STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
' g 100 North Man Siree

Office of the Secretary of State Providence, R 02903-1333
Matthew A. Brown, Secretary of State 401.222 304¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Fxact namce of the limited hability company

131462 Good Sports & Entertainment, LLC
3. Srate of Formation 4. Bricf descriprion of ihe character of the business which is acually conducted in Rbode Island

RHODE ISLAND e .

SRTE prpkrEnme. e SFECAL EvenrS

5. Principal office address City State

/206 HLLTERD AvE 75 107 | T sTon /P_Z‘ e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF CONTACT PERSON: e
Contucr Name . , i Contact Title

Llls At 4. ViceanT L e .

Street Adtdress : Ciy State Zip

200 HpTEmD AVE STE LT R AL Y. oF 7

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [
ANY MODIF]CA‘!’[O\S TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7- 16 52 '

- T ey e . —— ——

Manager Namoe e : i Manager Name
WllsArT A VY GEA W

Street Address t Stroer Address

[ D00 K7 e A VE 5“’5 /77

Cir Staie 2y ity Sate zp

To#nGen. . NEZ........|. ORILE b

Aanager Name 1 Manager Name

Street Address ‘ Streed Adz_:'rt's

Clty State Zip

Zip : Cliy | State

Taer Ut e e — s = o e - R = TR T T P S L —— - e e

8. RESIDENT AGENT IN'RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642« R.1LGL. 7.16-11

Agent Namoe Address

WILLIAM A. VIGEANT

Address City AT
1200 HARTFORD AVENUE, SUITE 117 OHNSTON 02919.

This report must be signed in ink by an authorized person pursuant 1o R1.G 1. 7-16-66.

||I||I| ||"I mll ”I" Iml ||||I |||, IIII Under penalty of perjury, | declare and affirm that | have cxamined this report

including any accompgeying schedules and statements, and that all statements
Q_ %05 *131462°
File Daie

Z /
5 » of Authgrized Person 7 Date * 7
F ignature of Authgrize - (2 mn/ aie .
o O Lrllonm AB. VsGEANT

FOR SECRETARY OF STATE USE ONLY 1 Print or T¥pe Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divsion
100 Narth Main Street

Office of the Secretary of State Providence, K1 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QOOH
Filing Perfod: September I - November | o Flll'ug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

TN 2, Fxact name of the HmMM Htabtlity ompart)
Ll .
\ 2\ Yo~ Goop [S/aars ¢ EAL Eripp mari CC.
3 SIau‘ of Fnrmation 4. Brtcf descriprion of the fharacter of the business which &5 actually conducted 1n Kbode Istand
L J’@tg,- S WIARICET) A
5. Principal office address City Sate 2ip
/200 HARTAAD AE  SPE. 107 Toln5Ton rr 029/F
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . s — : Coniact Titie
Wiltopm A . V7 GEART L MEL.
Stroet Address Cﬂy State Zip
/[P0 fArTekr AVE) STE . /17 L\ D#usfon | 2T 03g/9
7. NAME AND ADDRESS OF EACH M NAGER OF THF LIMITED LlAH[LITY COMPANY ll-' APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIPICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a)} (2) / 7-16-52
Manager Name . ' Manager Name
- . p——— .
W iLlrpAnt A . U/GEALT : Qs
Strect Address 2 Strevt Address ('_ el
" e M — P
[AOO fTATFlr A€ STE /07 . < i
City Staie Z t City Sraie o | 2ip
NS Ton Z r 029, 7 : Wl -
Manager Namne i Manager Name E
Strewt Addross f Street Address hrd
; oy |
Clty State Zip s cay State
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
22 penss
Ll AVT A L GEA
Address City -| zip
[ 220 fARZn s A STE 1T | TN STow 7 0 2P/5

This report must be signed in ink by an authorized person pursuant to R.1.G L. 7-16-66.

- FILED L

Under penalty of perjugy. Ladeclare and affirm that I have examined this report,
JUN 2 3 2005 includ i

dutcs)and statements, and that all statements,
File Date By pm

Check No. C— (o(\'\‘ar) Signature of/’(t)rr(&:‘ Person 4 Day /

8y: : un
y O ALl 7 GCAg
Print or Type Name of Amhamm’ Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 703



