LJ
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e : % STATE OF RHODE ISLAND
..+ AND PROVIDENCE PLANTATIONS
=2 Office of the Secretary of State

.t

Matthew A. Brown, Secretary of Sate
Corporations Division

100 Nornth Main Street, Providence, R} 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
92154 CLASSIC ENTERTAINMENT & SPORTS, INC.
3. Sireet Address Principal Business Office City Sate Zip
52 AMBROSE STREET NORTH PROVIDENCE RI 02904
4. Business Phone No. 5. &ate of Incorporation 6. SIC Code
4017242253 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Island
TC PROMOTE, ADVERTISE AND MARKET BOXING,

SPORTING AND ENTERTAINMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHMENTS _ |
[ President Name ™ , Vice Presidemt Name

JAMES V. BURCHFIELD SR. . SAME AS ABOVE

Street Address " Street Address

52 AMBROSE STREET .

City [Sate Zip City Sate Zip

NORTH PROVIDENCE RI 02904 .
&&!?a;yha.m;. llllllllllllllllll ‘...."..‘% rMame.....‘...‘. llllllll - # ¥ b8 s & * B
SAME AS ABCVE ,SAME AS ABOVE

Street Address * Street Address

City Sate Zip *Chry Sate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FORATTACHMENT) E] FILL N SPACES BEFORF, USING ATTACHME, .\"rs _ :
Diirector Name , Director Name

erﬂ Address ‘ :&rur Address

Ciry State Zip «{Clty State Zip

'D;R.c“;’ﬁa.”w.' L] - 4 = % & & & sl & & 8 & 8 & & 4 8 5 & ¥ D}n.“o’.Na.’n;...... * e @ ® & & ¢ +» & 8 & 4 8 s &2 a8 2 1 0 L]
Street Address -Srrur Address

Ciy are ]sz Ty Sate Zp

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) []

11. SHARES ISSUFD( X" BOX FOR ATTAC!IMENT)‘D

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Sertes Par Vaiue
8,000 $1.00 PAR VALUE 8000 COMMON $1.00

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

I

*92154 DBC 03/04/05 02:39:02 PM*

File Daig F“ E‘ ’

Check No, H!R e 9 eggs
A

FOR SECRETAqyernmt: USE ONLY

¥ [7 Date

VAL
JAMES V. BURCHFIELD SR.
Print or Type Name of Ujficer

PRESIDENT

Tiile of Uffrcer

Form 630 12001



L : Marhew A. Brown, Secretory of State

~SSwa % STATE OF RHODE ISLAND Corporations Divtsion
@ *» AND PROVIDENCE PLANTATIONS 100 North Mmn Street, Providence, RI 02903-1335
LX) Office of the Secretary of State 401.222.3040

' *
toa'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(.‘-ORM MUST BE TYPED IN BLACK)

i_l Corporate (D No 2 Name of Corporation ) i
f' 92154 | CLASSIC ENTERTAINMENT & SPORTS, INC. !
l 3. Street Adidress Principal Business Office City }S{a{e Zip }
! 52 AMBROSE STREET NORTH PROVIDENCE | RI 02904
4. Business Phone No. 5. State of Incorporarion 6. SIC Code
4017242253 RHODE ISLAND . 0

7" Brief Description of the Character of Busiress Conducted in Rhode Island
TO PROMOTE, ADVERTISE AND MARKET BOXING. SPORTING AND ENTERTAINMENT.

T,

SBEFORE USING ATTACHMENTS

o

A -...._.... ..... i e el e et}

QPre.stden! Name Vce Pn’srdem Name )
JAMES V. BURCHFIELD SR. . SAME .
MEEI Add!f.!.! e T urSrreerAddren - - {
52 AMBROSE STREET . :
icy i Siate 7ip "City Sare T 1Zip T
}Non'm PROVIDENCE |RI 02904 . ! l
eivéiaiy Namé * © © C St PN Bt S IV IR e ;
SAME I SAME !
Sreet Addrers T T " Street Address o

.

"City

N .xrracnmwmgﬁm

TIACHME!

Sereer Address

D i | " s R z : =
Director Name JDirector Name *
. e'
| Sreer Address «Streer Address l
- —-1 -— : : -1
City Scate [Zp “City State Zip i
lD;”Erour ,‘Nla;ﬂe. LR B I I ) * 4 & 5 & o+ 2 8% & 2l @ o8 s ¥ e o ..D:rz'c!(;r }.r&; L D I I R I DR L I I D B ) . L B Y - 4 LI B T B ll
i
i
!
i

AUTHURIZED SHARES IISSUTD SH ARES —
ﬁumber of Shares 3 Class/Seres FPar Value Nnmber of Shares Class/Series

8,000 $1.00 PAR VALUE i 0

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

T

*92154 DBC ozm‘
File Dat
HWR10 e Al

Check No.
T By e TaRYSIN

Under penadtyof perjury, [ declare and affirm that [ have cxamined
1 - luding any accompanying schedules and statemnents,

tatements contained hepen are true and correct.
: j AYdis ‘Q// ‘7//

Date

l/kg«/ﬁ)f&:l@ B

By,
FOR SECRETARY OF STATE USE ONLY

Form 630 12/01




AND PROVIDENCE PLANTATIONS ,  Carporations Divition

e ; 1, Sta
STATE OF RHODE ISLAND Edward $. Inman, 111 Secretary of State
100 Narth Main Sereet, Providence. R 02903-1335

Qffice of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fec: $50.00 (NSTRUCTIONS
fFORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corparate 1) No, 2. Name of Corperation - - - -/ "= - -

92154 CLASSIC ENTERTAINMENT & SPORTS, INC.
3. Street Address Principal Business Office City State Zip
4.58311nm8£90$e Street $. State of Incorporation North Providence RI 6. chtgﬂq

7. Brief Description of the Character of Business Conducted In Rhode Istand
To Promote, advertise and market boxing, sporting and entertainment.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name
I
v - 1
sr‘lﬁff}mﬁ, Burchfield, Sr s,’ﬁ!ﬂ%mm '
52 Ambrose Street : : |
Cley State Zip . Gty State Zip
North Providence.. .RI .. 02904 e i S 4 e e e b reres e rees sesee
Secretary Name . Preasurer Name
Same : Same I
Street Address * Street Address
Ciry State FZl_a . ‘Clty 15tate ) Zip

‘ l
- .

9. NAMES AND ADDRESSES OF THE DIRECTORS (x| BOX FOR A‘JTACHMFNT} ThLL IN SPACES BEFORL'. USH\G A"ITACHMENI'S

Director Name Dlrfrmr Namt - !

N/A : !
Street Address - TStreet Address
City ” “State T zip Tty Tstate 2ip

v e i [l
[ e s mih eeeer 4 sadresmmarere aro - ‘..[ tree smerataterseireteatarregteeas sitcrieanrastrastressnsoscsras.the cume Laii. siesen trevtecnsbosnoratantbistontansnnqsnes

Director Name ¢t Director Name
Street Address ' Street Address
City State zip ~Cley IState -Zip ;

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) o 11 SHARES ISSUED (k" B0X FOR ATTACHMENT) °.

AUTHORIZED SHARFS ' | SSUED SHARFS |
Number of Shares Class/Series Par Value Number of Shares 16.'":/5«!(3 Par Yalue |
8,000 $1.00 PAR VALUE 0 i

-

t
|

- - m - e -— e — — - oA,

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
9215 4 * this report, including any accompanying schedules and statements, and

4 F'LED that all statements ggntalned hereln are true and coprect.

File Date: L y

T R 26 a3

Check No.:

\ a @A & \8&3 Print or Type Nome of Offtcer
y.’

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
C m <> s Form 630 12002



Corporattons Diviion
AN[.) PROVIDENCE PLAN AT[ONS 100 Narth Main Street, Providence, RI 02903-1335
Office of the Secretary of Stale

. £01-222-3040

ﬁ _STATE OF RHODE ISLAN Edward 8. Inman, 111, Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

vy
STOP.,
P £ ASE RFAD
INSTRECTION

FiCorporate ID No.” — — _;'z . Name of Corparation -
92154 CLASSIC ENTERTAINMENT & SPORTS, INC. o

I 3. Street Address Principal Business Office -t i Cfr)r - Ts:att-— ) ) fé—lp

| 52 Ambrose Street _ __!North Providence __RI t02904

| 4. Business Phone No, [ 3. State of.‘nrorporallon 6. $iC Code

' (401) 724-2253 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Island
Promote and manage sporting events.

8 \JAMES )\\'l) ADDRESS!‘S OI" THF 0] FI( ERS f'X BOX FOR ATTACHM}NT) i F'l[,[, |N SPACES BFFORE, USINC ATTACHMENTS
Prrsldrrrt Name

ch Pmldrnr Namr . o
James V. Burchfield, Sr. _j__h R, 1
Street Address i Street Address
52 Ambrose Street — i P
City State rip FCity Tstate Taip
North Providence . RI.___ ... 102804 . G e e,
Secretary Name 'l":mmm Name
same . _ - _ : —— _ e e e e e o
Street Address : Street Address
[cinn T "Sl; T Ipr gcn'-; - T T Tstare - ]'Zf;’ - .-

- — — ]
19, '\‘AMES AND ADDRESSES OF THI: DIRECTORS ("X BOX FOR ATTACHMENT) ! , FILL IN SPACES BEFORE USING A'ITACH'HENI'S !

—_— it —— - -
Director Hamr

: Director Name
N/A :
Streef Address T ' T -:LsrrurAddrt;l - ' i = - -
. —— Tero -————, T T T T e~ T T T
City State IZIP Scity state 2ip
e Naerenses . vaen tertenes vens ' ST TP [ SRR vorrs

. Ditecror Name

Street Address - T Tt adden T~ —_ . . ~

'CJ:y ’ Tsuu —!le T - 'Cf_r'y“ ’ -t Tstare Ipr' ’ '
]
| | .
[10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT] L 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) (o -
ey e o s S vugs W vt ut iR i R I I LR L LA L TN NI e e - —y
AUTHORIZED SHARFS ISSUED) SHARES ]
Numbrr a[ Shares Class/Seres Par Value Number of Shares CIanISfﬂfs . _ __Par ‘lfnhre
8, 000 $1.00 PAR VALUE

T T e e

100

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

m (AN -

* Q2 1585 4 * Undcr penalty of perjury, | declare and affirm that I have examined
thls report, Including any accompanying schedules and statements, and

C‘/"/O" :; that all sme/ts contained herein are m;cfd o
\ew V /AT (e

/Ojc_ﬂ D‘-—, Sl'xr‘vfrmrf of Officer Datr
Check Mo_:

James V. Burchfiel Sr.

5 @L Print or Type Neme of Officer 4
y:

- President
FOR SECRETARY OF STATE USE ONLY

Tite of Officer
<=y 3 Farm 630 12001

L_ .

Flle Date:




STATE OF RHODE 1

SLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Fillng Period: January 1-March'1 « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
92154 CLAS I(F ENTERTAINMENT & SPORTS, INC.
3. Street Address Principal Business Offfce City State Zip
52 Ambrose St. North Providence RI 02904
4. Buginess Phone No. S. State of Incorporation 6. $IC Coﬂ-
RHODE ISLAND )

(401) 724-2253

7. Bricf Description of the Character of Business Conducted In Rhode Isiand

Promote and Manage Sporting Events.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
James V. Burchfield, Sr. Same
Street Address Street Address
52 Ambrose St
City State Zip City State Zip
North Providence RI - 02904 _ ‘
Secretary Name Treasuret Name
Same Same
Street Address Street Address
Ciey State zip Ciry  State zip

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

Director Name Dilrector Name
N/A , '
Street Address ‘Street Address
City State 2t _ciy ' . “$tate ’ Zip
Director Name ) v Dlr‘eﬁo; P;'émr "
Stveet Address " Street Address
City State 2ip City State ' .Zlp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

8,000 SHS $1.00 PAR VALUE
100

- . . - o - - -

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

92154 *

Under penalty of perjury, | declare and affirm that I have examined
thls report, {ncluding any accompanying schedules and statements, and
that all statements contained herelin are true and correct.

wow——FILED —— BnaV D IVADS,  376-0r
Check Ko MAR-2 32001 LV
By: Bv DP,KQBO . | Print or Type Name of Officer

FOR SECRETARY OF sTATE Ust ony (A7 - ; _President
Title of Officer

Date

Fe— £32A  1Y4WV0



S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street, Providence, RI 02903.1335
O.mu of the Secretary of State 01-222.3040
- . . * : g ).. ,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STO0
Filing Perlod: January I-March 1 = Filing Fee: $50.00 INSERIE S
(FORM MUST BE TYPED IN BLACK) .
| T Corporate D No. | 2, Name of Corporation ‘
: 92154 | CLASSIC ENTERTAINNENT & SPORTS, INC. .
7. Street Address Principal Business Office B ity Stare I 7" |
52 _Ambrose Street _ .. ________ North Providence| RI___. __ 102904
4. Business Phone No. S. State of Incorpeoratfon 6. $IC Code
(401) 724-2253 RHODE ISLAND L

iz Brief Durr!p:lon of the Choracter o of Business Condurcted (n Rhode [sland H

1Promote and manage : sporting events.
- 8, NAMES AND ADDRESSES OF THE OFFICERS r'x BOX FOR AT mcwswn “+) FILL IN SPACES BEFORE USING AITACHMENTS

President Name - . ¢ Viee medmt Namc E
James V. Burchfield, Sr. : James V. Burchfield, Sr. e e 4
Street Address : Street Address I
| 52 Ambrose St. : 52 Ambrose St. L
Clty State 2lp : Chy State Zip '
North Providence| RI . . .. .1 02904, ... : North Providence RI ... ... 102904 ...
Secretary Name : Treasurer Name
James V. Burchfield, Sr. : James V. Burchfield, Sr. o
Street Address : Street Address |
52 Ambrose St. . : 52 Ambrose St. .
Clty g iState Zip :city State Zip
| North Providence| RI 02904 North Providence| RI 02904 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)_QFILL IN SPACES BEFORE USING ATTACHMENTS C
Drmror Name . : Director Neme
N/A . i i _
Street Address ’ ' . : Street Address -
City State Zip City State 1 Zip T
b e el e
Street Address T T 7 Street Address T
"Gty ) T T e Zip i City State [ Zip o _"
70, SHARES AUTHORIZED (-X- 80X FOR ATTACRMENT QL _ 11 SHARES ISSUED (‘X" BOXFORATIACHMENT) \gl & _ . .. ..
AUTHORIZED SHARES L ISSUFD SHARES . R ____{
Number of Shares o Cless/Scm_s _ Par Value Number of Shares Class/Series Par Value L ']
8,000 SHS $1.00 PAR VALUE 100 |
i

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

= [H0RNENN R

* i Eb" * Under penalty of perjury, 1 declare and affirm that 1 have examined
e L e . thisafport, including any accompanying schedules and statements, and
— - FiL | g any

) . . . statements contained hereln are true and correc
| Fite Darr:_—__uAR_O_g_ZHm—T. @W S‘@ 92000

i . ) 0@&;-730] T ! frixture of Offices [ Date
' C"_m" - James V oecl fp/é/a S

" . Print ar Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY : Do - K =S #

Ttle of Officer




@ S'i'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, RIﬁ?gg.i-;ng
. 401.222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fiting Period: January 1-March 1l + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. ! 2, Name of Corporation
92154 -+ Classic Entertainment & Sports, Inc.
"3. Street Address Principal Business Office ) [ cier State Zip =
| 52 Ambrose Street = L | M. Providence RI 02904
4. Business Phone No. ' T TS seate of lh-:o_rpml—:;n_ - 6. SIC Code
RHode Island 9656

7 Brlef Du(ripﬁan of t.'re Chnmner of Bus!rms Conduﬂed in Rhodr Jsrand

Promote and manage s sportlng events

| 8. NAMES AND ADDRESSES | OF THE OFFICERS (*X* BOX FOR ATTACHMENT) [_J FILL IN SPACES BEFORE USING ATTACHMENTS

P:ﬂldﬂﬂ' Name _ Vice Presldent Name "

_James V. Burchfield, Sr. : Same
Street Address i Street Address
.52 Ambrose Street = :
City State Zip : Chy State Zip
.M. Providence | 53 SO IO 02908 e
Secretary Name : Treasurer Name
Same _ o i Same
Street Address : Street Address
City - T 'l'sEu_ T T T T T, I Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR A'J’TACHMENT) Q_FILL IN SPACES BEFORE USING A’I'[ACHMENTS

Dhrrwr Name

L Directer Name sree
. : - - T
None L : T~ i
Street Address o Street Address R
H r\)) '
ct T State zZ L e State =] Zip . ~~
” 4 : ” w _-IP m
Director Name . Director Name . h s
S P S _ : Lo e
Street Address Strect Address
City - ) _'_'_""IE?ZL Zip LGty State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} |}
AUTHORIZFD SHARFS ISSUED SHARES
Number of.iham Crau/smu Par Value Number of Shares Class/Series Par Volue
1000 Common None 100 Common None
—_— e T e htes bl RPN M-

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 I have examined
Cem e e . .. D L this report, including any accompanying schedules and statements, and
F‘LE that all statements contained herein are tiug and correct.

FHe Date;

_ ‘ﬁf}ﬂ
Check n APR ‘1_3'] /ﬂﬁ Sigrature of Officer
eck No.:

. /g James 14, Sr.
B’ J Print or Type Name of Officer
B: o v =
FOR SECRETARY OF STATE USE ONLY d\ - President

Title of Officer

—



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Diviston

Offlce of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19 sSTop
Filing Period: January 1-March I ¢ Filling Fee: $50.00 INSERLUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Cotpotation - - = - -
92154 Classic Entertainment & Sports, Inc.
3. Strect Address Principal Business Office . Ciy " State v Zip
52 Ambrose Street NProvidence RI 02904
" 4. Business Phone No. | 5- State of Incorporation * 6. 5IC Code

. ‘RI ' 9656
o 7. Brief Description of the Character of Business Conducted in Riede Island ¢

Promote and manage sporting events

8 NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) =~~~ = = ° Ty

President Name . Vige President Name - .
James V. Burchfield, Sr. ! SAME

Street Address o Street Address T - - = !
52 Ambrose Street ; !
 City " State 2 T - * City - - ' State r2Zip -
N. Providence RI lp2904 : {

Ciaiiiiary Hami ermened arrere e eacecr tesssiesnrerenns e g SN PORURRTSRPNN terteseerieneiberinittnereeinenirrnin e
SAME SAME

| Street Address ’ T Street Address - -

City ’ ) State ' zip - ?aq T State T tzp T T

', NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) © ' T = 7= = ==: = = === % =ee ’

|r Director Nﬂm!‘ 5 Director Neme - —— - - = - - - -
NONE .
Street Address % Street Address - - = - -
City T State ' Zip T City 7 State ' [pr

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

]
| Street Address T Street Address
f
t ey | State 21p * ciy * | State Jz:p !
" 10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ~ o 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) R
" AUTHORIZED SHARES CSUEDSHARES - ' ' )
Number of Shares Class/Series Par Value ! Number of Shares iChs:/Snm - T Par Value
: | 1
, 1000 Common none 100 Common | none
t +
el . N B [ )

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

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
{ { that all statements ¢bntained hereln are true and correct.
Fite Date: ll q f

e

T

Check No.: 77 [

By:

-

ol

Burchfield,
Print or Type Name of Officer

President
Title of Qfficer

K
i

FOR SECRETARY OF STATE USE ONLY




L3

Ve e s

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR PP \f\
Filing Period: January 1-March | Qg

(FORM MUST BE TYPED IN BLACK)
1. Cotporate ID No. -

92154

J. Street Address Principal Business Office

STATE OF RHODE |
AND PROVIDENCE PLANTATIONS

2. Name of Corporation ™

SLAND

s Filing Fee: $50.00

— . —

52 Ambrose Street

4. Business Phone No.

(401) 724-2253

: 3. State of Incorporation

" Rhode Island

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

+ Management and Promotion of Sporting Events -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Nome

James V. Burchfield, §r.

| Street ‘Address

| 728 Valley Street

Clty State
PrOV1dence

Smt!ar)' Name

_RL

Tzip ~

02908

cssssssspasascdiscqitostotatststasie

James V. Burchfield, Sr.

Street Address

{ 52 Ambrose Street
City " State

’North Providence.

RI

TZ!p -
!

_02904

Classic Entertainment & Sports, Inc.
“City

James R, Langevin, Secretary of State
Corporations Diviston

100 North Main Street, Providence, RI 02903-1335
401.222.3040

e -~ . — - s

. State 2ip
North Providence RI 02904
- T 6. SIC Code
9696

v ch President Name ) H

James V., Burchfield, Sr.

9. NAMES AND ADDRESSES OF THE DIRECTORS ('x BOX FOR ATTACHMENT)

Dlm:tor Name

. None
Street Address

' " State
1
i-- . oaie ses ssedecens v eeaies
[ Dlr«tor Hcmr
| Street Address
City ) " State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENTJ o

' AUTHORIZED SHARES
| Mumber of Shares Clasa/Series
{ 8000 Common

L ot - r— e —

Fzip ~

1 zip

Par Value

No Par Value

* Street Address !
; 52 Ambrose Street '
‘;'cny |sme - 2ip
_North Providence! RI 02904 !
icaiues Narie e s e b 2T
i James V. Burchfield, §r.
S treet Address -
: 728 Valley Street _
: Clty | Seate Tzip '
Providence _ ! RI. ' 02908 |
H Dlrrrlar N‘nme s == = == - - - ]
H 1]
?Shﬂt Address - - T -
—;— City -7 Is:&tr . 2ip
; 1
e reretesanns torre settevessessesseansasteseess saesbennsnies mvsee oa |
Dlrtrlor Name
' Street Address
Tcity - 1 State Tt 2ip 1
: ' !
Yell . oo, v H
11. SHARES ISSUED (“X“ 80X FOR ATTACHMENT) .:
Tl suDSWEs ) !
" Number of Shares " Class/Sertes ¢ Par Value 1
i .
None | . ,
l 1

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

G e

Check No.: a l(gl_l

. sy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjucy, | declare and affirm that 1 have examlned
thls report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

e ALH 34158
Mes V. Burchfieldﬁgr.

Print or Type Name of Officer

President
Title of Officer




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

James R. Langevin, Secretary of State

Corporations Division

100 North Maln Street, Providence, Rf 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 ¢
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

401-277-3040

STOP:»

PIEASEREAD Y
INSTRUCTIONS
4 RETORES
COMPLITING ¢
YIS FORM *

1. Corporate {D No.,

92154 I

3. Street Address Principal Business Office

2. Name of Carporation

CLASSIC ENTERTAINMENT & SPORTS,INC.

.7

Cfty State - 2ip
52 AMBROSE STREET ' NO.PROVIDENCE, | RI 02904
4. Rusiness Phone No, T 5. State of Incorporation ’ .| 6. 8IC Code
RHODE ISLAND 9696
7. Belef Description of the Character of Business Conducted in Rhode Istand -
MANAGEMENT AND PROMOTION OF PROFESSIONAL SPORTS
8. NAMES AND ADDRESSES OF THE OFFICERS (*x~ 30X FOR ATTACHMENTJ ‘: b . LA i i
Prm‘drnl Name ch President Neme
JAMES V. BURCHFIELD, JR. JAMES V. BURCHFIELD, SR.
Street Address . Street Address
728 VALLEY STREET 52 AMBROSE STREET
City B State Zip S City [ state zip
PROVIDENCE, RI 02908 NO.PROVIDENCE | RI 02904
sm‘mrmm mammmm .................................................................
JAMES V. BURCHFIELD, SR. JAMES V. BURCHFIELD, JR.
Street Address i Street Address
52 AMBROSE STREET 728 VALLEY STREET
City State 7T : City State 2ip
NO.PROVIDENCE RI : 02904 PROVIDENCE RI 02908
S_NAMES AND ADDRESSES OF THE DIRECTORS (X3 80X FORATTACHMENT YL - o0~ = & 20 27T o e
Director Name _ . : Director Name
JAMES V. BURCHFIELD, JR. :
Street Address . Street Addresy
728 VALLEY STREET :
City State Ztp City State Zip
PROVIDENCE ' RI 02908 ooooooooooooooooooooooooooooooooooooooo
e e T b mmmmm ........................................
JAMES V. BURCHFIELD, SR. :
Street Address i Strect Address
52 AMBROSE STREET :
City Stare “ " Zip : Ciry State 2ip
NO. PROVIDENCE«. RI 02904
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT)]:L PRI DX VRE NN LTINS N
AUTHORIZED SHARES RRCRE 3 * TSSUFD SHARFS
Number of Shares Cf‘m‘x/Salu Par Value * Number of Shares Class /Series Par Value
8,000 COMMON $1.00 . NONE

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

-w“ ———— - g _"%:

’.J'Jeom 7///97 : ’ A '}

':.-.,...--L-- . L_.a'.,.,q_..-. .,;,,..'....._J

(:hrck No.: 62/9[) . T ,,::l . 4i
!
b

_n!

nl/m/ IRV

:mw OF STATE USE ONLY s

’ A

--—-.--— - e Pt s - - -]

=

Under penalty of perjury, 1 declare and afflem that | have examined

this report,

cluding any accompanying schedules and statements, and

that all sta ents cghtalned hereln are true and correct.

y-)-77

Sl1 athre 'f‘)?inr r
JAMES V. BﬂRCHFIELD, JR.

Date

Pn'n\d Type Name of Offker
PRESIDENT

Titie of Officer !



