RI SOS Filing Number: 202076141920 Date: 11/18/2020 10:42:00 AM
Siaté of Rhode Istand ‘ 4 f{"i_ IVED
Department of State - Business Services Division R.IDIPT OF STATE

LUS OVES DIV
Annual Report for the year: A0 &
Corporation WINOV I8 A 13 y2
—> Filing period: January 1 - March 1

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

TI'Erntity 1D Number 2. Exact name of the Corporation
00043673 | AncenafPe fRODUCTIONS TAC
3. Principal Office Address City — State Zip X
51 WHITE OAKCooRT | WAkeFELd | RT  |ger
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
711310 € VTERTAINMEN T COmpaayt THAT [PROBUCES
5. State of Incorporation ) _
DSiC FESTIVALS
7. LIst ALL officers (names and addresses) Check the box to indicate an attachment [J
Prasident Name . . Vice-President Name . -
C [FARLES € [JENTworTt Jn Ne HRA J. [RWEUTwg2TH
Street Address ) ] Street Address
51 WiITE Gae Covnr S1 lyp | T Oak <OuT
City State Zip C1 City State Zip . 9
(UAKE BIELD RL  [02877 | Ware~kun 2T 0287
Secretary Name . Treasurer Name A )
De ARKR LA CIENTWORTHK CHARLES £ wenTewoldTH T2
Street Address Street Address ] .
F1 utiTE OPk COur T &1 WHITE Cag (0T
City State Zip City State, Zp
LJARE EreLd AL 10287 | WRkeFIzn _r  [Oavs
8. List ALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
C NAALES € (JEATWORTI e Ao e
Street Address ] Streot Address e
STt WNITE O8FE.LOLRr T
City State Zip ‘ City State Zip
UWAQRE EHEWY) RE Q265
Director Name . Director Name .
A Jore. A0 A
Sireet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J |
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUF
Department of State. :{ O O q
Changes require an additional filing. . O
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
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date ‘
CMARLES € weyrwoRTH IR FILED 11 [12 (2020
Sign e(zf Authorized Representative
el £ )QQ@/ 52 NQV 18 2020
7
MAIL TO:
Division of Business Services B -—w&-99~[M

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

Website: www.s0s.fi.gov FORM 630 - Revised: 08/2020



