rp 7 S (_.lI_L ; $ruh. (Eip 1"
Providence - RI :02903 " Providence g RI 102903 :
iD-’VP‘(':‘T-’;f \ﬂm(' L S S [“n.‘ for ’\,am, R W e . ,:
(m e e eeear e 'Stare e pr P U P ley e e \Sm,r(-?f,') ............................... ;
, : j : ‘ ¢
- 10. SHARES AU ‘uomz.s.a - \ﬁajo,ﬁféﬁ}g;‘i:éa@gw},c}" s SHARKES ISSVED (w'ébvmmmczmmmﬂ
r‘\( Ill()kl/l l)'\HARL\ ; e ‘\‘\"' > I3 'IA“' ‘u
\ umbf.r m’ Shuf‘cs‘ ( n'uw%. s Per ¥olue Shetres ( Iauf?em O B Pur th'uc !
1 000 COMM NO PAR VALUE ;200 ; | Cemmon {No par value,

Titis report must be signed in ink by either the President, Vice President, SecremrhAsmmn!SeuelarvTleasurer ‘Receiver or Trustee

m ([N _ _ -

3 3 ,,U 1 ?P’ﬂ% Under penalty of perjury, | declare and affirm that | have examined
i this report, inclnding any accompanying schedules and statements,
K and that gl state s containeg herein are true and cowrect.

C
> Goce 7, g __ G/? o/a3
C. ‘ ! (I h SigBne of Qfficer Daic

Marc A. Levine

Prng or e Name of Officer

- Il President

FOR SECREFARY OF STATE USE ONLY Tl of Uffreor R Y]
(7} H & v {ELV A

E **63533" 5/14/033:48:26 PM*
File Datg

Cheek¥a.




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January i-March 1 +» Filling Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

63533 "7 Sports Marketing Group, Inc.

3. Street Address Principal Business Office

199 North Main Street

4. Business Phone No.

401-351-2556

7. Bsief Description of the Character of Buslness Conducted in Rhode Istand

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, {11, Secretary of State
Carpemtions Diiision

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

Tocy T State ' . 2p

Providence . RI™ . ',:' 023803 -
6. S1C Code-

9696

Marketing, advertising and promotion of sports-related events and professional athletes.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

frregident Name

Marc A. Levine

Street Address

199 North Main Street
Clry State Zip

Providence RI 02903
Secretary Nome

Peter J. Furness
sueer Al Nixon Peabody LLP

One Citizens Plaza
Ciry State Zlp

Providence RY 02903

Vice President Name

Marc A. Levine

Street Address

199 North Main Street
City Stirte Zip

Providence RI 02903

Treasurer Name

Marc A. Levine

Street Address

199 North Main Street

City State Zip

Providence RI 02903

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

Director Name

Marc A. Levine

Director Name

Carrie R. levine

STOP

PEASE RLAD
INSTRUCHONS

Streer Address Streer Address

199 North Main Street 199 North Main Street

City State 2ip City State Zip
Providence - RI - 02903 Providence RI 02903

Director Name : tﬁlrfcwr Name : ' V

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {°X* BOX FOR ATTACHMENT)

AUTHORIZEI) SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE
' 200 Common No Par Value

- — — -_— — -

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

* § 35 3 3 % Under penalty of perjury, | declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and
E? 5/ é Z that all statementscontained hereln are true and correct.

file Date: m% . G z/z%z-
/ Z 2' / Signature af Officer Date
Check No.: .
-3 Marc A. levine
R 0"" Print or Type Name of Officer
¥

- President

Title of Officer
L T Farm 30 12101

FOR SECRETARY OF STATE USE ONLY



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 62903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: fanuary 1-March ] + Filing Fee: $50.00 INSTRUCIIONS
(FORM MUST BE TYPED IN BLACK)
1. Corpaorate It} No. 2. Name of Corporation
63533 Sports Marketing Group, Inc.
3. Street Addeess Puncipal Business Office . b st (‘My Stale 2ip
425 Angell Street - gw . T LU Z g Provldence Ay RIdy o 02906 ..
"4, Business Phone No. ' 5. Sm!e‘ar m:orpomtlan ST s ’ " ' e ; * PRy %%% ' Tt

(401) 351- 7556 7 * RHODE ISLAND

7. Brief Drsrrfp!.ion of the Character of Business Conducled in Rhode islend
Marketing, advertising and promotion of sports-related events and professional athletes

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

President Name Vice President Name
Marc A. Levine Marc A. Levine
Street Address Street Address
425 Angell Street 425 Angell Street
Cilty State Zip Clty State Zlp
Providence RI 02906 Providence RI 02906
Secretary Name Treasurer Name
Kevin M. Brill Marc A. Levine
Streer Address Street Address
425 Angell Street
City Stare Zip City - Stale Zip
Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X” BOX FOR ATTACHMENT)} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Marc A. Levine Carrie R. Levine
Street Address Street Address
425 Angell Street 425 Angell Street
Ciry State Zip city State Zip
Providence RI 02906 Providence - RIL 02906
Director Name . Directer Name B ' ol
Street Address Street Address )
City State Zip Chry Stace Zip
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . TSSUFT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL 200 Common No Par Value

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

w (A -

* 6 3 5 3 3 * Under penalty of perfury, | declare and alfirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

FEy
Fite Date: F J...‘.‘D % y é o 2/”/0/
. .s:'grmmﬂ of Officer Date
Cheek No.: ____MAR_Q_I_ZQQJ—_ )

. _Marc A. Levine
8 By {]0_/ i ?) 0 . Print or Type Name of Officer
¥ —— ' .
FOR SECRETARY OF STATE USE ON1Y A - + __President

Title of Officer



STATE OF RHODE IS
AND PROVIDENCE P

Offlce of the Secretary of State

LAND
LANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January I-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Cotpotate 1D No. B 2. Name of Corporation -

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

63533 Sports Marketing Group, Inc.
3. Street Address Principal Business Office Ciey State Zip
425 Aroell Street Providene R.I. (2906
€. Business Phone No. 5. State of Incorporation 6. $IC Code
RHODE ISLAND 9696
(401) 351-2556

7. Brief Description of the Character of Husiness Conducted in Rhode Isiand

Marketing, advertising and pramotion off sports-related events ad professicnal athletes

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

President Name

Marc A. Levire

Street Address

425 Angell Street

City State zip

Providence .. R.I. .

Secretary Name

Kevin M, Brill

Street Address

(e Citizens Plaza, 7t£1 Floor .
tate P

R.I. 02903

02906 .

city
Provideroe

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

Director Name

Marc A. levire

Street Address

425 Agell Street
y

Cl State zip
Provideroe ~R.I. 02906

Director Name

Street Address

City State ' Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Clasg/Series Par Value

1,000 SHS COM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Marc A. Levire

Street Address

425 Araell Street
v

Ci Stare Zip
Providence R.I. 02906
Treasurer Neme
Marc A, Levine
Street Address
425 Anell Street
City State Zip
R.I. (02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

Carrie R. levine

Street Address

425 Axpell Street
Clty State Zip
Providence R.1. 02906
Director Name
Street Address
City State Zip

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

[SSUED SHARES
Number of Shares Class/Serles Par Value
200 Comen No par valie

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

JRHRR

* 6 3533«
File Dete: F211 4 )
ke, .
Chéck No.:

FEBI5 7000
By: R‘MT]"}\ I {J L

FOR SECRETARY OF £'/T,‘.

SEON

er penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanyling schedules and statements, and
.that all statemegts containeg hereln are true and correct.

Gce /7 e 2/22/R
Sigrnature of Offlcer Date
Marc A, Levine
Print or Type Name of Officer
President

Title of Offtcer



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

! 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 storp
Flling Period: January 1-March 1 » Filing Fee: $§50.00 . ISIRLE TOM

(FORM MUST BE TYPED IN BLACK)
'T.’Eﬁﬁr?:b’ko. " T2  Name of Corpomrlon -

' 63533 Sports Marketing Gmup, Inc.
3. Steeet Address Principal Business Office FCny 0T Stare ) f Zip - T
. 425 Angell Street Providence VORI . 02906
I 4. Rusimess Phonre No. 3. State of Incorporation T 7 V6. SIC Code
| (401) 351-2556 RHODE [sLanD 9696

| 7. Brief Description of the Character o/'ﬂusinru Conducted In Rhrode [3land Marketing . advertising and promotion of sports-related
events and professional athletes.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' " Vice President Mame
Marc A. Levine Marc A. Levine
§ Street Address - Strect Address ' - - - - T
425 Anyell Street 425 Angell Street
Clry Stare zip _cm Vstae 7 Tzip
Providence RI 02906 " Providence ., RI | 02906
 Secrtary Nams . T I SR R
H . .
i _Kevin M. Brill ) o * Marc A. _levine _ e
Street Address Street Address
One Citizens Plaza, 7th Floor . 425 Angell Street
I City State " zip T - ’ T state T T
| Providence RI 02903 " Providence ¢ RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACKMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _~ — ]
Director Name Ditector Name
Marc A. Levine ' : Carrie R. Levine ]
Street Address ' T Swreet Address - - - T
425 Angell Street _ . 425 Angell Street ]
| Ciry State 2ip C!ry " State ) T2
. Providence . . . R 02906 ... ., Providence. .. .. ....RI ... ... 02906 ...........
Director Name Director Name
Street Address " Street Address - - -
I City state U zip fcny ’ - T State T Tmy T T T -
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ¢ 7
' AUTHORUZD SHARES ISSUED SHARES
' Mumber of Shares Class/Series Par Value ] Number of Shares Class/Series Par Value N B
! 1,000 SHS COM NO PAR VAL .
| 200 Common No par value
' ’ T -
}

!
|
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
# 6 3 5 3 3
this repost, Including any accompanying schedules and statements, and
that ali statements contained hereln are true and correct.
Flle Date: - ‘ > / /
——E"'EQ——— %/ é,q.,cs..._ 2/2¢/75

ngnan.—ff of Ufficer Date

Check Ko.: —HAR—O—I—H’B Marc A. Levine
y %/ y % P Print or Type Name of Officer

FOR SECRETA FFTATE USE ONLY - President

{r' Title of Officer

{

Under penalty of perjury, [ declate and affirm that | have examined




STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
:@ AND PROVIDENCE PLANTATIONS Corporations Divisian

Office of tie Secretary of State 100 North Main Slrnr Providence, RI 02903-1335
. - 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1993 B STor
Filing Period: fanuary 1-March | . Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK) ' o _ )
I Corporate IDNo, — T2 Nnme ofCorparaUan o T oo e -
.Sports Marketing Group, Inc.. . : . .
3. Streer Address Principatl Business Oﬂ‘« City State Zip
425 Angell Street Providence RI 02906
4. Busiress Phone No. $. State of Incergoration 6. SIC Code
(401) 351-2556 RHODE ISLAND 9698

7. Brief Description of the Character of Business Conducted In Rhode {sland

Marketing, advertising and promotion of sports-related events and professional athletes.
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name Vice President Name

Marc A. Levine Marc A. Levine
Street Address Street Address

425 Angell Street 425 Angell Street
Clty State Zip City State Zip

Providence RI 02906 Providence ~ RI 02906
Secretary Name Treasurer Name

Kevin M. Brilll Mare A. Levine
Street Addiess Streer Address

One Citizens Plaza, 7th Floor 425 Angell Street
City Y State Zip City . State Zip

Providence R1 02903 Providence RI © 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
{irector Name Director Name

Marc A. Levine . Carrie R. Levine
Street Address . Street Address

425 Angell Street 425 Angell Street -
City ' State C 2ip City State Zip

Providence RY 02906 Providence R RI ] - 02906
Director Name Director Name '
Street Address Sticet Address
City State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT!
AUTHOREDFD SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value

1,000 SHS COM NO PAR VAL 200 Common No par value

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

‘ ‘"”I I“II ml‘ |“|| W" H” ‘II‘ Undecr penalty of perjury, 1 declare and affirm that 1 have examined
* 6 3 5 3 3 »

this report, including any accompanying schedules and statements, and

(}‘l l \{ that all statements contained herein are true and correct.

File Date: %/ / : 2 i 2// 7/??
. Slgnt{urf of Officer Date

Clheck No.: l)JL"‘.{ '

Marc A. Levine

Q’ﬁ Print or Type Name of Officer
Ry:

FOR SECRETARY OF STATE USE ONLY / - President
Title of Officer




STATE OF RHODE I

SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatlons Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
; L : 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 Fi“ng Fce: $50.00 s
STy SETIFEG N BACK) X N L A T T N
P Corporau IR Ne. 'jrw; b Lhe '\‘2 Ndim o{Corpbmll'on el o j‘: ‘:Jl. ’.'ld, . _l\” b {:«- ‘-_ S d e g
63533 ~"1"% 2t gports Marketlng Group. gt a e AR
3. Smer Addrus Prlnrlpni Bustness Omtr - i -lr CMy - o -S-f-:::r ot - ?:lp -
425 Angell Street ) y _Providence RI 02906
4. Business Phome No. T T T T T Tstate aFI—n:orporarlon T Tt T T - = - GT-SIC-ad:— 7
(401)_351-2556_ I RHODE ISLAND 9696 .
7 Brief Dur:fprl'on af the Chnmcur of Buxfnru Conduﬂrd in Rhodf mtmd T T T T e T/ - T T
t Markecing, advertising and promotion of sports-—related events and professional athletes.
8 NAMES A A\ID ADDf!EESES*OF _.THE OI-F[CERS ('X‘ BOX FOR ATTACHM.&NT) ! i
Prrsldrﬂl Narnr s Vice President Name
Marc A. Levine § Marc A. Levine
S!-rurlﬂd;lru; - -t == Strrﬂdddrru - B =
425 Angell Street , 425 Angell Street
ay ~ T T's;er__" T Ty T T T T T T TS T T zip -7
Providence ! RI | 02906 i Providence . RI ! 02906
irtany age © e s e e e Lo st - . T !
X Kevin M. Brill ; Marc A. Levine '
Srrrﬂ'Addrﬁl T Tt -—' s . . . - Suer: Addnu ToTTmor T s T T K
86 Weybosset Street, Suite 200 ' L 425 Angell Street
ey T T TTTTT T Tstae T T T Taw T T T T T Tt |r2ip o
| Providence I RI 02903 i Providence RI R 02906
9” NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) (g
l Director Name Dim‘l‘or Name
Marc A. Levine R R : Carrie R. Levine
; Srrnr Address --:-.-‘.—..- T _— B . e . T:-S-l‘l';rl‘;m'-ﬂ'rru I
iy, 425 Angell Street T g2s Angell Street ™ "7 vrrmeter g s
cy. .. i TSt T A "-'-"'_ sz REEE R -':’"-'-'TE";“ R T : T
et RRY L. . _..... PTrs . ’ R‘ ‘ Tt . A = e .-
Prov:.dence RI 02906 R Providence - . RI-- ---;-) } 02906
' Dl;rﬂor Nam( B L R LT LT T I P T T PRSP PRT T FEPTTTI N :Dlnﬁor Nnmr B . ebesrrec-ipegiopemmtdiiiiiiiiinie. I..:..‘_...‘ ..........
{ - .= ¢ ——— ——— ‘...' -—— an e e o — —
Street Address : Street Address
leiy =77 77777 T st T T 2ip lc” T T T T T "'s:m‘"‘—“ - '"]"z'lp -
| l : i |
10 SHARES AUTHOR[?ED AND ISSUED ("X B sox FOR ATTACHMENT} L3 uT o . . e
| AUTHORIZED SHARES . . SSUED SHARES ‘ . _
; Number of Shares Cin::/Srrir: Par Value * Numbet ofSham Class/Series t Par l lue
C w ww mEm e A e - - - - - - ——— e —— ke L . -— e = eamafe = 1 E—— - -
1,000 SHS COM NO PAR VAL 200 l COMMON NO PAR VALUE
1 :
1 : |

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

e AN | 2
* 6 3 5 3 3 »

Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanyling schedules and statements, and

M /q .7 that all statements containgd herein are true and cogrect.
File Date: 3/) — %—- . Z//i/?7 —— -

L
’ J ﬂ 5 Signature of Officer Date
Check No.: .
] \/ Marc A. Levine
A Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ormr n President

Thie of Officer



State of Rhode Islond and Providence Plantations

PROFIT CORPORATK)N ames R, Langevin, Secretary of State
ANNUAL REPORT 1996 “@“ e oo Drigion
s

100 Nonh Main Street
ang Period: January 1-March 1 Providence. Rhode 1stand 02903-1335 - (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT [N BLACK INK.

T CORPORATE 10 WO, 2 RANE OF CORPORATION 1
] 653533 Sports Marketing Group, Inc. ,
Immmmm oY STATE TP Ok J

I
i 425 Angell Street Providence RI 02906 i
TRISAESS PHOE WO, 5 STATE OF WOORPORATION 55K GO0t —
| (401) 351-2556 RHODE ISLAND 9696 l
7 BAEF DESORPTION OF THE CHARAGTER OF BUSIVESS GOMDUG TED U RROTE [SLAND

; Marketing, advertising and promotion of sports-related events and professional athletes. .
i

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT WAME T T ) T VICE PRESICENT HAME ' - Tt T ; ' ';
Marc A. Levine Marc A. Levine
STREET ADDRESS o STREET ADDRESS
425 Angell Street i 425 Angell Street
o STATE P GO0t o STATE I )
_Providence RI 02906 *  Providence RI 02906 .
SECRETARY HAME TR SRER AL -
Kevin M, Brill - Marc A. Levine \
SEET ADGHESS ST RS r
., 86 Weybosset Street, Suite 200 " 425 Angell Street f
oY [ SIATE TP Co0E oy STAIE TP COOE I
i _Providence __—__J _RI_ - IO}QQB __ri Providence | RI j_ 02906 S
9. NAMES AND ADDRESSES OF TNE DIRECTORS - )
DRECTORMAME .~ T T TTT s e T omtctoAWME S T Tt o o TTmTm e - - -
I Marc A. Levine | Carrie R. Levine
STREET ADDFESS , STREET ADORESS
| 425 Angell Street | 425 Angell Street
oy T STATE 2P CODE oY STaTE TP COCE
: _Providence RL 02906 . Providence RI 02906
DIRECTOR NAME ,immw1
STREET ADORESS STREET ADDRESS !
1 .
3 TEIARE TP CO0E o STATE TP 000E '
l ' t
. o B i —ms— ——ne - - - <
o 10. SHARES AUTHORIZED AND ISSUED T _ [
AUTHORIZED SHARES . ISSUED SHARES
I WAMEBER OF SHARES CLASS / SERIES PARVMUE MUMEER OF SHARES CLASS / SERES PAR VALLE B
1,000 SHS COM NO PAR VAL 200 Common No Par Value

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

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

. \ all statements contained hefein are true and correct,
- . - dmm e - mwe e = - a ' £ _/ -%__. .
File Date: 5//& / é‘é % er .

ture of Officer

Check No: /wa? " Marc A. Leviné

Print or Type Name of Officer

By: s / 7)L'7“( n President %/&

For Secrotary'of State Use Only Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annuaily - Jan. I - March |
Providence. Rhode Island 02903-1335 Filing Fec $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0053533 oo emer, ..t AESLT T T )
_Corporate 1D: - fJ-jJ sttt Lo o LT Annual Report for the year: o f‘:' : .
o o “§PDris Mark2ting Group, INncC: . ' T
- Name of Corporation:
Rusincss entity organized under the laws of the Staie of: Rhode_Island Business Entity is (check one):
For foreign entity, address and telephone number of principal office: XX] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:

Phone: { ) Marketing, advertising and promotion of
Address and telephonc of the principal office of busincss entity in Rhode sports-related events and professional
Island (Provide strect address - Not PO, Box): athletes.

_425 Angell Street

'mm-,ﬂ' 401) 351-2556

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 21 CODE
Marc A. Levine 425 Angell Street Providence, RI 02906

VICE PRESIDENT STREET ARDRESS CITY/STATE P CODE
Marc A. Levine 425 Angell Street Providence, RI 02906

SECRETARY STREET ADUR.!‘.SS CITY/STATE DN ?J!PC(.)D'E"_

“RevinM. Brill T T o WeStminster Street. . Providehce,.RIfik.?“;. 02903

. TREASURER . ' o . .. TF'RETADDRI:.SS . ot o . CITYSTATE . e"e” PR RN 2P CODE .
Marc A. Levine 425 Angell Street Providence, RI 02906
THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS CITYISTATE 21P CODE
Marc A. Levine 425 Angell Street Providence, RI 02906

NAME STREET ADDRESS CITY/STATE P CONE
Carrie R. Levine 425 Angell Street Providence, RI 02906

NAME STREET ADDRESS CITY/STATE 2P CONE

NUMBER OF SHARES AUTHORIZED (Ridcr may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Serics Number of Shares Class / Serics
1,000 Common 200 Common

Datc 2 19_95 W /Z‘ s

Mdrc A. Levine, President
PRINT OR TYPE NAME OF OFFICER SIGNING

Form 31 195 TITLE OF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

KEVIN M. BRILL ELED

20 WESTMINSTER STREET e ..
PROVIDENCE RI 02903 MAR 1 5 1995

By_CC 6oy




T e

-_rw
YT ST VY T —

o .-
TEEYTATT M EO Y AR Ly

LTI T T WL T W TINGE T TS T ey e o
- . - T T W e 1
. M_-——-M———JM o i e ot - PRSPPI *wwwﬁw_‘:
ing Fee $50.00 PLEASE TYPE or PRINT [jf% /;5// KA . File Annually
yuble 0 . ) ; 3 ati . LLC: Sept. | - Nov. |
vy of State State of Rhode Island and Providence Plantations ﬁ 20 CORP. Jan. | - March |

Office of The Secretary of State
100 North Main Street
providence, Rhode Isknd 02903-1335
401-277-3040

orporate 1D ;__;;_+_999E§'§§;___;__;;';__-'An'nual Report for the year: — ooised o

L - 3 5'-<'- In |
came of Business Entity: ————————————""" 3’:’5‘_?*- M_am eting GPC‘U_FLJ__EBE_‘____________

———

e

-

Jusiness entity organized under the Jaws of the State of Rh_o_c@_li@l]_d

N ) W — [ xk Business Corporation (See RIGL. Chapter 7-1.1)
Federal Taxpayer Identfication Rumber: - { ) Professional Service Corporation (Sec RIGL, Chapter 7-3.1)

{ ] Limited Liability Company {See RIGL. 7-16)

Business Entity is {check one):

For foreign entity, address and telephone number of principal office:

Name, title and mailing address of contact person L0 whom
e

communications may be directed:

CORRENTE, BRILL & KUSINITZ _

|
_____,____———__________———————_———_——-——— \ E(_C_Vin M. Brills Ew

Phone: S e — 20 Westminster Street [ —
Address and telephone of the principal office of business entity in Rhode $ _EI_OLi.Q_eDQQ;__R_I__QQSQL_____._———___——_——_—
Istand (Provide strect address - Not PO Box): Rriel statement of the character of business conducted 10 Rhode Island:

- —_— —

_PE_&i_c_hngld__Sgggre, Suite 315W Marketing, advertising and gromotion_gf

Providence ,_BI__()_2_99§__ o

Date of Organization: _EEE}L_G’_’__I—QE_I_____———__

_—_,__.—__-—_.____—____.——-——___.—_._____,__-——"

(401 135 1-2556 ' " Date of Qualification 1o do pusiness in Rhode Island Of foreign emtity):

- ————

e ——— —_————

e T CRRS ARES
THF, NAMES OF THE OFFICERS ARE:

- -, ————

e
mEcoby

T CHITT EXECUTIVE OFFICER UK I PRESIDENT RPN STREET ANDRESS T YSTATE
_Marc A. levine guite 315 W, One Richmond Sguare_,_f;ggylence,_gl__qg‘)% .
o CIIGF OPFRATING OFFICER oR R VICE PRESIDEN e o STRIEU ADDRESS CITYS TATE 2P CORE
EEEC__A_._I_Ae_\?_igg______________Suite 315 W, Ome Richmond Square, Providence, R1 02906 -
) CUSTODIAN or REcorRDSOR - & LECRETARY (Chesh Ontd STREET ADDRESS CITYSTATE 71k CODE
Keii_n_zi;_lir_i}l_ o 200 Westminster Street Providﬂlgg,__R_I___Og‘)OB —
TITCHIEE FINANCLAL QFFCER ok & TR ST RER (Chek O - STREFT ADDRESS TTIYISTATE R Cony
Marc A. Levine Suite 315 W, One Richmond Square, Providence, RI 02906 L
I — ___________'D_"i:_“.éf_\‘l_i‘i_s_QliIl_lE_D_“_’-EEIQB_S_A_R_“E________________________——___.
NAME STREET ADDRESS CITYISTATE Z1P CnnLE
Marc A. Levine Suite 315 W, One Richmond Square, Providence, RI 02906
?;TMT-‘.'____________‘_—_________ __—?r?r_ltﬁm&s__________—___l_lr_vﬁr_,\r - T zircobk
__Qa_flie__ﬁ_-_L_t’-_V_iEg____________f’y_iEg_3_11EL_Qn_e_R_ishnio_n_d__Sggar_e_._Br_o_v_i_dgnc.aL_RI’O.ZQQEL_______
NAME STRERT ADIRESS CYTYMTATE AUt
T N ———— e —— e
NUMBER OF SHARES AUTHORIZED (Ir Appllc;lblc) | NUMBER OF SHARES ISSUED AND OlJ'l'ST:‘\NDlNG (if App!icuhlc]
e —_— e . —_— = -
NUMBER 1,000 '| NUMBER 200
CLASS Common || CLASS Common
I o
SERIES " SERIES ST
| . W_,.
PAR VALUE OR | PAR VALUE OR .. N -
WITHOUT PAR Wwithout par value I| WITHOUT PAR Without par value

———————— e ——————— T T —_— _________—_———-_l_.—— e —————

1o X2 B 19 161 9!& ) B}-__%:_ oy




"
Filing Fee $50.00 \.} &\3 ﬂ) To be filed annually betwecn

} January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Corporate ID Annual Report for the year
FIRST: ez ks Markating Geque, Ioc.
SECOND: Rhode Island

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Marc A. Levine . Director .Suite 315W, One Richmond Square, Providence RI
02906
LCarrie R. levine Director oo e e e
.......................................................................... Director
Marc A. Levime President Same as ADOVe e,
Marc A. Levine . Vice President . 5ame as above e
Kevin M. Brill Secretary .20 Westminster St., Providence, RI 02903
Marc A. Levine Treasurer JSame as above e
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par valug

1,000 Common Without par value

EiguTH: Number of Shares issued: ‘tAl D Par Value

or slatement that

M shares are without
No. of Shares Class Series AR 0 8 ]993 par value
SEQ%H”QP 1
200 Common OFSTATE' Without par value
Dated....February 27,- won. 19793~ - SPORIS MARKETING GROUP, TNC.-. - . ...
(Name of Corporation)
MArc A. Lev
(Report must be signed by an olfficer) Title..Bresident /

Form 31 185 /



To be filed annually between

Filing Fee $50.00 J :
anuary lst and March 1st
State of Rhode Jsland and Providence Plantudions o 1
: CORPORATIONS DIVISION (\ TN
100 NORTH MAIN STREET U
PROVIDENCE. RHODE ISLAND 02903 :
Corporate ID.................. o Annual Report for the year....... .. iR

:a

FirsT: The name of the corporation is................... =2E3¢5E 4

va b= - 1; R E R P N L i
IR I (SN Lo r
TP SR PR R - Y PSS T

b]
i

SECOND: It is incorporated under the laws of .........Rhode TIsland ... e,

ThHirD:  Character of business, briefly stated, is.......... marketing, advertising and promotion of

sports-related events and professional athletes.

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

............................... R 02000 ettt et ettt
SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office ) Address {including number. street, #ip code)
Marc A. Levine . . .. ... Director Suite 315W, One Richmond Square, Providence, RI
02906
_Carrie R, Levine . Difectlor oo e e
....................................................................... Director
JMarc A. Levine . . . .. . ... President Same as above e,
Marc A. levine L Vice President . Same_as _above s
Kevin M. Brill ... ... Sccretary .20 Westminster St., Providence, RI 02903
Marc A, Levime ... ... Treasurer Same as _above .
SevenTd:  Number of Shares authorized: Par Value
Al or statement that
p P shares are without
Nu. of Shares Class Series par value
1,000 Common Gl 09 ey without par value
SECY OF STATE
EigHTH: Number of Shares issued: Par Valug
or statement that
shares are without
No. of Shares Class Series par value
200 Common without par value

Dated.. SO ¢ S0 0 19 922 - ~— SPORTS MARKETING GROUR, INC, = mo-ooom o cm.s

(Report must be signed by an officer) Title, President

ferm 11785



