‘ N\ _’gtate of Rhode Island ' '
(3) Department of State - Business Services Division
—
Annual Report for the year: 9_ O 9~O

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Comoration )
S
000432673 | Lnaeaarte CRODUCTIONS IAt STATE
3. Principal Office Address City ZUZ ,State il P45 Q
51 WHITE OARCOURT | WAKEFELD Nmf} A (58T
4. NAICS Code 6. Brief description of the character of business conducted in Rhode lsland
711310 £ VTERTAINMEN T COMPANY THAT  [RODUCES
5. State of Incorporation
VS LS
7. LIst ALL officers (names and addresses) Check the box lo indicate an attachment L |
President Name Vice-President Name
C HAALES € pJEMTWoRTH TN DEBRA L LEUTWoTH
Street Address Str&et Address
S5 wiite O0Ae Coort ST (H 1 TE OAk COURT
City Slate Zip 01 City State 2Zip
(URLEFIELD RL  [02877 | Ak nr 0287
Secretary Name Treasurer Name 4
De ARA L WIEMTWORTH CHALLES € LenTwoATH J
Street Address Street Address
1 LHITE OFk COuR T &) W Te Oak COVRT
State Zip City Staté Zip
h JARE CLeLD LI 0287 | WAKEFELn T Q287G
8. List ALL directors (names and addresses) Check the box to indicate an attachment D
Director Name Direclor Name
C NALES € LIENTWORTH Tn AJo 4
Street Address Sireet Address h
5/ WHNITE QA LdUR T
Slate Zip City State Zip
Duljﬁw Elew RIE | Q287% ___
irector Name irector Name
A JoLE AJO M
Street Address Street Address
City State Zip City State Zip
9. Shares Authornized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMRER OF SHARES CLASS/SERILS PAR VALUE
Department of State.
o0 X
Changes require an additional filing. / O
Whis report must be executed on behalf of the corporalion by an autharized 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
statements, and that all statements contained herein are true and correct.
Name of Autheorized Representative Date
CHNARUES £ WEUTWIRTH SR l )17/.2020
Sngn(u(Zoz Authorized Representatwe 2 F“—EU

MAIL TO:

Division of Business Services

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

Website: www.505.1i.gov
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