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Office of ibe Secretcry of State 109 North Main Stroof
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PR(}FINCORPORATION ANNUAL REPORT FOR THE YEAR 2005 i
Flitng Period: fanuary |- March ] o Filing Fec: $50.00 !
(FORM SUST RE TYPED OR PRINTED IX BLACK) R " J ‘, ‘ o
} Corpornte 1 No. 2. Nawe of Corporation I IPII :] boe
135061 DJ JOHNNY B PROFESSIONAL DJ SERVICE INCORPORATED !
3 SrJr(g Address Principal fsiness Office Cuy Stevie Zip - =
CARLTON  Avzmnul J | -
4. Busies Phone Vo WAa w i C ’C- QT 0 a‘%&ﬁ -+

5. State of ncorporation G. $IC Code

(9ol) 74) - 2133 RHODE ISLAND 7449

7 Brief Descripiton of the Character o Brsiness Conductod in R
0 SERVICE, KARAGKE. ondduciod in Rhode Idand f

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHAMENT)

Ll B e LS — GE— R
}

cens

O FILL IN SPACES BEFORF USING ATTACHMENTS," |1
Presidens Name C s . -
1 Vice President Name I | 1
= . . H 1
o T HBievsepo : Ao NE Aoy
Street Address T g -
: Street Address : ]
5S_CARLION  Avipul Sy
Ciry: Staic Jﬁp : Ciry -
- B . A 5 -
WIARL .3 7.0 0 RSSO L e [ o I
Seerdtary Name s Treasurer Namie
NoWNT i NoN%Z
Strect Adedress : Street Address
é |
Ciny State Zip : City State Zip | 1 ! '

9. NAMES AND ADDRLESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHHMENT) [:I FILL IN SPACES BEFORE USING ATTACHlMFil\. ? K
Drreerar Noone t Director Nawie | : I: :.}
Jobp J RiRwARYe : |

Stroet Advdress ; Street Address 1o | !
. ' 1
65 CARLTEW  AgiPULE :
City State zip + Ciry Sate Zip
Wakwyck RS JORIBT et N I T
Dirceior Name : Direcior Name .
Siroet Addnese : Sirvet Addness

Y I

iy State Zip s Cliy State Zip i }

: Vf
30. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [ . | i‘ ! N
ALTHORIZEL SHARES ISSUED SHARES . i
Neemnbeor of Shares ClassiSericx Par \aiue Nrember of Shares ClasSeries Par Vadue

100 NO PAR VALUE N 0 N e

1
This report must be signed in ink by either the President. Vice President, Secretary, Assistant Seeretary. Treasurer. Receiver or Trustee | '
’
‘ ‘“"l "Il “ “ ” I “ Under penalty of pergury. 1 dectare and affirm that T have cxamin§4 fxi.? Feport,
: including anv accompanying schedules and statements. and that alk patd ‘cmit:
contained herein are truc and cormect, I '
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By B (,\/ Print or Tope Name of Officer
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STATE OF RHODE [SLAND AND PROVIDENCE
Office of the Secretary of State

%ﬁ' Matthew A, Brown, Secretary of State

b

PILANTATIONS Corporations Divisian
100 North Main Street

Providence, RI 02903-1335

401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 o Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BIACK)
1. Corporate 1 No. 2. Name of Corporation

135061 DJ JOHNNY B PROFESSIONAL DJ SERVICE INCORPORATED
3. Strecr Addrexs Principal Business Office City State Zip

55 CpRLtoN AVE W AR W3CK Rx eI5E9

4. Business I’ ne No S. Stare of hicorporarion G. SIC Code

‘[0] nYyy-313 RHODE 15| AND L EAS

7 Hhef Descripnion of the Charmcter of Business Comdnicted in Rhode island
DJ SERVICE, KARAOKE

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

Fregicdent Name

Jo #HN T. BERNARPo

{] FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vg Presidomt Name

SAME

Srroet Adedress

55 carLlyoy AVE

+ Streel Address

State Zip ECI{)- Seate Zip
........... whRWzeK ["RE  [Teagex T [
Secrotary Name : : Treasnrer Name
SAME . SAME
Sereer Address : Street Address
City State Zip Ecuy Siate Zip

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

g FuLLIN SPACES BEFORE USING ATTACHMENTS

i r Neme : Pirecior Xame
EH A 3\ Gernoarclo :
Der Acdress [y 3 Streer Address
- 7. :
F 5 ( A ST e D /4/ .. :
City State Zip : City State Zip
A 2 e e Z 0 2P
e Y : R e
Streot Adddross t Streer Address
City Swre Zip s Ciy Stare Zip

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

11. SHARES ISSUED (*X” BOX FOR ATTACHMENT) [}
ISSUED SHARES

Number aof Shares Class/Senies Par Value

Number of Shares Clas/Senes Par Value

100 NO PAR VALUE

yord'4

s o0

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

JLLN

x_ 1 350461 *
vieowe 3191 0Y
Check No Qq 24
By b

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that | have examined this repon.
including any accompanving schedules and statements, and that all statements

contained herein are true and correct.
Q-a3-6Y

Date

Skongture of Office

Josb 3. BseuAldo

Print or Tvpe Name of Officer

ReesST DT

Title of Officer

Form 630 Rev. 12/03



