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

Comparaiions Muision
100 North Main Strect

2 Providence. R 02903-1335
@ Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January 1 - March 1 . Filing Feo: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Corpryrale 1) Mo, 2. Nume of Corporation
135653 SALLY GAMING INC.

3. Street Address Principal Business Office iy Sate Zip

6601 S. BERMUDA ROAD LAS VEGAS NV 89119
4. fusings Phnge Ao, 5. Staie of Incorporation G. SIC Code

(702) 270-7644

NEVADA

7 Beef Descripeion of the Chamcter of Busiess Conducted in Rbode Tstand
SALE, DISTRIBUTION OF GAMING DEVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)
Presiclent Name

RICHARD HADDRILL

: Vice Prosident Name

N/A

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Adedress

660)] S. BERMUDA ROAD

1 Street Address

(.'r'f_l'LAS VECAS lsmrc NV l?.p 89119 ciry State ‘pr

- 'crr:f;;r:\ ek b Lt A
MARK LERNER . ROBERT L. SAXTON

Streer Acldrves 2 Street Addrrss

ciry Sterte, Zip LGy Steate Zip
LAS VEGAS NV 89119 L LAS VEGAS NV 89119

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)
Dirpctor Name

RICHARD HADDRILL

: Director Name

E] FILL IN SPACES HEFORE USING ATTACHMENTS

Strver Addroess

6601 S. BERMUDA ROAD

¢ Strevet Address

Cﬂ'rLAS VEGAS lSmrpNv I %P 9119 city I.s'mrc I?lp
B eI LR e RS
ROBERT L. SAXTON :
Strevt Addrnes T Strovt Adelress
6601 S. BERMUDA ROAD
Cry State Zip L Ciny State Zip
LAS VEGAS NV 89119 :

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

AUTTIORIZELY SHARES ISSUED SEHIARES

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

Number uf Shares Clagg/Series Par Value Number of Shares

ClassSerics Par Value

2,500 COMM NG PAR VALUE 100

Common No Par

This report must be sipned in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trusice

*135653°

il

Qe M-~

conlaiged [egein are the o

Under penalty of perjury, 1 declare and affirm that [ have cxamined this report,
includigy any nccompanying schedules and statements. and that all stotements
i correct.

"/ 7%{5"

4 [ thne

.

File Dute
Signature of Officer
Check No. ‘%’7 tp ?-S’
MARK LERNER.
A M) Print or Type Name of Officer
' ’ = ] SECRETARY
I'OR SECRETARY (F STATE USE ONLY
Title of Officer

Form 630 Rev. 1103



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

3 . 100 North Main Street
A Office of the Secretary of State Providence, R 02903-1335
'K\—@F;” Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: January | - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate I No. 2. Name of Corporation
135653 BALLY GAMING, INC,
3. Streer Address Principal Business Qffice City Siale Zip
6601 S. Bermuda Road Las Vegas NV 89119
4. Business Phone No. 5 Siate of Incorporation 6. SIC Code
702-270-7600 NEVADA
7. Brief Deseriprion of the Character of Business Conducted in Rbode Island
SALE, DISTRIBUTION OF GAMING DEVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Proside Name ' ' lr’icc-f’midcm Name
Robert L. Miodunski i N/A
Stroet Address i Street Address
6601 S. Bermuda Road :
City Srare Z2ip = City Srate Zip
.Las Vegas . LNV L BILLY bbb e
Secretary Mame : Treastrer Name
Mark Lerner : Robert L. Saxton
Stroet Address : Stroct Address
6601 S. Bermuda Road : 6601 S. Bermuda Road
Ciry Staie Zip ' City . . Srate 2ip
Las Vegas NV _ i 8ol ilas Vegas | w | 89119
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Dircctor Name
Robert L. Miodunski :
Street Address : Stroet Address
6601 S, Bermuda Road :
Clty Stuate Zip L Cuy Sate Zip
Las Vegas NV 89119 :
e R R veendiriicnnnnn oo, rereenen
Robert L. Saxton :
Street Adedress i Streer Address
AA01 S. Rermuda Rqgad :
City State Zip < City Siaie Zip
Las Vegas NV 89119
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) [)° " 7 711. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] N
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Scrics Par Value
2,500 COMM NO PAR VALUE 100 Common No Par

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

“N ’I“ ”I ‘”I ”| I{ “ W l“l Under penalty of perjury, [ declase and affirm that [ have examincd this report,

x 1 3 S &5 including any accompanying schedules and statements, and that all statements

Fite Date 3 a O?

y Signature of Officer Date
Check No. l I L{ 622.

Mark Lerner
By ] (p Print or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY - SpLrerary
Title of Officer

Form 630 Rev. 12/03



