STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate O\/Y\

PROFIT CORPORATION ANNUAL R
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate ID No. 2. Name of Corporation

113435 Tickets Limited

EPORT FOR THE YEAR 200{].

Edward S. Inman, II1, Secretary of Sta
Corpersnions Divisic

100 North Main Street, Providmee, RI 02903-133
401-222-304

@

3. Street Address Principal Business Office City State 2Zip
1540 BULGARMARSH ROAD TIVERTON R.I. 02878
4. Business Phone No. 5. State of inmcorporation 6. SIC Code
401/624-4091 RHODE ISLAND

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

TICKET SALES

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT) +* FILL IN SPACES BEFORE USING ATTACHMENTS ] 7 7377

President Name

JAMES W. CRUMP

Sireet Address

455 HendronPiace

'; Aphareta

JAMES W. CRUMP

Street Address

SAME AS ABOVE

Clty State Zip

30009‘

]
Vice President Nome

JAMES W. CRUMP

“Street Address

455 tendoron Llace

Ciry Srate

MHpharetn G

Treasurer Name

JAMES W. CRUMP

Street Address

SAME AS ABOVE

City Stare Zip

- 30005

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

Director Name

JAMES W. CRUMP

Street Address

W 499 ferdopnflace
Alpharella A 20009

Ditector Name
Streer Address

Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 ¥
AUTHORIZED SHARES
Number of Shares Class/Serles

8,000 NO PAR VALUE

Par Vaiue

Director Name
Streer Aqlfﬂ

:Z.Ch‘y State 2ip
Director Name

Street Address

Clry State oo ‘Zip
W ty..rut. 11, SHARES ISSUED (-X~ BOX FOR ATTACHMENT. AP
ISSUED SHARFS
Number of Shares Class/Series Par Volue
100 NPV

This report must be signed in 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

w  {lUHMMAL

* 113435 «

5{ &y

4

By ,w "

.
FOR SPCRETARY OF STATE USE, ONLY

-

Under penailty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, an
that all statements contained herein are true and correct.

/3110y

AIIVE 105 A

JAMES W. CRUMP

Peint or Type Name of Officer

N PRESIDENT




