RI SOS Filing Number: 202076140770

BSAR

Annual Report for the year:

300

‘ ’gtate of Rhode Island '
: 3 Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 11/18/2020 10:44:00 AM

51 WIHITE OAKCOURT

1. Entity ID Number 2. Exact name of the Comoration )
1 00043¢73 | Lneuapte CRODUCTIONS ;c/dc erg
3. Principal Office Address City State il P45

WAL FELD ?W'Nﬂ’ﬁé A A58

4. NAICS Code

711310

5. State of Incorporation

R HODE T SAND

6. Brief description of the character of business conducted in Rhode Island

¢ NTERTAINMEN T COMPANY THAT PROPUCES
MOSIC FESTIVALS

7. LIst ALL officers (names and addresses)

Check the box 1o indicate an attachment E-

President Name

C HARLES € pJENTWorTH TN

Vice-President Name

Ne ARA ) LEUTWoRTH

Street Address

851 writé OAae Coort

Sireet Address

S WH 1 TE Oak <OLRT

City State Zip
WAHREEFIELD

City State Zip
ODJAEESIELA

02877
Secretary Name
Ne ARA A LIENTWORTH

1T (25 ?%
Treasurer Name 4
CHAALES € WenTwoATH T2

Street Address Street Address
3—; [oMITE OAE COua T =) WHITE Oak. COVRT
State Zi City Stat: Zi
TARE FLELD W 0287 | skeClen RE __ [O297%
8. List ALL directors (names and addresses) Check the box to indicate an attachment D
Director Name Direclor Name
C MAULES € LENTWORTH T Ao €
Street Address Sireet Address
51 WNITE OAE-LOJURT
Slate Zip City State Zip
TuAre BlEw RE | 028
Director Name Director Name
AJoe N0
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMRFR OF SHARES

CLASS/SERILS PAR VALLIE

Department of State.

/0O

X 0

Changes require an additional filing.

p— -
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Name of Autheorized Representative

CNARLES £ WEMNTWIRTH TR

Date

[ )17/.2020

Sngn(u(Zoz Authorized Representatwe 2

FiLED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.1i.gov

39 VA
“Faar
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