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\  Office of the Secretary: of State Prow,;fg(’;"’:;’ 0'2'333 i’;
% Matthew A. Brown, Sccretary of State ‘ 401.222.30«
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

?ﬁ?ﬁ' STATE.OF RHODE ISIAND AND PROVIDENCE PLANTATIONS : Corporations Dieisic

1. Corporaie ID No 2. Name of Corporition
113435 Tickets Limited

3. Strevt Adedress Principal Business Offlee

1540 & Mgarma/*sh Rd “Tiverton "R 088

4. Busines Phone No. 5. State of Iucorporation G. SIC Code

SOI-34 -409/ RHODE ISLAND

7 Brof Imnd)uon oéfbr' Chamceter of Busingss Conduciod in Kbode Ixiand
TO ENGAGE IN THE RESALE OF TICKETS FOR EVENTS HELD OUTSIDE OF RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Frestdent Name X Vige Prosident Name

__James W, (’,/‘um,o ___James W, Crump
"HRS Herndron Place o s Hendron Phoé

BlobarcHa 1”64 120002 BlphaccHa ] &A.... [Bo00s..

ary Name

“Tames We Crump Tames. . Crvomo

Stroer Addnss ' Stroct Addrexs

a:q%:’/j(e/d@rﬁ /g/d C}Ci C" qﬁ-é— %ﬂ%‘p/\ﬂﬁ /O/ndiéié
Apharehla U ca  Taois Aofuretta |6 A. . 80005

NEMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHJIENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name W C : Dirvetor Neame
Strevt Adedress 3 Street Address

455 Mendron Plare.

Cly. A Js'mrc .. " ‘ Zl‘pz 0 O a L ISm.'r Zip
Aphacetia.)..13..).30008: . S

H (5] 7.

. (R

Stever Adedress + Street Address TP,
Cry Sterses Zip L Gty Staie i&p

: o
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11, SHARES ISSUED (“X" BOX FOR AITA CHMI:'NT) D
AUTHORIZED SHARES ISSUEL SHARES ':‘- .
Number of Shares Clasy/Series Par Vaiue Nunther of Shares Class/Series 1 Parlalue

oo
8,000 NO PAR VALUE 100 N PV

This report must be signed in ink by cither the President. Vice President. Sccretary, Assistant Secreiary. Treasurer, Recciver or Trustee
‘I“ Under penalty of perjury. 1 declare and affirm that 1 have examined (his repot

cluding any accompanying schedules and statiements, and that all staemen
F":Ei-) ntaned hercin age tru comect.
File Date 7 200% - j AA\_O/) 6 3 05
I l S@urrvof Officer U !

"Date

it — By NG 3 James e Crump
By: GM Print or Txpe Name of Ogucrr 4

FOR SECRETARY OF STATE USE ONLY - r\(oéj df/) TL

Tivia Al NFirer




) Office of the Secretan: of State

“Q:,gﬁfﬁ Manbhew A. Brown, Secretary of State -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

ﬂﬁ&@ STATE OF RHODE [SLAND AND PRO\’IDI NCE PLANTATIONS

Comoralions Divisit
100 North Main Stre
Providence, kKl 02903-13;
401.222.30-

Filing Perlod: January 1 - March 1« Filing Fec: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaice I} No, 2. Namie of Corporation

113435 Tickets Limited

3 Street Address Principal Business Qffice

154060]gq rmareh P4 TFverhkn "R 9E§

4 Business Phone ,\o 5. State of tncorporation 6. $IC Code

L"Ol - 9"/ L/O q / RHODF ISL AND

7. Binef tascription of the Character of Business Concduciod tn Rboxde Island
TO ENGAGE IN THE RESALE OF TICKETS FOR EVENTS HELD OUTSIDE OF RHOCDE ISLAND

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

Tames W. Crumg __ _None

vaf Addrrss ‘-.}Cn dmn p /aC e S.'.m-r Address

State Zip Ciry State Zip
:4/ hweHﬁ I"¢A. 30005
Srcrwmj \nmr R FPTYRY DU L AT S ST DI (TP Pr R rR Trmmmr gl b
N one_- None
Sireet Adelrese : Stroet Address
ciry State Ztp : Cily State Zip

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

Ihrocior Name : IArecior Name

None.

Stroer Address : Stroet Address
£ J Stare ‘ Zip Gty lsmlc' I?Ip
e s et
Stroet Address ¢ Stroct Address
Ciry Srare 2 s Ciry Stare 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuntber of Shares Clasy/Sertes Par \alue Nunither of Sharet Class"Series Par Value

8,000 NO PAR VALUE Noné.

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

‘ ml“ Ml' "Ill ””I ‘l“l ml‘ I”I ‘ll‘ Under penalty of perjury, [ declare and affirm that 1 bave examined this repi
* 1 1 3 4 3 5 &

including any accoinpanying schedules and statements. and that all stateme

e _ - 0.0

Check No, 7Ll l q

By: l Cp Prini o Tvpe Ndme of Officer

Tila Al AT nae

- m _ Ppsdent Guwer)



Edward S. Inman, II1, Secretary of Stat

STATE OF RHODE ISLAND riams D
@ AND PROVIDENCE PLANTATIONS maNmme'n&mmp-ugzonj“;;mgﬁ;;
401-222-304,

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March'1 + Filling Fee: $50.00

(FORAS MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
113435 Tickets Limited
3. Sereer Addresy Principal Rusiness Office Clly Stare Zlp
1703 STAFFORD RQOAD TIVERTON R.I. 02878
4. Business Phone No. 5. State of Incorporation 6. 5IC Code

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

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

President Name Vice President Name
JAMES W. CRUMP JAMES W. CRUMP
Street Address Street Address
1 ALDEN ROAD 1 ALDEN ROAD
State Zip City State Zip
LAKEVILLE MA. 02347 LAKEVILLE MAS 02347
Srrr'ffnry Name . . . 'nms'um Nome . . o e .- Lt e aee e
JAMES W. CRUMP JAMES W. CRUMP
Street Address Streel Address
SAME AS ABQVE SAME AS ABOVE
City State Zip City Stare Zip

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

Director Neme Dicectar Name

JAMES W. CRUMP

Street Address Streel Address

1 ALDEN ROAD

City State Zip Clry State Zip
LAKEVILLE 02347
Director Name Director Name
Streel Address Street Address
City Statr Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) i
AUTHORIZFI} SHARFS BSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series far Value
8,000 NO PAR VALUE 100 NPV

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

Under penalty of perjury, 1 declare and affirm that [ have examined
* 1134 35 % this report, Including any accompanying schedules and statements, and

: J that all statements contained herein are Lrue and correct.
Fite D, 3 - / ‘ 03 J
¢ Date: /’) 5‘7 ‘03

Cﬂ ; /( - ) Signa " Officer Date
Check No.:
af_ /A ‘ -
Print or Type Name of Officer i

By:
FOR SFORETARY OF STATE USE ONLY - /4€r_€l_SM




Edward S. Inman, I, Secretary of Stare
Corporatinn Division

AND PROVIDENCE PLANTATIONS 100 North Main Steeet, Providence, RI 02903-1335
401-222-3040

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January }-March 1 « Filing Fec. $§50.00

{(FORM MUST BE TYPED IN RLACK)

1. Corporate 1 No. 2. Nome of Corporation
113435 Tickets Limited
3. Street Addeess Principat Business Office City State Zip
1703 Stafford Road Tiverton R.I. 02878
4. Business Phone No. 5. State of Incotporation 6. $1C Code
401-624-4091 RHODE ISLAND

7. Brief Descriptlom of the Character of Business Conducted in Rhode Isiand

Ticket Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (°X® BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name Viee President Name
James W. Crump : James W. Crump
Street Addreess “Street Address
1 Alden Road 1 Alden Road
City State Zip City . Srate Zip
Lakeville MA 02347 . Lakeville MA 02347
Secretary Kame . . e o eosurer Name RV cee e eeieievesasans vererans
James W. Crump - James W/ Crump
Street Address Street Address
Same as Above : Same as Above
Ciry Srate Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATFTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Nrector Nome ‘Director Name
James W. Crump
Street Address , Street Address
1 Alden Raod .
Clry State Zip City Stare Zip
Lakeville MA 02347 '
Director Nome oo T Cpwrector Name C ’
Street Addeess ‘.Slrrrr Address
City State Zip Ciry State Zip
10. SHARES AUTHORLIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUELD (X~ BOX FOR ATTACHMENT
AUTHORIZFD SHARES [ FSSUED SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE
100 NPV

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

* 1 1 3 4 3 5 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

E Z /? Q 1;) all statements containgd-herein are true and correct.

Flie Date: . W 3/ 13/2002
Check No.: Jy y 3 Sighature of Officer Date

James W. Crump

8 a\_/ Print or Type Name of Qfficer
¥

e President




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: fanuary 1-March 1+ Filing Fec: $50.00

{FORM MUST BE TYPED 1N RLACK)
1. Corparate _u}:aa
3. Street Address Principar nusiness Office

1703 STAFFORD ROAD

4. Business Phone No.

401-624-4091
7. Brief Description of the Character of Rusiness Conducted in Rhode island

TICKET EVENT RE-SALES

2. Name of Corporetion
TICKETS LIMITED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of Sta
Corporations Divisio

100 Notth Main Street, Providence, RI 02903-133
401-277-304

City State Zip

TIVERTON RI 02878

6. $IC Code

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

President Name

JAMES W. CRUMP

Street Address

1 ALDEN ROAD

City Stare Zip
LAKEVILLE MA 02347
Secretary Name ’
JAMES W. CRUMP

Street Address

1 ALDEN ROAD

City State Zip
LAKEVILLE MA 02347

" Treasurer Name'

Vice President Nome

Street Address

Clty State Zip

JAMES W. CRUMP

Street Address

1 ALDEN ROCAD
City State Zip

LAKEVILLE MA 02347

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

Director Name

JAMES W. CRUMP
Street Address

1 ALDEN ROAD
Clry State Zip

LAKEVILLE MA

Director Nome

02347,

Streel Address

Ciry Srate Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZF]) SHARES

Number of Shares 8000 Class/Series Par Value NONE

Director Name

Streer Address

City Staie Zip

Director Name

Streer Address

City State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
SUED SHARES
Class/Series

Number of Skares 100 Par Value N ONE

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

G- Sr-0/

Flle Dale:
T2
Check No.:

f e hmmmem et o e ta A s e

Under penalty of perjury, I deciare and affirm that { have examined
his report, including any accompanying schedules and statements, an

hat yt}med herein are true an] correct.
&7 3)i3/of

sigmafure of Officer / Date
JAMES W. RUMP

Print or Type Name of Offices

DORCTRENT



