s Matthew A. Rrown, Secretary of Siate

i ‘s STATE OF RHODE ISLAND Corporanons Drvision
a . +« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R 02903-1335
T Y Office of the Secretany 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 RIACK)

11 Corporate 1D No. 2 Name of Corporation

73453 ! IN YOUR EAR RECORDS, LTD. ‘
+ 3 Street Address Prmcipal Business Office !CH_\' tSiate Zip :
i 957 COMMONWEALTE AVENUE : BOSTON ! MA 02225 ;
i 4 Rusiness Phone No 13 Seate of Incorporanion 16 SIC Code )
' (401) B6:-1515 MASSACHUSETTS 4333 |

1 7. Brief Description of the Character of Business Conducted in Rhode Island
- RETAIL SALES OF RECORDS, CD'S, CASSETTES AND OTHER MUSIC RELATED ITEMS.

| 8. NAMES AND ADDRESSES OF THE, OFFICERS_(“X” BOX FOR ATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS

President KName . Vice Presidenr Nome

:REED LAPPIN . NONE

Street Address Street Address

'42 BRACKETT STREET .

Crty : Seate T Zip - City T [Sare Zip
i BRIGHTON I ma lc2135 . | j

vty home T R T A LI IR P IR S P IR SPIP I SR SIS S PR
'CHRISTOPHER D. ZINGG "MARK HENDERSON

| Sereet Address * Streer Address

{5 CROSSWAYS .22 ALLENWOOD STREET

ICiry 1 Sate Zip “Cuy | Sate Zip

‘BARRINGTON lRI 02806 . WEST ROXBURY I MA 102132

£ 9. NAMES AND ADDRESSES OF_THE DIRECTORS (X7 B0X FOR ATTACHMENT) .DJ‘.U-,I: IN SPACES BEFORE USINGATTACHMENTS ______ _i
| Drrector Name L Drirecior Name )
! REED LAPPIN " MARK KENDERSON i
T Streer Address ' Streer Address i
142 BRACKETT STREET 22 ALLENWOOD STREET

iCity State Zip - «Cuy j Srare EZip

{BRIGHTON . iMA . LA , .- WEST ROXBURY .l.”ﬁ U L
Y Drrector Name * Director Name

i CHRISTOPHER D. ZINGG : !
{ Streer Address *Streer Addvess 1
| 5 CROSSWAYS :

Yy 1Sare Zip iy 1 State \Z2ip

| BARRINGTON Ir1 Iozeos : | ’

Lﬂl SHARES AUTHORIZED [y~ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) 0 g )
 AUTHORIZED SHAKES _ ' IISSUED SHARES |
: Mrmbrr o;'é‘kanr.:__ o ClaseTertes Par Vaiue \Numbzer of. Shorcxh ) "'"""g _(_,‘E:/Senes _ iP‘f{' Value i

1

|15,000 COMM NO PAR VALUE 15,000 | COMMON NO PAR VALUE |
i ! : }
L | |

This repart must he signed_l'n ink by cither the President, I'ice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

IR m
& 5

7 3 3 Under penalty of perjury. | declare and affirm that I have examined
F" E r this report, mcluding any accompanying schedules and statements,

that all statcments contatped heretn are tue and comrect.

File Dare, MAR 1} WU L/1l K yaX

[TEE
4
H

v of (flcér = Dare
B CHRISTOPHER D. ZINGG
‘ Printor vpe Name of Officer
b Y SECRETARY/CLERK

FOR SECRETARY OF STATE USE ONLY Tifle of Officer Form 630 1270]




o Manhew A. Brown, Secretary of State

v 'y STATE OF RHODE ISLAND ' Corporations Division
"B * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RT 02903-1335
> Office of the Secretary of State 401.222.3040

PR.OFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
73453 IN YOUR EAR RECORDS, LTD.

3. Streer Addvess Principal Business Office City State Zip
957 CCMMONWEALTH AVENUE BOSTON MA . 62215

4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018611515 MASSACHUSETTS 4333

7. Brief Description of the Character of Business Conducted in Rhode fsland
RETAIL SALES OF RECORDS, CD'S, CASSETTES AND OTRER MUSICRELATED ITEMS.

OF THE OFFICERS ;/-X" BOX FOR ATTACHMENT) L] FILIIN SPACES BEFORE USING ATTACHMEN TS p I B
. Vice Presiden: | Nome

Reed Lappin - None

Street Address - Street Address

42 Brackett Street .

City Siare Zip City State Zip

Brighton MA 02135 . I
Seireiary Nomg 0 Tt R R R A R R
Christopher D. 2ingg .Mark Henderson

Street Address * Street Address

S5 Crossways .22 Allenwood Street -

City State Zip *Ciry Sate Zip

Barrington RI 02806 . West Roxbury MA 02132
IOYNASIESAND ADDRESSES.OF, THE DIRECTORS (X, F0X FO n'am"cn' IMENT) LITFILUTAN SPACES BEFORE USING ATIACHMENTS Il
Director Nome Dfrecfor Name

Reed Lappin : :Mark Henderson

Street Address « Street Address

42 Brackett Street . ©22 Allenwood Street

City Srate Zip =City Siate Zip

Brighton MA 02135 . West Roxbury MA g2132.
DirstorName * * 1Tttt et e e el R
Christopher D. Zingg i

Srreer Address +Street Addvess

5 Crossways

City Mate Zip Ly State ap

Barrlngton RI |02806 .

BOX FOR ATTACHMENT) IL . 1 AX o BOX FORATTACHMENT) |

AU'I'HOR]ZED SHARES ISSUED SHARES
Number of Shares Class/Serics Por Value Number of Shares Class/Series Par Value
15,000 COMM NO PAR VALUE ’ 15,000 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, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and all stategpents contained herein are true and

*73453 FBC 0;/2 04 10:34:20 AM* f
File Dare :3' I O“l 2 ]O/w-—
Date

Check No. Q'S 3 [ %Q%?DP’—%O— D 2' Nm
8 LS ) - : Frinr or Type Name of Officer /

Yo
FOR SECRETARY OF $TATE USE ONLY - QC(Q{W Clai-

Title of Ufficer Form 630 12/01




Ve Matthew A, Brown, Secrviary of Stoie

* STATE OF RHODE ISLAND ) o fl'urpm'ununs Division

‘ . 0 AND PROVIDENCE PLANTATIONS . 16 North Main Street, Providence, K1 (12904-1335
S+ 20 , Office of the Secretart of State 401.222.304)

PR'O'FI T CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Jaituary 1 - March | ®  Fifing Fec: $50.00
(! {)RMML'S? BE TYPED IN Bl A(.K)

e it e et OB 8 P acnt s s . o o A A o e

§ 1 Carperate 103 No V Nume of Carporation i o
*73453° I N YOUR EAR RECORDS, LTD. §
) ?{reﬂ 4"““‘” Prmupa.’ Bmmci.r O.'.’uc mrerernin ettt ben s e, m..,...(.‘:;?;..,..,.mm...,. ..... PO rrvonsennaee .Smrg: ........ Pe4se T e e PR SUR S TR E L ar SO PSS vR oL s s f
957 COM"ONWEALTH AV"\IUE {BOSTON iMA 22 15
T 5bfareaj{marpwr.-nmrAA g B A '
4018611515 : MASSACHUSETTS £4333 ,

anf:’"ﬁ(f)"“éﬂfﬁ"“f”" e S (""‘iéﬁ X R — ITEMS.

LT A AL e 0 S -.-.n

e, e YN Y ARG L A

I N S R s

& NAMESAND ATDRESSES OFTHE GFRICERS o7 50X sok D TICHMERT) FIACHRENIY 2 ;5
Pm.ndcm FXe L bice President e ;
Strect Ackiness " Strect Adewss H
42 Brackett SLreet . :
e B : 4
Brighton %MA {02135 ‘ !
.—q‘_l‘:ru}uj:‘p:\";mé FOX W W F W N A 4 A A Ay U W ow h AT e Ay sy W on A oMo “T’;ds’urér"\':’rr;c’ AP ¥ W N M OA A A W M N AL AL 4 s WY YN A A e v::
Christopher D. Zingg “Mark Henderson ;
”Snwr Address “ Street Addresy
5 Crossways :22 Allenwood Street

Ciy Sturte T e “Cie FState Zip ;
Barrington JRI {02806 . West Roxbury gMA f02132 {
A NARES AN KPORESSES R THE IR U RS Aion AU AN A B ORI PR

Lirecior Name | Director Name

Reed Lapp:.n *Mark Henderson

G gt e

42 Brackett Street . ©22 Allenwood Street

Cuy Sture idp *Cipv Stite Zip

Brighton jMA {02135 *West Roxbury MA {02132
R R R A R R
Christopher D. Zingg :

Street Addrexs < Sireet Address

5 Crossways .

i Stoie ip

Barrington IRI :02806

ﬁ%’“ ' can LY .@

,\mmbcroij' = po G

15,000 COMM NO PAR VALUE 15,000

|

This report must be signed in ink by either the President, Vice President. Secretary. Assistant Secretary, Treasurer, Recen'cr or Trusice

I -

Under penalty of perjwry. 1 declare and affirm that T have examined
*73453 FBC1I24Eﬂ E@ o

this rt.pon including nny accompanying schedules and statements,
apis-cpntained herein are wue and correct.

Frie Liatg - ‘ -

B T CHRISOHeR. O, ZAnGer

. Print or Tpe Nome of Officer
L1l

FOR SECRETARY OF STATE USE ONLY - ﬁ ; ] M / d‘QA('

TinnfU_Hrwr Form 630 i2/01

commen i no par value

ROV ST

‘. A L A 8 S AN A TS ot o AR A




AND PROVIDEN CE Cerporntions Division

STATE OF RHODE ISLANQ Edwani&lnman,”LSr@nqof.?@rr
PLANTATIONS 100 North Main Streat, Providence. R 02903-1335

Office of the Secretary of State $07-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 S1or
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSIRUCTIONS

(FORM MUST BE TYPED IN BLACK)
— e — - - . -_— —— o ———

1. Corporate ID No. 2. Name of Corporation

: 73453 IN YOUR EAR RECORDS, LTD.

V3. Street Address Principat Business Office R T ) T State B "p
’ 957 Commonwealth Avenue .Boston MA 02215
4. Business Phone No, 5. State of incorporation (6. 31C Code
; (401) 861-1515 . MASSACHUSETTS o 4333

+ 7. Brief Descrlption of the Character of Business Conducted In Rhode mnnd

._ Retail sales of pre-recorded music and related items _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (-X” 80X FOR ATTACHMENT) «_ FILL IN SPACES BEFORE USING ATTACHMENTS

i

Prmdrnr Name Vltr I’rrsldmt Ncnrr
Reed Lappin e __________ZNone . L
Street Address i Street Address
42 Brackett Street __ = — P , , . i
City State zip : city 1sate zip
..... Brighton G et Q2130 e e
Secretary Name s Treasurer Namte
Christopher D. Zingg _ = :Mark Henderson _. e .
Street Address : Street Address
5 Crossways . v e __ 22 Allenwood Street = . .
Ciry Elate I Zip : City Stare 1| Zip
__ Barrington lRI 02806 ‘West st_Roxbury I MA _, 02132 _
9 NAMES AND ADDRLSSFS OF THF I)lRl:(.,TORS {*X* BOX FOR AT_‘IJI_(.HHENT) FILL IN SPACES BEFORE USING ATTACHMEN’I’Q ______
Director Name -—Dlrmor Namz
Reed Lappin - e :Mark Henderson _ L
Street Address T Street Address
42 Brackett Street _ o . _i22 Allenwood Street e
City Tsmu - Izrp icin {srau- Tpr
Brighton . M 02135 West Roxbury .. MA e, 02132 ... ..
Dtmrot e : Director Nome
Christopher D. Zingg L : _ . L
Street Address ’ - ) E_Errr Address
5 Crossways ) o e _
‘Ciry -t T Ystate - TZIp - -Ecny Terace C2ip
Barrington | RI ‘02806 1 X
Q SHARES AUTHORI?FD (‘X BUX FOR A'ITA(.HHENT) [ 11. SHARFS_I._S“S}JE.LD_L'__X_:B_(_)XﬁEi‘J:TA(.:{-_@{E'{{T) e .
AU!'HORP}'DSMRES MSIMIFS . e e
Number of Shares Cless/Series Par Value Numbcr ofSham Cl'an._r’Sﬂlfs o _Pa:_\o'nh.-r .
15,000 COMM NO PAR VALUE |
15,000 { @ Common __No Par Value
|
|

- ——— ————

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

* 7 3 4 5 3 % Under penalty of perjury, [ declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

that al} stateme ed hereln are true and correct.
File Date: d'ﬂﬂ “da? % f 7 ’@

a?/fﬂ Signature of Officer - Date
Check No.; O“-—‘K\J TDQ‘H:{Z D (ZlNG‘CD‘
8y b}/)}f‘ Frint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - mﬂ%

Title of Officer
T Form 630 12/04




-STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Street, Providence, Rf 02903.1335
Cffice of the Secretary of State 401.222-3040
' 2001 T
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STOP:
Filing Period: January I1-March1 + Fling Fee: $50.00 INSTRUCHONS
(FORM MUST BE TYPED IN BLACK) i
B — rpor. ) 2
I Comporate a5 3 N"%W"'ﬁ’ﬂ RECORDS, LTD.
3 Street Address’ P.rfnrfpm' Business Ofﬂn ' I City ' State ] Zip B
957 Commonwealth Avenue , ‘Boston _ M 02215_____ __
4. Business Phone No. S. ﬁrxggk f:oﬂ’ffgg'h s I &, aggs:
(401) 861-1515 . ] - . -
7 Arief Description of the Character of Business Condutltd in Rhodr l'sland
Retail sales of pre-recorded music and related items
I'8 NA\HIF.S AND ADDRI-&SFS QF THE OFFI(.ERS (“x* nox FOR AT‘J"ACHML.\:?) iFILL IN SPACES BEFORE USING ATTACHMENTS .
Prrs!drnr Name T : : Vice President Name
| _Reed Lappin___ _ _ L :None
Street Address . E Street Address
_42 Brackett Street : : il
Cliy Istare” & Zip Clty State Zip
...Brighton .. | MA L 02135 e, SO SRS RTPRUOIN: FOSRTRRR
Sfﬂrlary Nante - : Treasurer Name
Christopher D. Zingg . _Mark Henderson L
‘Street Address ’ ) T : Street Address
3 Crossways | _ _ 22 Allenwood_Street
(Ciy |S!arc ) I 2l ] City [ s1a1e ] Zip
Barrington | BRI 02806 West Roxbury MA 02132
9. NAMES AND’ ADDRESSES OF THE DlRFCTORS (“X* BOX FOR ATTACH\!E\?)_DF!LI IN SPACES BEFORE USING ATTACHMENTS
Director Nnme Dfrrcrar Name +
Reed Lappin _ . : . Mark Henderson : - .
[ “Streer Address : Srrfﬂ ‘Address - 3 T
42 Brackett Street Cn s : \22 Allerfwood Street .
cny : State l Zip . : Clty . State [ Zip
Brighton =~ MA YL oa3s : West R°xbury oA MA s o
B ORI B2 ‘4‘3 et N D e TGt SIS
Q'lrlstoPher D._Zingg __ :
Street Address : Street Address
__.5_Crossways . :
City “stare Zip iy Siate Zlp
Barrington |RI 02806
10. SHARES AUTHORIZED (-x- 80X FOR ATTACHMENT) (] . 11. SHARES ISSUED ("x~ 80X FOR ATTACHMENT) L]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nurmber of Shares Class/Series Par Value L
15,000 Common _ ___ ___No_Par Value __| 15,000 Common __No_Par_Value

[}

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

- ) || ||| || I‘ m . * coL ,{S. N -\.‘ -
* 734,53 *

. <
Under penpalty of perjury, | declare and affirm that | have examined

. ] " this report, including any accompanying schedules and statements, and

——— L o e e ]

1 Oa . that,all statements contalned herein are true and correct.
. File Date: 2-1 /
X oo LT — ! AR . Zloloy -

Check No.: /Oéﬂg ) Signature of Officer N " Date |
“ o | - Qs D Zogy t

Frint ar Type Name of Officer

o 1 - C 7% “ L r
. FOR SECRETARY OF STATE USE ONLY ‘ -I (\I !
1 |

Title of Officer

L e - [ — - - — P o— YA i AA



@ S :[‘AT E OF RHODE ISLAND ‘ James R. Langevin, Secretary of State

Corporations Division
OAfE,D,, ‘ ,‘,’,,RSEZ,‘:Q,P‘,‘," SI:L,(,: E PLANTATIONS 100 North Main Street, Providence, RI 029031333
. 401-222-3040
. )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 ,ﬁ{,‘,},l‘“,
Filing Perlod: January I-March 1 + Filing Fee: $50.00 INSTRLE TR
.\
(FORM MUST BE TYPED IN BLACK) . Ly
"1 Corporate ID No. 2. Name of Corparation
73453 .1 IN YOUR EAR RECORDS, LTD.
3. Stveer Addresi Peincipal Business Office T city Tstae™ T T TTap T T T T
957 Commonwealth Avenue Boston | MA | 02215
¢ Butlneag Phone No.~ " T T T T T TS State'of Indarparatlon - - = - 6. SIC Code
(401) 861-1515 | massachuserss | 4333
. -Brief Description of the Characler of Bustness Conducted In Rhode Island Tt T T - TeTT T -'
Retail sales of pre-recorded music and related items '
r8 NAMES ‘AND 'ADDRESSES OF THE OFFICERS (“X* BOX FOR ATFA(‘HMENT)UFILL IN SPACES BEFORE USING ATTACHMENTS ‘
Prrjldml Name + Vice President Name
Reed Lappin ;
Street Address : Street Address T
42 Brackett Street :
[ City State Taip™ Ty State . TapT T T
Brighton MA ' 02135

Secretary Name . Treasurer Name

Reed-Lappia- dnngfbw DZ—f{% ! Mark Henderson

“Street Address Srrm‘ Address B
42-Brackett-Street 5’ (oSS : 22 Allenwood Street
\ State m; c:ry State 2Zip
Bﬂ.&gn“_@ fn Rl l ° : W. Roxbury- ‘ MA 02132

9 'NAMES'AN’D'ADDRESS'ES OF THE DIRECTORS X~ 80X FOR Aﬂncnmnnﬁnu IN SPACES BEFORE USING ATTACHMENTS

Director Nome . ¢ Director Name
Reed Lappm i Mark Henderson

Streef Address . : Street Address
42 Brackett Street i 22 Allenwood Street

“Gity State 2ip Tl State I 2ip
Brighton MA 02135 : W. Roxbury MA 02132

b.t;;ef.o.r.na;,;i........................ ““““".”“.“.‘..““H.““”.““““"“““"“:.b'!;';éf.(;r. ,&&;1.,; ................................................................................
Christopher D. Zingg :

Street Address - T Sureet Address .
5 Crossways :

City State 2ip ;'Cf‘ry' State™ ™ zip -
Barrington RI 02806

107 SHARES 'AUTHORIZED ("X~ 80X FOR ATTACHMENT) n RIS 117SHARES ISSUED *x- sox FOR ATTACHMENT T —

AUTHORIZED SHARES ISSUED SHARES

-Numbcr of?hum Clau/Sfrm—h Par—Vnrur Number of Shares Class/Series ] Par Value
15,000 common no par value | none | n/a n/a

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

w [NV ' =

Under penalty of perfury, I declare and affirm that 1 have examined
'. Fite Date

* 734 53 % ) this report, Including any accompanylng schedules and statements, and
3/3/ /O . } all state ntained herein are true and correct.
O ‘
- - —
}. -.-. . w Ay A 4w . .- - - - - - - q‘S’CD
. Signature of Offtcer Date
Check No.: Qé/}@ ! -

] -
. Gt o, D. 2N
i @L— Print or Type Name of Oﬂ'tu :

- Qe /det
.I FOR SECRETARY OF STATE USE ONLY - . E m '?/1

Title of Officer

L R - -



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filipng Perlod: January 1-March 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

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

STOP

PIEASEREAD
INSTRUGIIONS

1. Corporate ID ;m i 2. Named rporation

3453 i INY H EAR RECORDS, LTD.

3. Street Address Prlm'ipa.' Bumms Oﬂ"ce
957 Commonwealth Avenue

State

MA

City
Boston

Zip

02215

4. Business Hranr Ne.

(410)861 -1515

| * MALEREtiSeTTs

16, SIC Code
4333

? Brfff Dumprlon af rhr Chnmt.’er of Husfneu Condurttd in Rhode u'sl'and' -

haasran - - -u

Praidrnr Namr

| Reed Lappin

Retail sales of recqrded mu51c and other related 1tems.
\ 8. NAMES AND ADDRESSFS OF THE omcans (“X* BOX FOR uncumsm) (i

E ch Prﬂl‘drnt Ncmt

i None

FILL IN SPACES BEFORE US]NG ATTACHMENTS

Q22T ———— e aa

[“Streer Address I

42 Brackett Street

: Street Address

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

Secretary Name

| Christopher Zingg

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

i Treasurer Nome

! Mark Henderson

Street Address

5 Crossways

i Street Address

:22 Allenwood Street

| state Zip

IRI 02806

City
Barrlngton

: Ciy

:W. Roxbury

Stare Zip

MA 02132

Director Name

Reed Lappin

5. NAMES AND AL ADDRESSES (OF THE DIRECTORS (‘X" 80X FOR ATTACHMENT) [ ot FILL. IN SPACES BEFORE USING ATTACHMENTS _

§Mark Henderson

- Director Name

Street Address

42 Brackett Street

E Street Address

:22 Allenwood Street

Clty Store - Zip : City State I Zip
Brightoh MA 02135 P W Roxbury MA 02132
Pt Bt LSS S e o et L

_Christ hen_21n _— -

Street Address p gg Streer Address

3 Crossways _ :

Clty State Zip : City State 2ip-
Barrington RI 02806 -

10 SHARES AUTHORI?ED (‘X BOX FOR ATTACHMENTJ = 1].§HARES ISSUED (<X 80X FOR ATTACHMENT)

AUTHORIZFD SHARES L_MJEDSHAHS

Number of Shares Class/Serles Par Vajue Number of Shares Class/Serles Par Value

15,000 common  no par value 15,000 common no par vald
1 e ——-

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

m ([
* 7 3

File Date: FlLED
vt e MAR 011998

By: Bé ; l ’ ;
FOR SECREMTATE USE ONLY ’ !

& 5 3 »

Under penalty of perjury, 1 declare and afilrm that | have examined
this report Includlng any accompanylng schedules and statements, and

stateme ned hereln are true apd correr

Date

CEHMTDPH@_ IAANCG

Print or Type Name of Officer

_Sareiony :

Title of Officer J

e



! .STATE OF RHODE ISLAND : James R. Langevin, Secretary of State
:@; AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199
Filing Period: January 1-March' 1 <+ Flling Fee: §50.00

. Name of Corporation

TN NOUR BRR, ReCols, LTD .

3. Street Address Principal Business Office City State Zip
AST COMMONWEALTH AN, BosToN MA, 017NN
4. Business Phone No. 5. Stale of Incorporation ' 6. SIC Code

1) 201818 M 4333

7. Breef Description of the Character of Business Conducted in Rhade Isiend

et Sles of fre-Qacsled Musi, and Reloted Hems :
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)

Presidgnt Name Vice President Name

m.d dem Street Address | : '.
) Bmoﬂcei'f—zg ) o s
?m'glwhn Ma oy 7 7

Treasurer Name

Street Add:m Smrl Address

CQDSSuﬂws 22 Akrwood St

State,

BenGToN R vroe Wkodory  TMA baze

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

&»dwh S ] ZZ MNoweed S
En‘ U 1 M OIS Wby TN E\TZ
G 0oy

C Goswoys

Street Address

Cy State Zip City State Zip
Do tun KL 04285

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFID) SELARIS

Number of Shares Class/Series Par Value Number of Shares " Ciass/Series Par Vaiue

(5,000 Barwon NoPrVaue,  Nenz NA NG
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

{ / f Wue and corrict.

Check No: _— . _ E a l ?25‘7 9 Signature ﬁ\mgmp%'m 0 ) ‘2‘ {\l”m;
By: Q’ \{ : ') // Os_a Print or Type Name of Officer
%@Xm

FOR SECRFTARY OF STA’“ USE ONLY -

File Dute;

n_ﬁt-(;f;_(lfﬁru T



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

AND PROVIDENCE PLANTATIONS Corporattons Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _[H]

VPLE W READS
Filing Period: January 1-March' 1 + Filing Fee: $50.00 [\\Il}t(l!tl\'\‘

(FORM MUST BE TYRED IN BLACK)

I8 Carpom!r 1D No._ ,3‘/ y

T e

2. Street Address P:lnﬂpnr Bu.s.lrru: Office l,L\ State '[ T -
< L{%agmu Mn_ozas
4. Bugsl, r.u one No. lS I $.State of Incorpomlion - | 6. 5IC Code " T T

7. Brief Dys seriprion of e Character of Bgsiness Conducted in Rhade Island — . B
| S4¢5 oF ReRecordod MUSIG nd_Peldled [fems s
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State of Rhode Island and Providence Plantations

w2 Office of The Secretary of State
100 North Main Strect
Providence, Rhode Island 02903-1335

Ra¥e* 401-277-3040

ANNUAL REPORT
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Filing Fee $50.00
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Address and telephone of the principal office of business entity in Rhode
Istand (Provide street address - Not P.O. Box):
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