STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diidsion

Office of the Secretary of State Fror ;cli?:?c,r\b:f (;g;:;blfgjm;
= Matthew A. Brown. Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtug Pertod: january 1 - March 1 o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comaraic i) No 2. Name of Corporation

13346 Mutual Benefit Productions, Inc. N

Sroeet Addeess Prineipat Bnsiness

3 loi Hg YA L3S State Zip
Clo orraly ¥ Gaunt Partnes 50" % Ay NY (078
4. Hustness Phone No. 5. Siaie of !/ comumuou v 6. SIC Cixfe

2{2-98L- T os RHODE ISLAND 9811

7. Bricf Description of the Charncter of Business Conducted in Rhodo Istand
THEATRE INVESTMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR A'!TACHMENT) D FILL IN SPACES BEFORF USING ATTACHMENTS
Presiclenr Name l ice Prestdemt ;\nmv

James F. Myrray- G David H. Gaunt
masreﬂm\.ﬂd: i 993 _fark Ave ., .
(Sronw'\.\ ............... [Ny l"’mo? EJN\/ 1y 10038

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

Secretary Namie + Treasurer Name

Same. . . Davdk Gaunt (écu@

Stroet Acledress Street Addross

Ciry State

Zip T Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATI';!.CHMFNT) 0 Fm. L IN SPACES BEFORE USING ATTACHMENTS

Dirccior '\?""tdameg FI M Urrw g!)imu\:r.\g\}l d H 6— W\m t

Stovet Acldrse Sm'c-r Address
5_rfasterte~ 2d- 322 PorK Ave
Stare T City Stare Zip
Bro nmtm ....... Nk l.Q:z..Q? ................. NY Y 100 28

Drmcfr)r Nehwno $ Dirvetor Name
Strvet Address i Siroet Address
ity Steste 2ip s Ciry State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATI‘ACHMENT) [j ) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [:|
AUTHORIZED SHARES [SSUED SHARES
Ntimber of Shans Class/Series Par Value Number of Shares Clasv/'Series Par Value

4,000 NO PAR VALUE |00 L) MMON  nNONE

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

w (M . -

Under penalty of perjury, | declare and affinm that 1 have examined this report,
*13346° including any accompanying schedules and statements, and that all statements

/_ contained hercin arcl).w\a.nd cl.
File Dare 2 /_ d( ag /05’
Signfifure of Officer

Date
o L3 James T, Murrciq/
By: q ( f Print or Type ﬁme of Officer

fes

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

Office of the Secretary of State Prom:fffct;?:!bégggjl i';mis'
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Flling Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1 Corporaie 1) No. 2 Name of Corporation
13346 Mutual Benefit Productions, Inc.
3 Sm-c: Arld neipal Busmm: Oﬂ'cv City Siate Zip
" Vark NY NY 10178
4. Ur:smm Phonge No — 5. State of Incorporation 6. SIC Code
J 13- ‘TgU ~Tb0> RHODE ISLAND 9811
7. Birief Ixescription of the Character of Business Conducied in Rbode Island
THEATRE INVESTMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice President Name

Wc’%\e% F, Murrag . Dauld Y. Gaunt

Stroet Address 1 Sircet Address

"ol fure. Ave. .0l fhrk Ave
City r\J\/ ls:«;\l \/ lzfp 0‘7 9 : cuy State ‘

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

+ Treasurer Name

s‘cmanu\\nﬁwg .F mUrrau,—- ‘ va\.”d \-)( GaUn‘t

Stroet Address ' Street Address
\01 ok Aue. .ol Park Ave.
. State ip ' City Stare Zip
NY Ny 1617 N N
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcctor Name

omes  F. Murray " Roud. H. Gount

Chiv

Sircor Address Y 2 Strect Address p
10] Park Ave, ol fark Aue
Ciy \1 ls:a:e Y J 8 Ciry N \/ Stave [\) \/ l (a D[ 7g
.'- }3;’-'-‘:;{;': ;‘:‘:’;’;c ......................................................................... a;&;;;’.‘;:’;’;‘: -----------------------------------------------------------------------------
Stroet Aderess Stroot Address
City State Zip : City Siate Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) (]~ '11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VALUE | 00 Common o

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

IW || H” lm I\ m ]m Under penalty of perjury, | declare and affirm that | have examined this report.

x 1. 2 3 4L & % including any accompanying schedules and statements. and that gl) statcments

prevor | = PN= O Clerrok) 7 %mm/ 33{0Y

¢ S‘:gnadc of Officer Dare
A,

Check No.
e ANames F. Murmu
By: Qv\j Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - p (dﬁ L4

Titte of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Cosparate ID No. 2. Name of Corporation

13346 Mutual Benefit Productions, Inc.

3. Streep Address Jyincipel Business Office
0T tar L Rue. o5+~Fl.

4, Busineu Phone No. 5. State of Imcorporation

1" G8b-T7605

7. Brief Durrlpﬂ'on of the Character of Business Conducted In Rhode Island

tofre Investments

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

President NamUmeS F . m U r_r_
"0l ke Rve . FIL o5

City N\/ State NY /O}7g

T Smes, . Murrog
101 (k. Aw ., FI. 25

City N \/ SlauNy ip / D! 78

Street Address

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

Director Name

F, Muorre
K Ave. B

Street Address

ol _
NY TNY

Clty
Directar Nome
Street Address

Ciry State 2ip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT!}
AUTHORDZD SHARES

Number of Shares

4,000 NO PAR VALUE

Class/Sertes rar Value

RHODE ISLAND

CCley

) 0178

Edward S. Inman, I, Secretary of State
Corporatiors Diviston

100 Nonb Main Street, Providence, RI 02903-1335
§04-222-3040

sTOP

PLIASY, REALY
INSTRUCTIONS

-

“y0178

6. SIC Code

9311

Clty Stote

NY NY

FILL IN SPACES BEFORE USING ATTACHMENTS

"B G
Pk Ave. 95

101
N\{ State N y ‘Zip/ 0/7Y

“Svid H. Gaunt

iDI fart Bue. F/.°9%
WY Ay or

FILL IN SPACES BEFORE USING ATTACHMENTS

nmrro-M’D'ﬂfaV [d H G‘&Unt

summ:mOI Pﬂ_f/L %g F'/ 2S
TN TV e

Director Name

City

Street Address
City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)}
ESSLIED) SHARES
Number of Shares

00

Class/Series

common O

Par Value

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

* 1334 6 *

>1%.03
0¥
(CD

FOR SECRETARY OF STATE USE ONLY

File Date.

er penalty of perfury, | declare and afftrm that 1 have examined
this repor, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

% y/z/w:/
"Officer
Yl am@s .C (vre

Print or Type Rame of Officer

Title of Officer

oy, Farm 630 12102



STATE OF RHODE ISLAND
Q8. AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March 1+ Filing Fee: 550,00
—

{FORM MUST BE TYPED IN BLACK)
I Corparaie ID No.

13346
3. Streer Aﬁrrn Principal Business Office

0] Pary Ave ., 257FL,

4. Business Phane No.

22-98- VS

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

heaxte Thyeshmen

2. Name of Corporation

Mutual Benefit Productions, Inc.

5. State of Incorporation

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

Pfﬂ‘f:gi! Name (:‘ M U era,

ClOl Oarl Ave. FL. 525 |
Ny toiaf

5 rr\{:\/c .
pzones Fo Murmy
Same-

Chy State Zip

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

" rmes £, Murmowy
O e bve . £L, 38

City N'\/ j State N Y
irector Name ‘

Street Address

City State Zip

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

Number af Shores

4,000 NO PAR VALUE

Class/Serles Par Value

- r e—— e o ww - w Ay o ow -

RHODE ISLAND

" 1017,

NG

Edward 8. Inman, 11, Secrerary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
§01-222-3040

STOP

MEASE. RFAD
INSTRUCTIONS

Clry State

New Yorl. NV “10078

6. 5IC Code

9811

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

| avid. B- Gaunl
0l Fark. Ave. FL. 35

NYE TNy T ok

"Pavid H. Gaunt

SAIME

city

Clty

State Zlp

FILL IN SPACES BEFORE USING ATTACHMENTS

T Navid N Gaunt
( fve. FL. 25
017§

Street Address

01 four
Clty
Director Noine
i Street Address

Ciry ‘State Zip

11. SHARES ISSUED (-X- 80X FOR ATTACHMENT)
ISSUFD SHARPS

{Numbar of Shares Class/Setles far Value

100 Shwess W O

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

*x 1334 6 *
/S -R2 02

Fife Date:

SO T
Check No.: a’(.
By: -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that [ have examined
this report, including any accompanying schedules and statements, and

thyat all statements contalnedhyn are true and correct.
) ///’U 77&%,( / J/ 1§04

e of Officer Dat
e E Murragy)

Pylat or Type tMamr of Offtcer 7

&5 1dent

Tile of Qfficer
- L]




e STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2401
Filing Period: January 1-March ! « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

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

Corparations Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PLEASE READ
INSTRUCTIONS

13346 Mutual Benefit Productions, Inc.
3. Street Address Principal Bustness Offtce 10} pﬁ r ’( Ave. Ciy State Zip
Yo Mureay + Gownt Parfne/; REMFL. New York . py 10178
4. Rusiness Plione No. 3. State of Incorporation 6. SIC Code
212-986- 1605 RHODE ISLAND 9811

7. Brief Description of the Chatacter ef Business Conducied In Rhode Island

Theadre Trvestmenis

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT)

President Name
Jamas F. M urr‘a% r

SL Addr af
J6“Murroy r(}a.vn Par‘rﬂhﬂfw Fle 2

Clty Slal’r Zip

Neto YorK, NY 101 78

“James F. Nurray

Street Addrens

Same_

Ciry State Zip

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

Director Name

sf\){%mes F. Murray

%o Murray ¥ Gaunt paff’n% FL. 25
Cuey State Zip

News Jorle NN 1017%

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

4,000 SHS NO PAR VAL

101 Pk Aue

FILL IN SPACES BEFORE USING ATTACHMENTS

NNewvd ‘{orf( AYS /O/ ’75’

David H. Gaunt

Street Address

Somé-

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

David. H. Gavnt

lsmer Addres ‘, &al}} a ;fﬁ’ltﬁé _
City State

Zr'p} O,‘W

rlew) l/orK NY.

Director Name
Street Address

Chty State Zip

11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

oo Shyaures

Class/Series Par Value

common O

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

m A

* 133 4 6+

cremo- — FER 05 200
ByJhmp dngy

FOR SECRETARY 7 S JNTE USE ONLY

N ]016’6)

Under penalty of perfury, 1 declare and affirm that | have examined
this teport, Including any accompanying schedules and statements, and
that all statcrents contalned hereln are true and correct.

d@/%wr/m J!;I!o!

xifature o{ O/ﬁrrr - Pate

Janvs E._Murr a()

or Type Ngme of Officer

Tiife of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

C Corporations Diviston
gffl?LDo{ ’l:'R 52;‘!:,[ ,P,,F' sr:;: E PLANTATIONS ! . 100 North Main Street, Providence, RS 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotparate 1D No. " 2" Name of Corporatton
13346 'Hutual. Benefit Productions, Inc. ‘
13, Street Address Prfncipal Business Office ley - T State ’ ".2fp
:o: Park Are’ .
/ Morray ¥ Gavnt ﬂvfncg A5 FL_New Mork _ L NV . l‘lO/7‘? |
usiness Phone No. P $ slate of Incerporation 8. ga ;.'01:#

Q-9 - TL0oS | RHODE ISLAND

7. Brief Description of the Character of Business Cond'uﬂed in Rhod’e J'!lnnd

I Theatre Tnvestments
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT] (g FILL IN SPACES BEFORE USING ATTACHMENTS _

—_——.
i President Name : L Vice Prmdent Name

}J - murrﬁky______ P David_H. Gaunt_. _

SmrrA rm . / }%rldwmt Addm: IO “ﬂl}'/& 4.0{‘
-C/a urray 4 Gcwn?“ Purtne /s, FLi a5 ¢l Murray ¥ Gounr /?:f#/w@( ~ /FA 25

clry T Stae -~ T T 7 T_t ey T T T State Zip .
ooy et oy T ey T e

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

Secmary Name + Treasurer Name
CJdames F M Ureay - _ __Dovio_H.GownC___
| Street Address i Street Address

_Semé. . __ . _ ' i samé ) T
cly State 2Hp : Ciry Iszm Zip
: 1
' |
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT) LT FILL IN SPACES BEFORE USING ATTACHMENTS RN
DI:MUMM :__’_ ‘ ) - T Dlrtz!or \Iamt
ames_.F._Murray_ David _H..Gaunt.

Street Address D’ /( ,que Street Address d/ pﬂfK /{/{ |
I/ Murray 3 Gaint. /awfu/zs,__ﬁ- 95’_0/0 Murracy N Gausd- &rmers Ay
| Cly j State i State 7
VY N\/| A0IT% f...zv...\/ ............................ A 2 ;.,10.) 2§ ..
' Director Name + Dlrector Name .
) H
. Street Address ) T T - > Street Address - 0 =

cy oot ]'Emre' i o I_ZF ' City Fstare T T _Tle

P | b e

_10SHARES AUTHORIZED (X 50X FOR ATTACHMENT) “11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) G, T

AUTHOREH)SHA.RB o ISSUED SHARES o .

humbcr of Sham Cfau!Srr!f A _Par_\r’:!uf \'umbﬂ of Shares T Class/Serley r Par Value

4,000 SHS NO PAR VAL

| .. . 1loo Shares_ J_COI’TJ/T\G’KL._ !

———

i 4

This report must be sigaed in ink by either the President, Vice President, Sec.retary. Assistant Secretary, Treasurer, Recelver or Trustee

= ([N -

* 1334 6 % nder penalty of perjury, [ declare and afflrm that | have examined
this report, Including any accompanyling schedules and statements, and
- that all statements contajned hereln are true and correct.

TA2Le SO /77

File Date:
. § Qam,“)&; w@ﬁ/ga/ag
/0 /‘/ / . Srg,(a re of Qfficer Date

Check No.:

- ames £ M urmﬂ
By: d/_, . Print Wt Name of Qﬂ?m
FOR SECRETARY OF STATE USE ONLY . - fff g / iL

Tiite of OfMcer




" STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
-l._Cc;poTa-rr 1D No.

13346

3. Street Addrns Principal Business Office

2. Name of Corporation

]
I
L
* 4. Businegfs Phone No.

- 7608

T 7 Hrlef Dr.smp,wn of the (.Jramcrfr of Business Conducted In Rhode Island

| qf“(e. ﬁ AU meATS

8 NAMES AND ADDRESSE
ome_
Tames /< Murya

| President Name

_ Street Address
‘.C‘ S Mastecfon ﬁcp
, 5?0/\1)1\),//(’/

Y-
Sfﬂﬂa!) Name

! Sawmes F Mo r’ry
1 Street Address

!

I
i

S n1e

City ' Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATI‘ACHMENT) e HLL IN' SPACES BEFORF USING A‘ITACHMFNTS_

Director Name

-
; Sawes ~ Mor

Street Address

I S MasterTon Pr-ﬁ

\"7

« Cle Stare Zip Ciry State 2ip
Aroanille Y 2E L NN N1 (P0AE

Director Naome + Director Na

)

1 Street Address Street Address ) - 7

[)

1 . - - . e r— - -
City State Zip . Clry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
' AUTHORIZED SHARES

Number of Shares Class/Series

4,000 SHS NO PAR VAL

Par Value

Filing Fec: $50.00

Mutual Benefit Productions, Inc.

$. State of Incorporation

Clo Mor ﬁ7 v&aonl lagnecs mf Relpve A /
RHODE ISLAND

F THE OFFICERS (“X* BOX FOR ATTACHMENT)

James R. Langevin, Secretary of Staie
Corporations Division

100 North Main Street, Providence, RT 02903-1335
401.222-3040

sTOP

PEEASE READ

REPORT FOR THE YEAR 1999

INVIRUE [N

City " State )
/v/ /o//(f‘
"6, SIC Cade
9811
!
H
| FILL IN SPACES BEFORE USING ATTACHMENTS ~ — 3
* Vice President Namte . ) l
P UJoQ //' éCf_z)A{T _— e e o]
Street Agn
. 773 ek A”Q g .
* Ciyy © State Zip
o /‘7‘// . W e - SO
..... Fnierer
bcLUof/f&towf =
Street Address
) Some. S _
D ity " State Tpr X
| !
- ——

Director \'mnr

DQU(GP A 2

Streer Addeess

793 rarl Ave

-

HARES ISSUED (x- BOX FOR ATTACHMENT) [T !
YD SHARES

I Par Value
4 .

common

: 1
_ L—Clanf.irrfr.l

. Number of Shares

I 100 Shares

T

L)

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

W
W aw U149

File Date:
Check No.: f,@{ f
By: (Q@

if
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

s
‘.kcme.; ///MUF’YQV

Print or Type Nume of Ufficer

FPoess aeew)‘/

Tite of Officer




‘STATE OF RHODE ISLAND
) AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No.

13348

3. Street Address Principal Business Office
520 Broad Street

4. Business Phone No.
973-481-8169

7. Brief Description of the Character of Business Conducted in Rhode Jstand
General partner to limited partnerships

2. Name of Corporation

Mutual Benefit Productions, Inc,

§. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, Rl 02903.1335

City State

Newark N.J.

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

President Name
Yvonne M. Compitello

Street Address
520 Broad Street

City State Zip
Newark N.J.

Secretary Nome ’
David Riley

Street Address
520 Broad Street

City State Zip '
Newark N.J.

07102

07102

Vice President Name
Michael S. Ryan

Street Address

520 Broad Street
City State

Newark N.J.

Treasurer Name

Nick Saccomondo, Jr.
Street Address

520 Broad Street
Chty State

Newark N.J.

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

Director Name
Yvonne C, Compitello

Street Address
520 Broad Street

City State Zip
Newark N.J.

Director Nante
Preston G. Hansen

07102

Street Address

520 Broad Street
Ciry Srate Zip

Newark N.J. 07102
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORDED SHARES
Number of Shdres l Class/Series Par Value

4,000 SHS NO PAR VAL

Director Name

Michael §. Ryan

Street Address
520 Broad Street
City Stare
Newark

Director Name

N.J.

Street Address
City © State

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
BSUTD SHARES
Number of Shares Class/Series

100 shares common

401-277.3040

STOP

I"LLASE READ

INSTRLCHIONS

Zip

07102
6. SIC Code

9811

Zip
07102

Cip

07102

Zip
07102

2ip

Par Value

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

LAMENRRTEN

e 7NN
% N
o WD N

.

FOR SECRETARY OF STATE USE ONLY

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

that allstatements contained hercln are true and corr::ct.
=/ 7
Do 137 L Bogici 2% s /5

Date

Ignature of Officer y
////- Yvonne M. Compitello

Print or Type Name of Officer
President

Tiele of Officer



STATE OF RHODE ISLAND James R. Langevin, Sfcr!‘!ary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Streel, Providence, BRI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March1 + Filing Fee: $50.00

COMPLE Fl\lt
{FORM MUST BE TYPED IN BLACK) THIS TORM
1. Cosporate 1) No. 2. Name of Corparation o ) o - T -
346 Mutuat Benefit Productions, Inc.

3. Street Address Principal Business Office City State Zip

520 Broad Street Newark N.J. 07102
4. Business Phone No, 5. State of incorporation " 6. $IC Code

201-481-8169 RHODE ISLAND 9811

7. Brief Description of the Character of Business Conducted in Rhode Istand
General partner to limited partnerships

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ’ '
President Neme Vice President Name

Yvonne M. Compitello Michael S. Ryan
Street Address Street Address

520 Broad Street 520 Broad Street
City Stare Zip City State Zip

Newark N.J.. 07102 Newark oo N 07102
Secretary Name Treasurer Name

Eugene J. Ciarkowski Thomas Morgan
Street Address Street Address

520 Broad Street 520 Broad Street ]
City Stare Zip City State Zip

Newark NJ 07102 Newark N.J. 07102

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* R0X FOR ATTACHMENT) ' ' ' .
Director Name Director Name

Yvonne M. Compitello Michael S. Ryan
Street Address Street Address

520 Broad Street 520 Broad Street ) ;
City Stale Zip Ciry State 2ip

Newark N.J. 07102 Newark o N:J: o ._.Q?IQ?

Director Name Director Name

Eugene J. Ciarkowski
Streer Address Streel Addsess

520 Broad Street
Ciry Newark State NJ Zip 07102 Ciey State 2ip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT) - ' ' '

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/$eries Par Value
4,000 SHS NO PAR VAL
100 shares common

- ‘ - -_— . - - mm—— -

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

m (UNIAVEFITIN -

Under penalty of perjury, | declare and affirm that [ have ¢cxamined
this report, including any accompanylng schedules and statements, and

/ that ail statements contained hereln ace true and correct.
File Date \ /{éL«P L \

| / T 4@ Ho2/5)
Check No.: \gﬂ [ [ ) ignatuse of Officer Date
Compitello
Can\W_

Print ar Type Name of Ofﬁfflr

) - President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer




State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode 1sland 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

siling Period: January 1~March 1
“iling Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE 10 NO. " 2 NAWE F CORPORATION
{
13346 ! Mutual Benefit Productions, Inc.
3. STREET ADDRESS PRETCIPAL BUSINESS CFFICE ’unr ] STaTE T Cont
1
520 Broad Street i Newark N.J. 07102 !
 BUSTESS PHONE MO, 1 5. STATE OF (WCORPORATION * & S OODE ;
201-481-8169 E RHODE ISLAND 9811 !
7. BRIEF OESCRIPTION OF THE GHARACTUR OF BRASCEESS CONDUCTED TN RO GATD —
General partner to limited partnerships
T T T 8. NAMES AND AOGARESSES OF THE OFFICERS e -
PRESIDENT MAME T B VACE PRESIDENT RAVE Tt -t 0T :
Yvonne M. Compitello *  Michael 5. Ryan 1
STREET ADORESS ST v i
520 Broad Street 520 Broad Street
ary STATE DP COOE ary SIATE TP CODE _-i
Newark N.J. 07102 ' Newark N.J. 07102 1
SECRETARY MAVE TREASURER HAWE |
Eugene J. Ciarkowski *  Thomas Morgan ;
STREET ADDRESS , STREET ADDRESS .
520 Broad Street ‘ 520 Broad Street i
Y SIATE P CO0E any STATE P COOE 4
Newark N.J. 07102 s Newark N.J. 07102 !
T T T T T T e NamEs AND ADORESSES OF THE OIRECTORS T
DRECTORMAME ~ C C © 7 ot - | DRECTOR HAME - - - " =T s s e T 1
Yvonne M. Compitello i Michael 5. Ryan .
STREET ADDRESS 1; STREET ADDRESS ,
520 Broad Street 520 Broad Street
Gy STATE P COOE il STATE P OO0k
__Newark N.J. 07102 . Newark N.J. 07102
CRECTOR NAME ' omecTon namg '
Eugene J. Cilarkowski © Michael S. Ryan '
STREET AGDRESS STREET ADORESS s
520 Broad Street l 520 Broad Street :
an RES TP COOE arY STATE 1 aF CODE '
_ Newak | N.J. 07102 " Newark N.J. 07102 i
T T T Vo, smames AUTHORIZED ANOD yssveo T T T o
AUTHORIZED SHARES I (SSUED SHARES
NIVBER OF SHAIES CLASS / SERiES PARVALUE 5 NUMBIR OF SHARES CLASS / SERES PAR VALLE |
4,000 SHS NO PAR VAL 100 shares common ‘
! |
i 1
i .
; |
. ]
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

[" . ﬂl statem contained herein are true and correct,
: I Hi

File Date: : fefdture of Oficer
Check No: _ 9? o . - 2 Yvonne M. Compitello
90 ' .1 -, . _\.. [l Printor Type Name of Officer
By: , - President 1/31/96
For Secretary of State Use Only Title of Officer

Date

PRI A AT PR PR S P PR fee s



Office of The Secretary of State === Plence Torg r o,

Please Type or Print

100 North Main Street o File Annually - Jan. 1 - March |
- Providence, Rhode Island 02903- 1335 Filing Fee $50.0C
%—Eﬁﬁ 401-277-3040 ' Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: ___13346 — Annual Report for the year: __1995
Name of Corporation: . Mutual ﬁ.‘?ﬂ.‘?.fit_g?.‘?.@?ﬁ}.@_sL e e
Business entity organized under the laws of the State of: _Rhode Island Business Enmy is {check one):
For foreign entity, address and telephone number of principal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)

_Mutual Benefit Productions, Inc.
520 Broad Street
Newark, N.J. 07102

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

Brief statement of the character of business conducted in Rhode Island:
*hone: £ 201)_ 481-7813 To purchase, hold, sell and otherwise -
Address and telephone of the principal office of business entity in Rhode Jdnvest in painting, sculptures, and other
sland (Provide street address - Not P.O. Box): works of art; to act as sponsor for and

Mutual Benefit Productions, Inc. otherwise invest in theatre and film art

1275 Wampanoag Trail _and other related programs,
_East Providence. R.I. 02915

THE NAMES OF THE OFFICERS ARE:

LESIDENT

STREET ADDRESS CITY/STATE 2P CODE
Yvonne M. Compitello 520 Broad Street Newark, N.J. 07102
ICE PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
Robert J. Peterson 1275 Wampanoag Trail East Providence, R.I. 02915
ICRETARY STREET ADDRESS CITY/STATE ZIP CODE
Eugene J. Ciarkowski 520 Broad Street Newark, N.JI, 07102
EASURER STREET ADDRESS CITY/STATE 2P CODE
Vacancy
THE NAMES OF THE DIRECTORS ARE:

\ME STREET ADDRESS CITY/STATE 2P CODE
Yvonne M. Compitello 520 Broad Street Newark, N.J. 07102
\ME STREET ADDRESS CITY/STATE 2P CODE
Eugene J. Ciarkowski 520 Broad Street Newark, N.J. 07102
ME STREET ADDRESS CITY/STATE ZIF CODE
Michael §. Ryan 320 Broad Street Newark, N.J. 07102
JMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)
imber of Shares Class / Senies Number of Shares Class / Series

4,000 Commen

16 Aucé)_xg‘( 24 1995 %‘,ﬁ?)&f)&—/ épyp/Zﬁ

"/Yvonne M. Compltello
Zﬂzm OR TYPE NAME OF OFFICER SIGNING

"l 184 {A#TTLE OF OFFICER SIGNING

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

President and Director

R
0CT 25 1985
?EC‘Y OF ST:\TH,



R L A b L B Lo
T i S N S ALER Nt e s -
p— . . x_- - M S
Giling F A
g Fee $50.00 PLEASE TYPE or PRINT \’b \q File Annually
2 - . -
;zfmf};"‘;fslm State of Rhode Island and Providence Plantations A Ié‘éif‘;‘:nll o
y Office of The Secretary of State k 50 7
' 100 North Main Strect
Providence. Rhode Island 02903-1335
401-277-3040
33985 Qg
Corporate iD: 0013340 Annual Repon for the year: 1324

Name of Business Entity:

mMutual Benefit producticns, Inc.

Business catity organized under the laws of the State oft R.I.

Business Entity is {check one):

Federal Taxpayer Identification Number:

For foreign entity, address and 1clephone nuimber of principal office:

[ x] Business Corporation {See RIGL Chapter 7-1.1)
{ '] Professional Service Corporation (See RIGL Chapter 7-5.1)
{ 1 Limitcd Liability Company (Sce RIGL 7-16)

Name. titlc and mailing address of contact person 1o whom

communications may be directed:

Eugene J. ciarkowski

Phonc: { )

Secretary

520 Broad Street

Address and tciephone of the principal office of busincss entity in Rhode
lsland (Provide sircet address - Not P.O. Box):

1275 Wampanoag_Trail

Newark NJ 07102-3184

Rricf statement of the character of business conducted In Rhode Island:

General partner to limited partner-

E. Providence RI 02915

ships

Date of Organization: 2/23/83

Phone: £ 401 437-9098

Date of Qualification to do business in Rhode Isiand (if forcign entity):

THE NAMES OF THE OFFICERS ARE:

T CHIEF EXECUTIVE OFFICER OR PRUSIDENT (Cheek Ong) STRELT ADDRESS CITYSTATE 2P CODE
Thomas P. Lydon, .lT 520 Rroad Sireet Newark NJ 07102-3184 _
) CHILF OPERATING OFACEROR [ VICE PRESIDENT (Chect, One) STREET ADDRESS CITY/STATE 71p CODE

Sr
1275

o

ad R
[ﬂ éaéisi;ﬁh OF EEZORIE% gﬁ E:’ SEEEEEARY!C&EI Oee)

m?mfﬁgonn Trail
STHELETADDRESS ~

P rn_‘_Li_de_nce_RI—DJ—g-Ls—"’d
7P CODE

CITYSTATE
Wi c20-Broad Street Newark N.J 07102-31R4
1 FINANCIAL IFICER OR TREASUKLR (Check One) STREET ADDRESS CITY/STATE 73 CODE
william A, Fineili <20 Broad Streef Newaxds NJ 07192-2104
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS TYISTATE 72 CODE

_Thomasg P, Lydon, Jr. 520 Broad Street Newark NJ 07102-3184
NAME STRELT ADDRESS CVSTATE 7P CODE

Michael S. Ryan 520 Broad Street Newark NJ 07102-3184
NAME STREET ADDRESS CIVISTATE b Cont

Euqene J. Ciarkowski 520 Broad Street Newark NJ 07102-3184

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (if Applicable)

NUMBER 4,000

CLASS Common

SERIES

PAR VALUE OR

WITHOUT PAR  Without Par

NUMBER
CLASS
SERIES RS

PAR VALUE OR
WITHOUT PAR

aA

¢’ (Z;.,Z, /

I!\':(C’;?{Z&-I




T Sy L To be filed annually between
Filing Fee $50.00 li 77 ﬂ7 January Ist and March Ist

(%taie of Rhode Jsland and ﬁrn‘mhence [antations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
FROVIDENCE, RHODE ISLAND 02903

Corporate ID..._._... QL ZRAE e Annual Report for the year ... 19g3.......oen
FirsT:  The name of the corporation is......................... Mutual-Bansf it -Froductiong, - Tie -
SEcoOND: 1t is incorporated under the laws of ... A ISLaNA . e,
Thirp:  Character of business, bricfly stated, is... invaestment 2o theatrical. productians...

............ and any 1aWIUL DUSIIEE S oot e
FourtH: [If foreign corporation, address of its principal office................. Nl oot

Firri: Business address in Rhode Island . 290 Hestminstern Strect.,. Providence,. RBI..02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ollice Address (including number, street, zip code)

see attached ... Director

.......................................................................... Director
.......................................................................... Director
.................................................................. President
.......................................................................... VI Prsid e Nt oot
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
8C00 common PAID $1.C0
| | FEB 1 6 1553 -
EiGHTH: Number of Shares issued: 1:: a l:flh .
ar statemen k1
SEC'Y OF STATE shares are withoug
No. of Shares Class Series par value
100 comnon $1.00
Dated #ebzuary... /. 19 93..

(Report must be signed by an officer)

Form 2 1,88




Mutual Benefit Productions, Inc.

Officers and Directors

Michael S. Ryan, President and Director
520 Broad Street, Newark, NJ 07102-3184

William A. Finelli, Treasurer
520 Broad Street, Newark, NJ 07102-3184

Eugene J. Ciarkowski, Secretary
520 Broad Street, Newark, NJ 07102-3184

Betsy Russell Hickey, Assistant Secretary
290 Westminster Street, Providence, RI 02903

Robert J. Peterson, Assistant Secretary
290 Westminster Street, Providence, RI 02903

Thomas P. Lydon, Jr., Director
520 Broad Street, Newark, NJ 07102-3184



fa be tiled annually between
January 1st and March st

State of ﬁljohe Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
_ PROVIDENCE, RHODE ISLAND 02903
/,. 4)-) ’1){_ (‘;
Corporate ID.. .00 2 -2 00

Filing Fee $50 0 y

’,

Annual Report for the year. . ... 1992 ...

FirsT: The name of the corporation is..Mutual Benefit Productions, Inc. ... .

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

THIRD:  Character of business, bricfly stated, is . investment in theatrical productions and

Fourti:  If foreign corporation, address of its principal Office..........o..oooooooooo

Fieti: Business address in Rhode Island ...

7

220 Westminster Streel Provideace RL QD903

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

SEC &TYACHED quT ''''' e Dircc[or

.................. e et Director
L DITGCIOT e

SEE ATTACHER . President
TR PP Vice President .. .. e
... Se¢cretary e e e e e,
........................... oo Treasurer e e et e et

SeventH:  Number of Shares authorized: Par Value
or statement that

shares are without

" g’s;‘-’m?: (_(,E]rir’f:non p()cAd[ D $ 1 E)ﬂ(r)\slue
MAY 04 1992
EGHTH:  Number of Shares issued: SEC'Y OF STATE Par Valoe

or statement that
sha:es a:e without
No of Shares Class Senes par valug
sle! Commn t1.C0

Dated.. March 16, 19 .92 Mutual Benefit Productions, Inc.. ... . .. ...

(Report must be sipned by an officer)

Fo-m 3t 1-6%



MUTUAL BENEFIT PRODUCTIONS, INC.

Michael S. Ryan - Vice President - 520 Broad Street, Newark, NJ 07102-3184
Eugene J. Ciarkowski - Secretary - 520 Broad Street, Newark, NJ 07102-3184
William A. Finelli - Treasurer - 520 Broad Strect, Newark, NJ 07102-3184

Betsy R. Hickey - Assistant Sccretary - 290 Westminster St., Providence, RI 02903

Robert J. Peterson - Assistant Secretary - 290 Westminster St., Providence, RI (12903



\
- - To be filed annually between
Filing Fee $50.00 . January 1st and March 1st

- - v State of Rhode Jsland and Providence Plantations
y

CORPORATIONS DIVISION
, . 100 NORTH MAIN STREET
K PROVIDENCE, RHODE ISLAND 02903

'/‘
Corporate ID..... 13346 o cverrreriemrienvenierrreenis Annual Report for the year..... 1994 .o,
FirsT: The name of the corporation is...Mutual  Benefit . ProductionGy . IaG .
Seconn: It is incorporated under the laws of .......... REVAGE L B AEHG - ovrereseremseesemsbssassetessebsbeera st et tieiennenes

THiIRD: Character of business, bricfly stated, is....... t 0. purchase - hotd,  sell, sponsor..and...
ctherwicse invest in works of art and theatre and film arts.

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

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

290 . Westminegter. Street.. . . Providence.. . RL.OZ203

SixTi: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strees, zip code)

~Heary. E. . Kates ... Director 290 Westminster. St . . Providence,. Rl
Ted. D.. . SimmonG. ... Director ...520..Broad. Streest,. Newarl, NI ...

...................................................................... Director

.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: ) Par Value
& 5’/\ or statement that
s shares are without

5"‘% 0‘5‘ ¥/ nopa';;a::' value
%
b4

Rac'd & Fiieq fgﬂ 05 1991

No. of Shares Class

400 common .‘?@C!

Par Value
or statement that
shares are without
No. of Shares Class Series par value

100 common no par value

EiGHTH: Number of Shares issued:

1o g,
Daledv(l\fwc}/\aag ........ 19 ” ..... .Mutual..Benefit. Productions,. . InCe. ...

(Name of Corporation)

\\ By%‘tﬂ(ﬁhwhcﬁw% ........................
k‘ {Report must be signed by an officer) Tule\%%%mﬁw ....................................

Form 31 /RS



MUTUAL BENEFIT PRODUCTIOQONS, INC.

President

Vice President

Vice President

Treasurer

Secretary

Assistant Secretary

WP :DAPONTE : C009200.0L9 March 26, 1991 Dl

Qfficers

John F. Poblocki
290 Westminster Street
Providence, RI 02903

Ted D. Simmons
520 Broad Street
Newark, NJ

Michael Ryan
290 Westminster Street
Providence, RI 02903

Charles J. Cardenti
290 Westminster Street
Providence, RI 02903

Steven J. Carlotti
520 Broad Street
Newark, NJ

Margaret D. Farrell
1500 Fleet Center
Providence, RI 02903



To be filed annually between

Filing Fee 1500 January 1st and March lst
State of Rhode Jsland and Providence Platations
CORPORATIONS DIVISION .
270 WESTMINSTER MALL /
PROVIDENCE. RHODE ISLAND 02903
orporate ID...... 3. SBRO st nnual Report for the year.......~ 77" e,
Corporate ID.... 13336 Annual Report for the y 1950

The name of the corporation is.... Mutual Fenefit Fraductions. Inc. = ...
SEcOND: It is incorporated under the laws of ........... AL ot A
TuirD:  Character of business, briefly stated, is......... to purchase hold. sell. spansor and

arhierwl se tivese wurkb OF arc

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

FiFTH:

290 Westminster Streec

Business address in Rhode Island ...........

Providence

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

ang theabtve and Flim arts.

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

RI D2903

SixtH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, street, zip code)

Henrv k. Kates : Director 290 UWestminster St.. Frovidence. RI
..fed b. Simmons Director 520 Broad Street, Newark. NJ
.......................................................................... Director
LBEE ATIACHED PreSiAEl oo
.......................................................................... VICE Prestdent ... et ee e
.......................................................................... Secretary
..................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
B-m’ :r statement Lhal
shares are without
No. of Shares Class Scngﬁ % par value
460 common FL" no oar value
829 1990
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
YOO Comnon no par vatue
[’\0 . -
Dated....cooo.oovveo o 19 ./ Mutual Egnefil Productions. Inc.

{Report must be signed by an officer)
Fcrm 3% 1785




a T-

.  €§HUTbRL BENEFIT PRODUQ&QDNS.
{Esgw”
=== ofFF1 CERS:
b .
§~f PRESIDENT:
o Fred J- Franklin

y1CE-PRESIDENT:

Jed D. Simmans

Elizabeth pP. Williams

SECRETARY:

v £lizabeth P. Wwilliams
———TT
I pgSISTANT SECRETARY:

_iif,Sfephen J. Carlotti

e - i

v Richard G- Small

! Barbara Hedge

Charles J. Cardente

INC.

250 Westminster St.. Providence, Rl ©2903
<20 Broad Street, rNewal K. s
¢1701, New YoOrk. Wy 10019

6LB0 Sth Ave-,

LBO Sth Ave., 41701, New vork, NY 10019
1500 Fleet Centery Providence, Rl 02903
1500 Fleet conter, Providence R1 02903

270 Westminster St., Providence, RI

230 Westminster St., Providence, RI



o To be filed annually between
Fee §15.00
‘l".?mg e S January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02303 D /

Corporate ID.... Y3386 e Annual Report for the year.....178%

FIRsT:  The name of the corporation is... Mutual Henetit Productions, Inc.

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

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

SECOND: It is incorporated under the laws of Rhode Island

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

THIRD:  Character of business, briefly stated, is to purchase hold, sell, sponsor and

otherwise invest in waorks of art and theatre and film arts.

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

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

FIFTH: Business address in Rhode Island

290 Westminster Street Providence RI 02903

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street, zip code}
LHenry E. Kates . ... Director 290 Westminster St., Providence, RI
Jed D. Simmons Director
.......................................................................... Director
LOEE ATTACHED e, President
.......................................................................... Vice President
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
400 common na par value
A
. ! ‘
EigHTH: Number of Shares issued: 3 Ul 1%, Par Value
iJB 9 or statement that
A . shares are without
No. of Shares Class Series + V¢ - par value
100 common T X no par value
Dated........c..coooviiecevee e 19 .. Inc.

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

v

(Report must be signed by an officer)

Form 31 1/85



13346

R o
¢ HMUTUAL BENEFIT PRODUCTIONS, INC. CORP. I1D#:
S OFFICERS: |
'%ﬁﬂ““m--
i PRESIDENT:
i . .
o Fred J. Franklin 290 Westminster St., Providence, RI 02903
VICE~PRESIDENT:
Ted D. Simmons 520 Broad Street, Newark, NJ
4.-:__ Elizabeth P. Williams 580 Sth Ave., #1701, New York, NY 10019
" SECRETARY- .
wmnnnmvr? Elizabeth P. Williams LB0 Sth Ave., #1701, New YOrk, NY 10019
:&MA
foorvinrici SSISTANT SECRaTARY-
m‘.m—a—"-“‘Z
- s : .
*"‘“““‘“t_ Stephen J. Carlotta 1500 Fleet Center, Providence, RI 02903
) " Richard 8. Small 1500 Fleet Center, Providence, R1 02903
1nrl
Barbara Hedge 290 Westminster St., Providence, RI
x~—1IREASURER.
Cardente 290 Westminster St., Providence, RI

- a ‘f‘ux‘__ e
d--u-—vf-—n- .
'.:-—T""‘ » Charles J.




-~ ‘10 be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID............. L3JAA e Annual Report for the year.............. L1988,
FirsT: The name of the corporation is........... Mutual. Benefit Productions,.. . J0C. ...
SECcOND: It is incorporated under the laws of ... Rhode. . LeLland. ..
THIRD:  Character of business, briefly stated, is............... to..purchase.hald,. sell,. sponsor..and

otherwise invest in works of art and theatre arnd film arts.

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

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

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

......... 290 . Weatminsgtern. . Street. . .. Providence.. . Bl 0200 it e e ee e vessaereserees s esorerss e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ Heary. E..Kates. ............. Director e 220 Westminster.. . St...,..Pr.ovidence,. RI
led.De. . Siamens. Director ... 320..Broad. Street,. Newark, . NJ........
.......................................................................... Director
......... SEE..ATTACHED.....cccoo.o............ President
.......................................................................... VICE PIESIACNL ..o et
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: UN 2 1 B&a’a'm
«d t ENTEREB J or satement that
shares are without
No. of Sharcs Class Series par value
400 common no par wvalue
EiGHTH: Number of Shares issued: "S ) Par Value
or statement that
shares are wathout
No. of Shares Sences par value
100 comman no par value
-
83 345
. B4 006 1Ny
Ated... oo 19 ... ....n9£1¢_ Productions, - Lng......

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

(Report must be signed by an officer)

Form 31 1/8%

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



-

MUTUAL BENEFIT PRODUCTIONS,

OFF ICERS:
PRESIDENT:
Fred J. Franklin
VICE-PRESIDENT:
Ted D. Simmons
Elizabeth P. Williams
SECRETARY:
Elizabeth P. Williams
ASSISTANT SECRETARY:
Stephen J. Carlotti
Richard G. Small
Barbara Hedge
TREASURER:

Charles J. Cardente

INC.

290 Westminster St.,

CORP, ID#: 13346

Providence, RI 02903

520 Broad Street, Newark, NJ

680 Sth Ave., #1701,

480 Sth Ave., #1701,

New York, NY 10019

New YOrk, NY 10019

1500 Fleet Center, Providence, RI 02903

1500 Fleet Center, Providence, RI 02903

290 Westminster St.,

290 Westminster St.,

Providence, RI

Providence, RI



g To be filed annually between
ﬁ' ling“fee $15.00 January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISICN
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLARND 02903

Corporate ID ..o e, Annual Report for the year

FIrsT: The name of the corporation is

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

Seconp: It is incorporated under the laws of

. . : . to purchase hold, sell, sponsor and
D’{wen D . ggarfgtsre %ftbulsw&ss"bt'g_rkegy Sgplcg?lé"'éi‘id"'fh'é'.‘a"t"r’-’é"'éiﬁ' A F DT REE s
/A

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

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

FiFti:  Business address in Rhode Island ..ot
290 Westminster Street Pravidence RI 02903

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
LoHenry E. Kates Director  ....... 290 Westminster St., Providence, RI
....... Ted D. Simmans ... Director .20 Broad Street, Newark, NJ
.......................................................................... Director
....... S EEATTACHED President
.......................................................................... Vice President ..ot s e,
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: 5. Par Value
o Or statement that
% shares are.aighout
No.
¢ 0'S'm&OO Clé?:lmmon Ser ?'é,e Y a]p r value
& |
- 1Y)
”
EiGHTH: Number of Shares issued: 2 g Par Value
8 ment that
- sharés are without
No. of Sh Q Seri |
? “foo caslsnmq_\un e 6“;3;" value
e
DAted.........oseeer 19 .82 . Mutual penefit Productions, Inc.
s m {Name of Corporeli
I> .,
o . ;
P —
— By. 2 st it LB hPH Lo

{Report must be signed by an officer)

G6 5T
06°GT

Form 1 1785



MUTUAL BENEFIT PRODUCTIONS, INC. CORP. ID#: 133446
OFF ICERS:
PRESIDENT:
Fred J. Franklin 290 Westminster 5t., Providence, RI 02903

VICE-PRESIDENT:

Ted D. Simmons 3520 Broad Street, Newark, NJ
Elizabeth P. Williams 680 Sth Ave., #1701, New Yark, NY 10019
SEERETARY:

Elizabeth P. Williams 4B0 Sth Ave., #1701, New YOrk, NY 10019

ASSISTANT SECRETARY:

Stephen J. Carlotti 1500 Fleet Center, Providence, RI 02903

Richard G. Small 1500 Fleet Center, Providence, RI 02903

Barbara Hedge 290 Westminster St., Providence, RI
TREASURER:

Charles J. Cardente 270 Westminster 5t., Providence, RI



To be filed annually between
Fiyg Fee $15.00 January 1st and March 1st

State of Rhode Jslmd and Providence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Corporat‘é ID. 03346 . Annual Report for the year ....... 1986.............c......
FirsT:  The name of the corporation is..... Mutwa). Benefit. Proaductions... I0Ca. .
SECOND: It is incorporated under the laws of ............ RhQAe. . Ls)and. ...,
THIRD:  Character of business, briefly stated, is.......... to. .purchase. hald,..sell, sponsar..and..

otherwise invest in works of art and theatre and film arts.

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Henry Bl o Kates ..o Director ... £30. Westminster..St..,. Providence,. Rl
oled. Da Simmons....ooiei, Director ... 520..Broad. .Street.,. . Newark,. Nd..............
.......................................................................... Director
-~ SEELATTACHED ., President e
.......................................................................... VIce President ........ocooccoooooiooeeeeeeee e
.......................................................................... Secretary
e Treasurer e

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without
par valuc
400 common . no par value

Fiet ;
P T
EiGHTH: Number of Shares issued: Mty . \@ Par Value

or statement that

h ith
No of Shares Class APR 30%1986 shares are without

par value
100 common no par wvalue

RECY. OF STATE

No. of Shares Class Series

April 25 86
Dated,.... 2P+ <9 e, 19 .07 coMutual. Benefit. Productions.y . JRG. ...
(Name of Carmporaty
By....5%" gt qa et onne et
Fred I Franklin
{Report must be signed by an officer) Title................. President

Format 1/8%



Mutual Benefit Productions, Inc. CORP ID# 13346

QFFICERS:
PRESIDENT:
Fred J. Franklin

VICE-PRESIDENT:

Ted D. Simmons

Elizabeth P. Willimas
SECRETARY:

Elizabeth P. Williams

ASSISTANT SECRETARY:

Stephen J. Carlotti
Richard G. Small

Barbara Hedge

TREASURER:

Charles J. Cardente

290 Westminster St., Providence, RI

520 Broad St., Newark, NJ

680 5th Ave. #1701, NYC, NY 10019
680 5th Ave. #1701, NYC, NY 10019
1500 Fleet Center, Providence, RI
1500 Fleet Center, Providence, RI

290 Westminster St., Providence, RI

290 Westminster St., Providence, RI



- To be filed annuaily between
Filing Fee $15.00 January st and March 15t

State of Rhode Jslod amd Providence Plndutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02503
Corporate ID.......... L3386 s Annual Report for the year. 1985 =~~~
FIrRsT:  The name of the corporation is......... Mutual. Benefit. Productians,. InNGe........ov
SECOND: It is incorporated under the laws of ... Rhede. Ishand .. oo
THIRD:  Character of business, briefly stated, is ...t Q.purchase.. hold,. sell,. sponsor and otherwise
~vest. i works. of .art.and. theater. and £ilm.arts:. and any. lawful business.

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

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

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

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

(Atach rider if necessary)
Neme Office Address (including aumber, street, zip codé)
.Henry E. Kates . . ... -~ Director ..290 Westminster Street, Providence, RI
.KarenW. Crane . . . . oo . Director .20 Westminster Street, Providence, RI
Ted P Simens. .o Director ..2%0 Broad Street, Newark, N =~~~
LKaven Ms.Crane. President ..230 Westminster Street, Providence, RI
Ted. D SIONS ..o Vice President 320 Broad Street, Newark, NJ
Ered o Ja Exankdim o Secretary 290 Westminster Street, Providence, RI
Stephen J. Carlotti Asst. Sec. 2200 Fleet Nat'l Bk. Bldg., Providence, RI
~Charles. J..Candente. ... Treasurer 220 Westminster Street, Providence, RI
Richard G. Small Asst. Sec. 2200 Fleet Nat'l Bk., Bldg., Providence, RI
SEVENTH: Number of Shares authorized: 4,000 Par Value
! or statement thay
’ shares are without
No. of Shares Chn Serics par value
4,000 Cammon No Par Value
EicHTH: Number of Shares issited: 100 Par Value
5 o¢ staternent that
wn shares are withowt
No. of Shares Clasy Senes par value
100 Cgrmon No Par Value

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

Form 11 1858



To be lifed annually belween

Filing fae: $15.00 January 1st and March st

Stute of Rhode Fsland aud Providenee Plautations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984

FIRST: The name of the corporation is.. MUTUAL BENEFIT PRODUCTIONS, INC.

SECOND: It is incorporated under the laws of ~_ Rhode Island

THIRD: Chargeter of bus fly stated js To purchase, hold, sell,
and otherwise invest Enmgssi h{).e s, d]].ptures. and other works of art;

.act as sgponser for and othegwme 1nvest 1n theatre and film arts; and
“any other lawful business’

FourrH: If foreign corporation, address of its principal office .
N/A et

FIFTH: Business address in Rhode Island

290 Westminster Street, Providence, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include stroet end number, If any)

Name OMce Address
Henxy E. Kates  __ _ _ Director 290 Westminster Street, Prov., RI
Karen W. Krane . Director 230 Westminster Street, Prov,, RI
.Ted D. Simmons __  Director 20 Broad st., Newark, NJ
.Karen W. Krane .  _  President 290 Westminster Street, Prov,, RI
.Ted D. Simmons. .. ... Vice President 520 Broad St., Newark, NJ
Stephen J. Carlotti Asst. Sec. 2200 Fleet Bank Bldg., Prov., RI
Fred J. Franklin . _ . Secretary 290 Westminster Street, Prov., RI
Richard G. Small Asst. Sec. 2200 Fleet Bank Bldg., Prov., RI
.Robert J.. Peterson.. ... Treasurer 290 Westminster Street

{It additional spaco Is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without

Neo. of Shares Class Serlea par value
4000 Common No Par Value
EIGHTH: Number of Shares issued: Por Value
or statement that
shares are without
No. of Sharcs Class Serles par vaolue
100 Common ? No Par Value
~
£d
Dated: . ....A//Y ... 19.84. MUTUAL BENEFIT PRODUCTIONS, INC.
CD(Nv.mc of ]

—

FEB 211384 o (AN Assiéantsecretarv

{Report must be signed by an officer)

It the corporation has changed its reglsteréd "'fhce and/or its registered agent,
Form #8 must be filed. Please contact Corporanoﬁ Oivislon for informatian, 277-3040

FoRM 31 11.82

tc



