9‘”’% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporuttions Division

. Office of the Secreiary of State rovi ;ﬁ;:og’og‘jg;sgg;
"_—;:\-—J"'j’ Matthen A Brown, Sccretan: of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - Mareh 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpornie ID No. 2 Namie of Corporaiton
134444 Neck Road Productions, Inc.
3. Sircer Adedress Principal Business Office Cir State 2ip
37 MEc Roabd Teelon i 087§
4 Bustness Phone No 5. State of Incorparation 6. SIC Coddc
Yal-62a85 704 RHODE ISLAND

7. Bricf Dusenipiion of the Character of Business Conducted it Rhode Isiar
TO ENGAGE IN ALL FACETS OF THE ENTERTA!NMENT INDUSTRY INCLUDING, BUT NOT LIMITED TO, THE PRODUCTION OF FILM,

THEATER, TELEVISION, LITERARY, PRINT,
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X7 BOX FOR ATTACHMENT)  [] FHLLIN SPACES BEFORE USING ATTACHMENTS

Prestdent Name : Vice Prestdent Name
Nictar D GuiMond :
Street Adidress t Street Address
37 MEcKR RanDdD :
Cley Staate 4P Py Stare i
weiTon. [ RT [Teasze v .
Socroicny Name 1 Troaswer Aane
Rretisrd Guimand
Sereve Aeledress : Street Address
37 NEK Reab |
City State : C‘n'n Staie 7ip

TivexTonw RI ‘ oAe7H

9. NAMES AND ADDRESSES OF THE DRECTORS: ("X~ BOX FOR ATTA('HME:\ r) D FILL IN SPACES BEFORE USING ATTACHMENTS

IXrecior N : Director Name
Strvet Aelidnss s Stroet Adddross
Cury J Stare ‘ Zip lom l Sione i
e e D . I).n'n.-c:o S b Cerisasisnaiaen .
Streed Address * Stroct Adtddress
cin Sterte Zip s Gl Stetter Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ERTR SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED S1{ARFES
Nunibwr of Shares Cluss Series Par \alue Number of Shares ClassSeries Par Value
400 NO PAR VALUE " o

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

“I || I" ‘ “ |‘ “IH ‘ |||| ‘ll Under penalty of perjury. 1 declare and affirm that | have examined this report.

ncluding any accompanying schedules and siatements, and that 2l statements

contpiacd herein are wrue and comrect,
M‘ﬁ I/ 27 / 28

File Date FlLED L{
lec. ~,\"n APR 0 ’1 y Signature of Officer Pare
. P ichard GuiMonDd

-
By By ! :Ib Print or Tvpe Name of Officer 4- 8

FOR SECRUTARY OF STATE USE ONLY -
Title of Officer
Form 630 Rev. 12/03

P
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STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporattor:s Division

Office of the Secretary of State Provi L?g;;ogf 0‘2{;3;?;‘;;
Matithew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Comporaie {2 No. 2. Name of Corporation
134444 Neck Road Productions, inc.
3 Stroet Adidress Principal Busintets Office Ciry: Stae Aip
31 NEck Read 770::4-77:» KT ZyrRivl's
4 Rusiness Phone No 5. State of Incorporation 6 SIC Cadv

Ho1- b2S-5706b RHODEISLAND

7. Brief Desenption of the Character of Business Conducted i Riode Island
TO ENGAGE IN ALL FACETS OF THE ENTERTAINMENT INDUSTRY INCLUDING, BUT NOT LIMITED TO, THE PRODUCTION OF FILM,

iS &A'.\‘?LEAA.I'EB :IBHH‘.?&%? &WW}?EMS ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

b Pressdeant Name : Vice President Name

1 .

1 .

. ] QJ\AAA_JM : Mmahne .
v

| Stroet Adelress R + Strret Address
| City ,_‘._-y 3 Ciry State lz:p
et Weker | S ] ORYTY ST RO W S

'J'h‘\ntumr ;\ﬂn? g E Q

Strver Addross Q Srrrw Address p‘ P 2
ity Steic, Z : Cﬂ) State Zip
’]’C,aJ?n—o RT onETP RT 62878
9. NAMES AND ADDRFESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Pirecior Name
Strevt Addetress ¢ Sereor Acddress
Ciny J State ‘ zip : Gy Sare Zip
s b Ve s O
Mroct Adedross . : Strect Address
cy Srate Zip : Ciry Sate 2
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunher of Shares Class'Series Par \alire Nutnher of Shares Clerss Serfes Par Value
400 NO PAR VALUE e o Dheth By ralier
v

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

IM' ‘"I H” |‘|N |||” I I” ‘ I‘ Under penalty of perjury. | declare and affirm that I have examined this report.

* including any accompanying schedules and statements, and that all statements

3 O 4—' comaj in are true and corregl.
File Dare 9
Cfficer Dute

Sr'gnamrr
Check No, l,{S Q(—:r IL!\AhD G—UIHO’UD
By: l[ p Print or T/‘},)”V“m( of Officer

FES\DENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



