| mCEIVED

~ wn . e C STATE
~ Staté of Rhode Island : i \L (‘ ‘ ~g DY
Department of State - Business Services Division UG SVLO ol
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Annual Report for the year: r;} g7 1000 NV 18 A

Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00

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

F._Entity ID Number 2. Exact name of the Corporation
N 00042¢73 | JAacmAarPE f“r&owc“norus TAC
3. Principat Gffice Address State _ _ Zip
51 WHITE CARCouRT Ld/’cLE,r(e.uﬁ RT  |g2w
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
711310 £ VTERTANMEN T COMPANY THAT (ROBUCES
5. State of Incorporation
. USIC =ESTIVALS
R 1ove Tsann | 7 4
7. LIst ALL officers {(names and addresses) Check the box 1o indicate an aftachment L |
President Name . Vice-President Name
C HARLES € pJEVTWorT TN NeBRA ) DEUTWoRTH
Street Address _ Street Addross
S WIITE G Covrr S0 wH 1 Te Ok <Out
City State Zip g City State Zip 9
(WWARKE S1ELn RT {02877 | fJALESIELA 2T {ges?
Secretary Name Treasurer Name iy
De ARA A LENTWORTH CHARLES £ WenTeioATH T
Street Address 7 Street Address ]
K [pHITE OFR COUAT G W Te CAk COURT
City State Zip City, Statg, 2Zip
[JARE E1etd AL G287 | WAReCELn Pr A28
8. List ALL directors (names and addresses) Check the box 10 indicale an attachment L] |
Direclor Name Direclor Name
C MAALES € LJEATEG (LTHL o2 AJo 1
Street Address Streat Address e
ST UINITE. O/ L0CR
City State Zip City State Zip
LWARE FEY) ﬂ+ gz8%
Director Name Director Name
Ao ve AJOrJE
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. ! O O Lﬁ
Changes require an additional filing. : O
[Tt This report must be executed on behalf of the comoration 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, inciuding any accompanying schedules and
statements, and that ali statements contained herein are true and correct.
Name of Authorized Representative D Date .
CNARYES £ WEUTWIRTH TR FILE I 172020
Slgn(a«(j«éof Authorized Representative /g/t POV 1 8 2@20
L llobr g G H4

v
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Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.fi.gov FORM 630 - Revised: 08/202¢




