. ’ Matthew A. Browa, Secretary of State

. * STATE OF RHODE ISLAND Corporattons Division
X% . AND PROVIDENCE PLANTATIONS 100 North Mawt Street, Providence, R 02903-1335
¥ " Office of the Secrelary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
70184 TRP PRODUCTIONS, INC.
3. Street Address Principal Business Office Cuy Sate Zip
5 SPRINGDALE DRIVE NORTH PROVIDENCE RI 02504
4. Busimess Phone No. 5. State of Incorparation 6 JIC Code
4014532300 RHODE ISLAND 9811

7. Brief Description of the Character of Business Conducted in Rhode Island
PERFORMANCE, PRODUCTION AND DIBTRIBUTIOR COF MUSIC.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presudent Name

Thomas Pasquarelli Thomas Pasquarelli

Street Address Street Address

S5 Springdale Drive 5 Springdale Drive

City State Zip Cuty State Zip
North Providence RI 02904 North Providence RI 02904
Secretary Nume Treaswrer Name

Thomas Pasquarelli Thomas Pasquarelli

Strevt Address Street Address

5 Springdale Drive 5 Springdale Drive

City State dip City Sate Zip
North Providence RI 02304 North Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FORATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

None

Street Address Street Address

Ctty State Zip City State Zip
Director Name Director Narne

Street Address Street Address

Cuty State Zip City State Zip

10, SHARES AUTHORIZED (X" BOX FORATTACHMENT) (0 11. SHARES ISSUED (“X™ BOX FOR ATTACEMENT (O
AUTHORIZED SHARES ISSUED SHARES

Number of Shares (lass/Serrwes Par Value Number of Shares Class/Sertes Par Value
4,000 NO PAR VALUE 100 Common No Par

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

7 01 U Under penalty of perjury, I dectare and affirm that I have examined
ths report, including any accompanying schedules and statements,

*70184 DBC 02/03/05 04:52.55 PM* and thatall ents contained berein are true and correct.
e FILED KL L o[
L Signarure of Officer Date
Check NvJEB_ZOI; g TS Thomas Pasquarelli
‘ - Frint or Type Name of Officer
By, ) \u .
; Presi
FOR SECRETARY OF STATE USE ONLY - 'I}rk?f?’)ﬂc::?rnt Torm 630 1201




T, ‘ Matrkew A Brown, Secrelary of State

.. - STATE OF RHODE ISLAND Corporations Division
iﬂ + AND PROVIDENCE PILLANTATIONS 100 North Main Street, Providence, RI 02903-1335
J Office of the Secretary of Stage 401.222.3040

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

1. Carporate 1D No. 2. Nume of Corporatinn
70184 TRP PRODUCTIONS, INC.
3. Swreer Address Prncipal Business (ffice City Seare Zip
5 SPRINGDALE DRIVE NORTH PROVIDENCE RI 02904
4. Busmess Phone No. §. Stute of Incorporation 6. SIC Code
4014532300 RHODE ISLAND 9611

7. Brief Description of the Churucter of Business Conducted in Rhode Istand
PBRFORMANCE, PRODUCTION AND DISTRIBUTION OF MUSIC.

&. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [J FILL. IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Neme
Thomas Pasquarelli Thomas Pasquarelli
Streel Address Street Address
5 Springdale Drive S Springdale Drive
City State Zip Cuty Mate Zip
North Providence RI 02904 North Providence RI 02504
Secretury Name Treasurer Name
Thomas Pasquarelli Thomas Pasquarelli
Street Address Sireet Address
S Springdale Drive S Springdale Drive
City State Zip City State Zip
North Providence RI 02904 North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHIMENTS
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Direcior Name Drrector Nume
Street Address Street Address
City State pr Ciry Stare Zip
10. SHARES AUTHORIZED X BOX FOR ATTACHMENT) [J 11. SHARES ISSUED (“X"” BOX FOR ATTACAMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares (Cluss/Series Pur Value Number of Shares Class/Series Pur Value
4,000 NO PAR VALUE 100 Common No Par

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

7 01 8B 4 Under penalty of perjury, | declare and affirm that ] have examined
this report, including any accompanying schedules and staterents,

statements contained herein are true and cormect.
2f15foy¢
0 icer Date v

Thomas Pasquarelli
Frintar Tvpe Nume of Ofpcer

Bl President

Title of Officer Form 630 1201

*70184 DBC 02/06

File Dte FEB 3 0

Check No. -~ N .
PY_ A AAM

N (o

FOR SFCRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation

70184 TRP PRODUCTIONS, INC.

3. Street Addresy Principal Rusiness Office City State
S Springdale Drive North Providence RI
4. Rusiness Phone No. $. State of incorporation

453-2300 RHODE ISLAND

7. Rrief Desceiption of the Character of Business Conducted in Rhode Island

Performance, production and distribution of music
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome

Thomas Pasquarelli
Streer Addresy "Street Address

5 Springdale Drive 5 Springdale Drive
City State Zip Chy State

North Providence RI 02904 Noxth Providence RI

Secretary Name Treasitscer Name

Thamas Pasquarelli Thomas Pasquarelh
Street Address Street Address
5 Springdale Drive 5 Springdale Drive
City State Zip Clty State
North Providence RI 02904 ~ North Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

None

Streer Address

Vice President Name

Thomas Pasquarelli

Director Name
' Street Address
City Stare Zp City State
Director Neme Direcior Name
Street Address

Streel Address

City State Zip Ciry State

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
[SSUTD SHARES
Number of Shares -

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series

Class/Series Par Value

4,000 NO PAR VALUE 100 Cormon

Edward 8. Inman, 11, Secretary of State

Corporations Division

100 North Main Street, Providence, R 02%03-133%

401-222-3040

STOP

PLLASE READ

IXSTRUCTINS

Zip
02904
&. SIC Code
9811

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02904

Zip

02904

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No par

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

I

* 7018 *
that all state

2./20/03 - é‘/

File Date:

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
hereln are true and correct.

a/v/pz

Check No.: / 77& S g f'f Officer

pated 7

Thamas Pasg{arelll
By: - ‘ﬁ-'\/

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

President

Ttle of Office:
L

Farm (30 12002



Fdwnrd 8. Inman, [il. Secretary of Stare

* STATE OF RH Q DE .| SLAN ) . i Corportivns Divisien
o AN D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
(Hfice of the Secretary of Staie 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
L. Lorporate I No. 2. Name of Carpoaration
70184 * TRP PRODUCTIONS, INC.
3. Street Address Peincipal Rusiness Offlce ity State Zip
5 Springdale Drive N. Providence RI 02904
4. Business Phone No. 5. State of Incorporarion 6. SIC Code
453-2300 RKODE ISLAND 9811

7. Brief Desceiption of the Character of Rusiness Conducted (n Rhade 1sland
Performance, production and distribution of music
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Piesident Neme
Thomas Pasquarelli Thamas Pasquarelli
Sireer Address Street Address
5 Springdale Drive 5 Springdale Drive
City State Zip Ciry State Zip
N. Providence RI 02904 N. Providence RI 02904
Secretary Name . - T . Treasurer Kame R -
Thomas Pasquarelli Thomas Pasquarelli
Steeet Address Streel Address
S Springdale Drive 5 Springdale Drive
City State Zip City State Zip
N. Providence RI 02904 . N. Providence R1 02904
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X” BOX FOR ATTACHHEN‘T) FILL IN SPACES BEFORE USING ATTACHMENTS
tMrector Name Director Name
None
Street Address Street Address
City State o City State zip
Ditecior Nanme ' ’ o ‘ ) oo I)irrc}or Name
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' . 11, SHARES ISSUED (“X° OX FOR ATTACHMENT}
AUTHORIZED SHARES ' GSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
4,000 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

* 70 18 4 Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and slatements, and
thot all statements cgmained herein are true and correct.

S - DD \ﬂ.
Frie Date:
/éﬁ / 7 Sighrrfire of (fficer

Cheek Ng.: Thomas Pa elli

Z)A-— Prirti or Type Name of Officer

P ot . President

I'OR SECRETARY OF STATE USE ONLY
Tile of Qfficer
- -




AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, R 02903-1335

ﬁ STATE OF RHODE ISLAND Carparations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTop
Filing Pcriod: January 1-March 1 « Filing Fee: £50.00 INSTRUCTIONS
(FORM MUST BE TYPELY IN BLACK)
1. Corporate {0 No, 2. Name of Corporation

70184 TRP PRODUCTIONS, INC.
3. Street Address Principal Business Office City State Zip
S Springdale Drive , North Prov. ' RI 02904
4. Business Phone No, 5. State of Incorporation 6. SIC Corte
453-2300 RHODE ISLAND 9811

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand
Performance, production and distribution of music

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

Prestdent Name Vice President Name
Thomas Pasquarelli Thomas Pasquarelli
Street Addr.rss . Street Address
5 Springdale Drive 5 Springdale Drive
City Stale Zip Ciry State Zip
North Prov. RI 02904 North Prov. RI . 02904
Secrelary Name Treasurer Name =
Thomas Pascuarelll Thamas Pasquare111
Street Addl'fss Streer Address
5 Springdale Drive. 5 Springdale Drive
City State Zip Clry . State ‘ Zip
North Prov. RI. . 02904 North Prov. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Drirector Name
None
Street Address ' ' Street Address
City Stace ’ Zip "'c“n, ' State 2ip
. . . r
Director Name Director Name
Street Address Streel Address
City State 2ip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} ) 11. SHARES 1SSUED (*Xx* BOX FOR ATTACHMENT!
AUTHORIZFD) SHARES ISSUFD SHARES
Number of Shares Class/Seties Far Value Number of Shates Class/Seties Par Valne
4,000 SHS NO PAR VALUE
. 100 Common No par

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

Under penalty of perjury, | declace and affirm that 1 have examined

D this report, including any accompanylng schedules and statements, and
F'LE that all st temcms ontained hereln are true and correct.
Fite Date: F,E_B_z_z_eﬁnr % 3 (“.[ ¢

Signature of Oﬂ"r(r fate

CMHNah_______—————13v~—*ttggj-\kxaa ‘ Thomas Pasquarelli

Print or Type Name of Offlcer
President

Prp S,

By
FOR SECRETARY OF STATE USE ONLY -

Tlite of Officer



AND PROVIDENCE ANTATION Corporations Division
Office of the 59;;"“;,« of sm;(,: PL I S 100 Norrh Main Street, Providence, Rf 02903-1335
. ; 407-222-3040

@ 5 TAT E OF RHODE ISLAND James R. Langevin, Secretory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January 1-March ! « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1} No. 2. Nanme of Corporation
70184 TRP PRODUCTIONS, INC.
3. Street Address Principal Bustness Office City State Zip
5 Springdale Drive North Prov. RI 02904
4. Buslness Phone No. 5. State of Incorporation 6. 5IC Code
453-2300 RHODE ISLAND 9811

2. Brief Description of the Character of Buslness Conducted in Rhode istond

Performance, production and distribution of music
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Thomas Pasquarelli - Thomas Pasquarelli
Street Address ‘ « Street Address i
5 Springdale Drlve 5 Springdale Drive’
City State 2ip Clyy State 2y
North Prov. RI 02904 North Providence, RI 62904
Secretary Name ' o 'l’hu:um .P-"t.mw ......... l
Thamas Pasquarelli

Thomas Pasquarelli

Street Address ' © Street Address

5 Springdale Drive 5 Springdale Drive

City State Zip " Cly State Zip
North Prov. RI 02904 ~ North Prov.  RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTOQRS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrectar Mame ) Director Nome
None
Street Address Street Address
City State zZip " City Stare 2ip
Director Neme ' ' ) ’ B l‘)lrrﬂ:m Name T T
Street Address ’ Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT} l . 11. SHARES ISSUED ({*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ESSUED SHARFS
Number of Shares Class/Series Par Value - Number of Shares Class/Serles Por Value
4,000 SH AR E '
’ S NO PAR VALY 100 , Cammon No par
Il
- .

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

m RN . =

* 1 8 4 * nder penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and stalements, and
7/ v, / that all statements cont d herein are true and correct.
Flle Date: j OO

- -e/r s"/z ey
"Date 7

Sig) e of Officer
Check No.: .
A Thamas Pasquarelli
. Piint or Type Name of Officer
y: .
FOR SECRETARY OF STATE USF ONLY - PreSJ.dent

Title of Officer



ﬁ .S TATE OF RHODE ISLAND James R. Langevin, Sccretary of State
? ) Corporations Division
& gf;:})of fImRsE;Xa[;PoF;TiE E PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March'1 o Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Carparation
70184 TRP PRODUCTIONS, INC.
3. Street Address Princlpal Business Office Clty State 2ip -
S Springdale Drive North Providence RI 02904
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
453-2300 RHODE ISLAND 9811

7. Btief Description of the Characler of Business Conducted in Rhode Island

. . . . . |
Performance, production and distribution of music X
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT} * FILL IN SPACES BEFORE USING ATTACHMENTS !
President Name Vice President Neme , 1
Thamas Pasquarelli Thomas Pasquarelli [
Street Address " Siseet Address ‘
5 Springdale Drive 5 Springdale Drive
City State Zip City Stare zp
North Providence RI 02904 N. Prov. RI 02904
Sruela‘rrh‘ame . Treabi e e v P
Thomas Pasquarelli Thomas Pasquarelli
Street Address . Street Address
5 Springdale Drive 5 Springdale Drive A -
Clty . State Zip ° City State Zip '
North Providence  RI 02904 N. Prov. __ ~ _ RL 02904 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* sox FOR ATTACHMENTI 1 FILLIN SI’A_CES_ BEFORE USING A'I:I'{\C_HIME-NI'SI . _ . 1.
» Director Name Director Name .
None |
Street Address Street Address i
City State Zip . City State Zip |
’ b-l.r_rrit-n ?;'amr. a C {Yisectar Num.r“ . l
Street Address . Street Address - 1
]
Cliy State Zip City " State Zip ‘ |
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) _ 11. SHARES ISSUED (X BOX FOR ATTACHMENT) |,
AUTHORLIZED SHARFS TSSUED SHARES
Number of Shares Class/Serles Par Value © MNitmber of Shares Class/Series Par Value ]
H : 1

- - - . - - - - - j— - - e T — — ———

*

Check No.:

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
7.0 1 8 &4 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statemepts contalnedtherein are tiue and correct.
I’
Fiie Darte: E Qb 2\ qq — //‘ /
Ll [§EAtnn i /757
\1 \ CS Slgrmtm;-ﬂ:afﬂtn ‘V Date’
)@L.. Thamas Pasquarelli
S b P / ‘ Print or Type Name of Officer
By: s
- President

FOR SECRETARY OF STATE USE ONLY

Title of Officer




#, AND PROVIDENCE PLANTATIONS o Corporations Division
Office of the Sepretary of State 100 Nerth Main Street, Providence, RI 02903.1335

L 401-277-3040

. ﬁ' STATE OF RHOD E ISLAND James R, Langevin, Secrelary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corpotate ID No. 2. Name of Carporation
70184 TRP PRODUCTIONS, INC.
3. Street Address Principal Business Office City State Zip
5 Springdale Drive North Providence RI 02904
4. Rusiness Phone No, 5. Stafe of Incorporation 6, SIC Code
None available RHODE ISLAND ‘ 9811

2. Brief Description of the Character of Rusiness Conducted in Rhode istand
Performance, production and distribution of music

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name Vice President Name
Thomas Pasquarelli Thomas Pasguarelli
Street Address Streel Address
5 Springdale Drive 5 Springdale Drive
City State Zip City . State Zip
North Providence RI 02904 North Providence RI 02904
Secretary Name . Treasurer Name i . .
Thomas Pasguarelli Thomas Pasguarelli
Strect Address . Street Address | .
S Springdale Drive 5 Springdale Drive
Clty State zip City State Zip
No. Prov. RI 02904 . No. Prov. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nome Director Name
None
Street Address Street Address
City State Zip City State Zip
Iirectar Name ’ Dicector Name
Street Address Street Address
City State Zip City State 4
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS SSUED SHARES
Number of Shares Class/Sesies Par Value Number of Shares Closs/Serles . Par Value
4,000 SHS NO PAR VALUE 100 Common No par

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

”"m |I|| |I|I\ u"‘ ‘Im ||II ‘"‘ Under penalty of perjury, | declare and affirm that | have examined
* 0 1 8 4 »

7

5 3 q S/ ents contatpdd herein are true and correct.

File Date: \ — M 3 / 2/ 9 8
| l q q \\ \\ Signaturndf Offices 14 . Date

Check Ne.: Thomas squarelli

\_\
8 \W Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Tiele of Officer

this report, including any accompanying schedules and statements, and




STAT OF RHOD E ISLAND James R. Langevin, Secretary of State

B, AND. PROVIDENCE PLANTATIONS ' _ Corporations Division
Office of the Sceretary of State 100 North Muain Street, Providence, Rl 02903.1335

. 401-2772.3040

PROFIT CORPORATION ANNUAL REPORT 1997 Srop:

Filing Period: January I-March1  Filing Fee: $50.00 N R
(FORM MUST RE TYPEL} IN BLACK) SO
1. Corporate 1) No. 2. Name of Corposation
70184 TRP PRODUCTIONS, INC.

3. Street Address Principal Rusiness Office Clhy State Zip

5 Springdale Drive No. Providence RI 02904
4. Rusiness Phone No. 3. State of Incorposration 6. SIC Code

None Available RHODE ISLAND 9811

7. Belef Description of the Character of Business Conducted In Rhode Island

Performance, production and distribution of music
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Thomas Pasquarelli Thomas Pasquarelli
Street Address Street Address
5 Springdale Drive 5 Springdale Drive
Chy State Zip City State 7Zip
No. Providence RI 02904 No. Providence RI 02904
Secretary Name Treasures Nome
Thomas Pasquarelli Thomas Pasquarelli
Street Address Street Address
5 Springdale Drive 5 Springdale Drive
City State Zip City State Zip
No. Prov. RI1 02904 No. Prov. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)
Diteciot Nome Director Name
NONE
Street Address Street Address
Ciry Stale Zip City State Zip
Ritector Name ’ ’ Ditector Name
Street Addresy Street Address
City State Zip \ City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X* 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUTD SHARFS
Number of Shares ClasstSeries Par Value Nurmber of Shares Class/Seties lar Value
4,000 SHS NO PAR VALUE 100 Common NO PAR

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

m [ TR -
«~ 7 0 1 8 &4 = Under pe

nalty of perjury, | declare and affism that | have examined
this report, including any accompanying schedules and statements, and

/ } q /) 1t%lcmems contal hereln are true and Correct.
Fite Date: '( ‘C/J\-/

’ l 5 Signature of Offices Dafe
Check No.: Thomas Pasquarelli
g / jfé FPrint or Type Name of Officer
v:
FOR SECRETARY OF STATE USE om.v/ - President

Titte of Officet



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1996

State of Rhode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100) Nonh Main Sireel
Providence. Rhode Island (2903- 1335 « (401) 277.3040

5

1 CORPORATE (D O, 12 RAME OF CORPDRATION - e
70184 i TRP PRODUCTIONS, INC. :
 TStREVYRERREAS AP EUSHeR ORFT - Y 313 T 570008 Dl
. . : : i ‘
. 5 Springdale Drive North Providence RI i 02904
CBRNESSRR N T T T T T T T L TR S0RORATRON * Miaate - - Fﬁﬁm e
None available E RHODE ISLAND ' 9811 :
7. BHKF ORSGRPTION OF THE CRUWETER DF BUSINESS CONDUCTED B RrdDE SLaI -
i  Performance, production and distribution of musi¢
) "'—"—'___'_'_s'._uames ANOD ADORESSES OF THE “eFFicERs T T N ]
PRESIDENT HAME T - “mmwrmz T - .
Thomas Pasquare111 . Thomas Pasquarelli '
ST DRSS ey {
- 5 Springdale Drive S5 Springdale Drive _;
i SIATE 3P CODE SIATE LF TOE .
I'North Prov. RI 02904 J North Prov. | =RrI 02904 i
SECRETARY NAME ) 3 TREASURER HAME ;
: Thomas Pasquarelli ,Thomas Pasquarelli i
Fﬁﬁmﬁﬁ STRIET Z5RESS 1
5 Springdale Drive > Springdale Drive S
CSmE - P CO0E 1aiv SIRTE T i
INorth Prov. RI 02904 i North Prov. RI 02904 ]
———— e — . —
5. NAMES AND AODRESSES OF THE nlnzcrons
omtcwnuﬂe“““""‘“’“"""“"“"" e T T LT _ - B 1
l NOne
isﬁiﬁm STRETADORESS
i SIATE pickiv i any STATE 2P COOE
lmp'f” ORHAME - DRECTOR TAWE
i j
| STREET ADDRESS STREET ADORESS 1l
iem' SIATE TP COOE y oY STATE oF O0E "
) — iy e Y h— e ————— - _‘.__. - T S i, ¢ A W i — - T ———— "'!
‘ . 10. SHARES AUTHORIZED AND ISSUED L o ;
T T 7 AUTHORIZED SHARES ) ' ISSUED SHARES
NUWMBER OF SHARES CLASS / SERES PAR VALUE NUMBER OF SHARES CLASS / SERCES PAR VALLE 1_
T
i i
: 4,000 SHS NO PAR VALUE I 100 Common No par '
! i
i .
‘ i | J

This report must be SIGNED IN INK by either the

|[77]%)
>y

For Secretary of State Use Only

File Date:

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
ing schedules and statements, and that
iara true and comect,

THOMAS PASQUARELLI

Prirt ar Type Name of Officer
PRESIDENT
Titte of Officer

1/18/96

Date




Sldte of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Streel File Annually - Jan. [ - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
"Q&E&"/} 401-277-3040 Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0070184 1298
Corporate ID: _____ _ ___ __ __ _ — —. Annual Report forthe vear: _ __ _ ____ . ..
TRF PRODUCTIONS, INC.

Name of Corporation: ... _ ... o . e e e ——— e -
Business entity organized under the laws of the State of: _H_‘E‘__.___...__ Business l-nmv is (check one):

For foreign entity, address and telephane number of principal office: [X ] Business Corporation (See RIGL Chapier 7-1.1)

e — e [ 1 Professional Serviee Corporation (See RIGL Chapter 7-5.1)
- — - — —_— Brief statement of the character of business conducted in Rhade [sland:
Phone: { ) e performance, _production_and____ . __
Address and telephone of the principal office of business entity in Rhode distribution_of music. e e o e
é\l and (Pravide s éree address - Nat PO. Box): —— R - e o e —
Spring e Drive —_
North Providence, RI 02904 - - _
e (J Nome available  _ . T n R
THE NAMES OF THE OFFICERS ARE:

PRESTDEST SIREET ADDRESS CITYSTATE 719 CODE
Thomas Pasquarelli 5> Springdale Drive, North Providence, RI 02904

VICE PRESIDENT STREET ADDRESS ’ CITY/ISTATE ZIP CODE
Thomas Pasquarelli "

SECRETARY STREET ADDRESS OTvsIATE ZIP CODE
Thomas Pasquarelli "

TREASURER STREET ADDRESS ' CITY/STATE ZIP CODE
Thomas Pasquarelli "
) THE NAMES OF THE DIRECTORS ARE:

NaME ’ STREET ADDRESS CITY/STATE ZIP CODE
None )
NAME ‘ h ) STREET ADDRESS TCITYISTATE ZIP CODE.
NAME ) STRELT ADDRESS CITYISTATE T awinn
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Sharce Class / Scm..s Number of Shares Class / Senes
4,000 Common no par 100 Common no par

- N
Date j,’f A 4;/ /' iy 19 raf By %/""ﬁ /\(‘Cﬁv////

Thomas Pasquafelli

PRINT OR ?%é&li{ﬁgﬂ%}( SIGNING

Fermal 1495 TITLE OF OFFICER SIGNING
. ) DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: 1f the registered office andfor registered agent indicated below is incorrect. Form 9 must be filed.

FH.ED

EENJAMIN M. SCUNGIO

0 HOLDEN STREET, SUITE 150 ‘A\ 11 1995
PROVIDENCE Rl 0Z50R A
By..&.; R .

L I

Ppe s 7




Filing Fee $50 00 PLEASE TYPE or PRINT File Annually
2y able o

) . LLC Sept. | - Nov. )
Secrctary of $taie State of thqc Island and Providence Plantations CORP. Ton 1 - March 1
QOffice of The Secretary of Siale
100 North Main Street
Providence. Rhode Island 02803-1335
401-277-3040

Corporate I1D: 0070184

Annual Report for the year: 1994

Name of Business Entity: TRP FRODUCTIONS, INC:

. , iness Entity is (check :
Business entity urgamzed uadee the laws of the Stateof - . . _ R Business Enlity is (check onc)

o _—— i | Business Corporation (See RIGL Chapier 7-1.1)
Federal Taxpaver tdentification Number: [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign enty, address and telephone nuinber of principal office: | ] Limued Liabilly Company (See RIGL 7 16}

Name, title and mailing address of conlact person 1o whom
comimumicatians inay be dicected:

- Thomas Pasquarelli, President
c/o TRP PRODUCTIONS, INC,

Fhone. { ). e 5 Springdale Road
North Providence, RI 02904

Address and telephoae of the principal alfice of business entity in Rluxde
Island (Provide street ackleess - Not P.Q. Boa)

$ Springdale Drive

Briel statemwent of the character of business conducted in Rhode lsland.
_Perfommance, production and

Noxth Providence, RI 02904 distribution of music
.. Date of Organization’ Novemher 2, 1992
Phone- | } None Available Date of Qualificanion 10 do business in Rhwxde 1sland (if foreign entity).

__ THE NAMES OF THE OFFICERS ARE:

D CHIEF FXECINVE QITICTR OR EIS PRIESIDEST /0 L O} STRLET ADLRLSS {1t YATATE 2IPCOLH
Thomas Pasguarelli 5 Springdale Drive, North Providencge, R1 (02904

T cinef OfLRAT G GF FCTR O VKT IRFSIDENT (e b Q) STRELT ADDRISS ] CTIYRIATE ZI¥ (O,
Thomas Pasquarelli 5 Springdale Drive, North Providence, RI 02904

TT CLSTOMAR OF RICORDS UR T SHOKETARY (Coevk Use SIRLET ADURLSS CITTATATY - HFCO0k
Thomas Pasquarclli 5 Springdale Drive, North Providence, RI 02904 .

O CHIFINARCTAL Of TR O 3 SREASLRER (e Ura) STREET ADURCSS CIVATATE UPLUDE

Thomas Pasquarelli 5 Springdale Drive, North Providence, RI__ 02904
THE NAMES OF THE DIRECTORS ARL:

Sawg SIR(IT ADLMESS CYmIA 7P CCIK
NONE
NAME - o STRLET ADURESS CITYSTATE I CODE
[ T STREET ADURESS CIYS AT FIFCunt!
NUMBER OF SHARES AUTHORIZED (IT Applicable) NUMBER OF SHARES [SSU'ED AND QUTSTANDING (1f Applicable)
NUMBER NUMBER
4,000 100 19‘94
CLASS CLASS FEB 29 b
Common Common IDIIL’
SERIES SERIES B{/’"
PAR VALLUE OR . PAR YALUE OR
WITHOUT PAR No Par WITHOUT PAR No Par

Date _&éﬁ‘!y in 19 '?7/ By: % /47“_/{4

Thomas Pasguareclli
PRALNT DR TY MG NAKSE OF COLTIEER SIGAR)

President
TNTE (N OFFKICR SIGNING

form1 A4

PLEASE NOTE. Il the Corporation has changed s registered office and/or regisiered or resident agent, Form % or Form LLC 3 must be filed.

EENJAMIN M. SCUNGIOD
50 HOLDEN STREET, SUITE 150
PROVIDENCE RI 02908



.. To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode ﬂﬁlanh and Jrovidence Plantutions ¥

CORPORATIONS DIVISION l/
100 NORTH MAIN STREET Yoz '/

PROVIDENCE, RHODF. ISLAND 02903

Corporate ID............... e Annual Report for the year.....» 7%
FirsT:  The name of the corporation is.............. T

FirtH:  Business address in Rhode Island ... 20 Holden Street Suite 150 Providence, RI 02908
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
.................... e Director
.......................................................................... Director
........................................................................ Director
...Thomas Pasquarelli President . 50.Holden St. Suite 150, Prov., RI 02908
n
squarellj . .
....... "Ihanaspael Vice President
Thomas Pasquarelli "
........................................................................ Secretary
Thomas Pasquarclli "
aqu ........................................ Treasurer e
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
4,000 Common PAID No par
FEB 2 6 1993
EiGHTH:  Number of Shares issued: Par Value

SEC|Y OF STATE or statement that

shares are withgut

No. of Shares Class Series par value
100 Cammon No par
Dated February. .25, . 1993.. ... e, TRPPRODUCPIONS'INC ................................
{Name of Cnio};i? P /7
By... \j“““‘/( ............... “V/Z ....................................
(Report must be signed by an officer) Title....... ... PrESldent ...........................................................

forn 3 1S



