*e Matthew A. Brown, Secretary of State

: “ STATE OF RHODE ISLAND Corporations Division
o AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, R 02903-1335
® « Office of the Sccretary of State 401.222. 3040

.. '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March ] @ ‘Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

Vi, Corporate 1D No. 2. Nome of Corporation
113384 Event Services, Inc.
3. Street Address Principal Business Office Ciry Sate Zip
1241 EAST MAIN STREET STAMFORD CT 06902-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
2033528600 DELAWARE
7 Brief Description of the Characier of Business Conducted in Rbode Teiand
EVENT PRODUCTION SBRRVICRES
8. NAMES AND ADDRESSES OFTHE OFFICERS A BOX FORATTACHMEND 0O FLL . IN SPACES HEFORE USING ATTACHMENTS
b"‘"’dﬁf’ Nante  Vice President Name
Linda E. McMahon - Frank G Serpe
Strect Address _ Street Address
1241 East Main Street - 1241 East Main Street
City I State Zip City Seare Zip
Stamford cT 06902 - Stamforxd CT ) 06902
Becretary Name * * 0ttt e e e W IUTIE O Ciasurer Name' T Tttt aes o e bl T oL,
Edward L. Kaufman .Frank G Serpe
Street Address * Street Address
1241 East Main Street .1241 East Main Street
City State Zip “City Sate Zip
Stamford cT 06902 . Stamford cT 06902
). 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ Box FORATTACHMENT) [ FILL IN SPACES BEFORE, USING ATTACHMENTS
Director Name . Director Name
Linda E. McMahon :Edward L, Kaufman
Streer Address . Sireer Address
1241 East Main Street . 1241 East Main Street
Ciry Sate Zip ~City [Sare Zip
Stamford JCT 06902 . Stamford [CT 06902
y A R LIPS Pt ....'..-"D:‘u.cf;r]\fame. ....... . e e e e e e e e e e,
Street Address 'Smm Address
City Stare Izip T ty Sate Zip
10. SHARES AUTHORIZED A" BOX FORATTACHMENU D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES -
Number of Shares Clasg/Series Par Value Mumber of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 Comm no value

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

m AR -

Under penalty of perjury, I declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements,

d that all statements contained herein are true and correet,
*113394 FBC 03/ 149 PM* an
File Dare ﬁtgﬁ , 3 ;ﬂ“‘% / /¢‘7“' /. }’/0 r
A PR 0 8 ZUUS OOL(? Z.q Signanme of Officer Date
Check No, — Frank G Serpe
By }[ % Frint or Type Name of Officer
By T - M
in
FOR SECRETARY OF STATE USE ONLY - T,ka\{,ﬁ,bi ance LT

— e — oy —— — — ..



) Office of the Secretary of State
(N .
SSEAST Matthew A, Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Died
100 North Muin 5t
Providence, R 02903-1

401.222 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Perfod: January 1 - March 1 o Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED 13 BLACK)
1. Corporate 1D No. 2. Name of Corporation
113394 Event Services, Inc.
3. Sireet Address Privcipal Business Office City State 7.&;»
1241 East Main St Stamford CT 6902

4. Business Phone Ao 5. State of Incorporation

203-352-8600 DELAWARE

6. 5IC Cexle

7. Brigf Descnpiion of the Chamctor of Business Conducted in Rbode Isdand
EVENT PRODUCTION SERVICES

President Name

Philip B. Livingston

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosidont Name

Frank G. Serpe

: Strret Adddress

Street Address .
1241 East Main Street : 1241 East Main Street
Gty State Zip Ciry State Zip
Stamford [ CT l 06902 : Stamford , CT 06902
':s'(:cl’;:r;;’;‘::\.?;;,;;““.""”...-.'.".. T I ""“""""“““'"'"“g”-f-;&;;,};;;':\-;;’;;‘: ----------------------------------------------------------------------------
Edward Kaufman : Prank G. Serpe
Stroet Address ‘ Streot Addrese
1241 East Main Street 124) East Main Street
Chiy Swate Zip ' Clty Stare Zip
Stamford cT l 06902 : Stamford CT ’06902
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name
Philip B. Livingston ' Frank G. Serpe
Streer Address t Srrect Adedress
1241 East Main Street : 1241 East Main Street
Ciry State Zip Ciry Siate Zip
Stamford JCT ] 06902 Stamford [ CT 06902
st T o SIS TR TR T LR SRSt P RTPPOOIEINN NSOty SOOI
Edward Raufman ‘
Street Address 3 Siroer Address
1241 East Main Street :
iy State Zip tCly State Zip
Stamford CcT 06902 :

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) (]
AUTHORIZLD SHARLS

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Clase/Serfes Par Value

Neniber of Shares Cass”Senes Par Value

100 COMM NO PAR VALUE

100 Common Stockl No Par

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

ol LI

3
1KY

File Date

Check No.

o (D

ot
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this repon,
including any accompanying schedules and statements. and that all statemenis

contained hercin are 1ruc a}d corect,
V4 T

Signature of Officer S " Date

Frank G. Serpe

Print or Tvpe Name of Officer
Senior V. P.

Title of Officer

& CAO

Farm 630 Rev. 12/03



g STATE OF RHODE ISLAND
,Q,,AND]NKHHDENCEI%ANTKHONS

Office of the Secreldey of State
Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanuary 1 -March ] -« Filing Fee: $50.00

(FORM MUST BE TYPED GR PRINIED I BLACK)
{. Carporate 11 Ko, 2. Name of Corpuration

113354 Event Services, Inc.

§ Strect Aadress Principal Business Office

1241 EAST MAIN STREET:

+ Business Plione No,

203-352-8600

7 OBnef Description of the Clasacter of usiness Condix ted 1o Riende Tsiand

event and amusement services

8. NAMES AND ADDRESSES OF THE OFFICERS X" ROX FOR

Presadent Name

Frank Serpe

Sreet Ad:tress

1241 E MAIN STREET

ity State Aip
STAMFORD cr 06902

Secrelary Nume

Edward Raufman

Sireer Address

1241 E MAIN STREET

City Stile Lip

STAMFORD cT 06902

5. Stale of fncorperation

DELAWARE

Edward 8. Inman, HI. Secretary of §
Corporarians iy
109 Noreh Man Street, Providence. R 029631

401-222-3

ity Staje Zip
STAMFORD CcT 06902

6. 50t Code

ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

Edward Kaufman

Street Adddreess

1241 E MAIN STREET

Stute lip
STAMFORD CT 06902
Trewsurer Ngme
Frank Serpe
Streer Address
1241 E MAIN STREET

City Stute Zip

STAMFORD CT 06902

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'I'I'ACHMENTS

{nrector Name

Frank Serpe

Streel Address
1241 E MAIN STREET

City Stare L

STAMFORD Ce CT 06902

Dhirector Nane

steeet Address

ity Stale Zip
10. SHARES AUTHORIZED i-x- pox ror ATTACHMENT)

AUTHORIZED SHARFS

Numnber of Shares Ciass /Senes Par Vaiue

100 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vice P

- [T

394 «

e Date: ___ _——
L O SO
Check Nooo . __ T _ —_——

FOR SECRETARY OF S1ATE USE ONILY

Bl ecdent o

firector Name

Edward Kaufman

Streer Address

1241 E MAIN STREET

City State Zip

ﬁEﬁ%EQRD CT 06902
Shrest Address

iy Stare Zip

TL SHARLS ISSUED ¢-X- BOX FOR ATTACHMENT)

LINSUED SHARES

Number of Shures “Class/Senes Pur Vilue

100 Comman ND %r Vaive

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of petjury, | declare and affirm that | have examimed
this report, including any ac ompanying schedules and statements, and

thav all statements conzamed herem are true and corret,

_7;‘_%/1/@&_ __ fezts

Siguatare of fficer {hate

_Erank G Seppe

Fant ur Tepe Nume of Gflicer

fitle of Officer _
ol T ] Ferar 030 12002
ar



STATE OF RHODE ISLAND
ANDIWOVIDENCEPLANWUWON

Office af the Seceetary nf S1ate

S

0y

PROFIT CORPORATION ANNUAL
Filing Perioa: fanuary t-Maych |

(FORM MUST BE TYPED IN HLACK)
I Corporate 1) No,

113394

A Street Address Principal Rusiness Office

1241 EAST MAIN STREET

4. Rustaess Phone No,

203-352-8600

7. Brief Descripiion of the Character of Business Conducted in Rhode Istand
AMUSEMENT AND EVENT SERVICES
8. NAMES AND ADDRESSES OF THE OFFI

President Name

2. Name of Corpotation

Event Services, Inc,

AUGUST J. LIGUORI
Street Address
1241 [EAST MAIN STREET

City Stare Zip
STAMFORD CT 06902
Secretary Name

EDWARD KAUFMAN
Street Address

1241 EAST MAIN STREET
City Stare Zip
STAMFORD CT 06902

9. NAMES AND ADDRESSES OF THE DIRECT

Director Nome

AUGUST J.

Street Address

1241 EAST MAIN STREET

ORS (-x- BOX FOR

LIGUORI

City Stute Zip
STAMFORD CT 06902
Director Name D
EDWARD KAUFMAN
Streer Address
1241 EAST MAIN STREET
Cit State Zip
STAMFORD CT 06902
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENTY
AUTHICHRLIIFI) SHARES B
Number of Shares Class/Series Par Value
100 CUMM NO PAR VALUE

his report must be signed in ink by either the President, v

I

3394 »
S S o=
2P 2.
Z»

“OR SECRETARY OF STATF USE ONLY

File Date:

Check No.:

Ty

REPORT FOR THE YEAR
Filing Fee: $50.00

. State of incarporation

DELAWARE

CERS (*X* BOX FOR ATTACHMENT)

Edward S, Inman, 111, Secretary of St
Corparations Divin

100 Noreh Main Streer, Providence, R 62903-13,
401-222-30

2002

City State Zip
STANFORD CT 06902
6, SIC Coute

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

FRANK SERPE

Street Auddress

1241 LAST MAIN STREET
ity State Zip
STAMFORD CT 06902
Treasurer Nome
FRANK SERPE
Streer Address
1241 EAST MAIN STREET
City Stare Zip
_ STAMFORD CT _ 06902
ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

FRANK SERPE

Street Address

1241 EAST MAIN STREET

City Stute Zip
STAMFQRD CT 06902
Direcior Name o )
Strect Address
City Siate Zip
- 11. SHARES ISSUED -x- 80x rox ATTACHMENT)
ISSUFTY SHARLES
Number of Shares Class/Series Par Value

100 Comnmn -0

ice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

—

ﬁgz;azz£;£:k§ZQH¢€L. ’AQA&L
Signaturee of Officer [4 !')au

— FRANK G. SERPE

Print or Type Nume of Otftcer

DV A0

Tie of ifficer 7
L S

4

Ferm 630 12001 Y




AND PROVIDENCE TATIONS 100 North Main Strecet, Providence, RI (02903-1

:"g STATE OF RHODE ISLAND Corporations Divi.
PLAN
Off'r: of b  Secretary of State 404-222.3

PROEIT CORPORATION ANNUAL REPORT FOR THE YEar 2001
Filing Perind: fanuary 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate It) Na. 2N arporation
pere 1)13394 5':::? £el‘”\71ces, Ingc.
3. Street Address Principal Business Office City State Zip
1241 EAST MAIN STREET STAMFORD _ CT 06902
4. Business Phone No. 5. Stéle of Incarporation 6. SIC Code
(203)352-8600 DELAWARE

7. Brief Description of the Character of Business Conducled in Rhode Istand

AMUSEMENT AND EVENT SERVICES '
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) PFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
AUGUST LIGUORI FRANK SERPE
Street Address Street Address
1241 E MAIN STREET 1241 E MAIN STREET
City State Zip City State Zip
STAMFORD cr 06902 STAMFORD CT 06902
Secretary Nante Treasurer Name
EDWARD EKAUFMAN FRANK SERPE
Street Addre'ss Street Address
1241 E MAIN STREET 1241 E MAIN STREET
City State Zip City State Zip
STAMFORD CT 06902 STAMFORD ' CT 06902
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) XHLL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Nome
AUGUST LIGUORI FRANK SERPE
Streer Address Street Address
1241 E MAIN STREET 1241 E MAIN STREET
Clty State Zip ‘(firy State Zip
STAMFORD CT 06902 STAMFORD CT 06902
Iirector Name ‘ Director Name ' . T
EDWARD KAUFMAN
Street Address Street Address
1241 E MAIN STREET
Chty State Zip City State Zip
STAMFORD cT 06902
10. SHARES AUTHORIZED {*x- 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class/Serles Par Vatue Number of Shares Class/Setles Par Value

100 CONM NO PAR VALUE

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

w  LHARHND  m

9 {' * Under penalty of perjury, | declare and affirm that ! have examined
this report, including iny accompanying schedules and statements, and
._9"_3/ O Y, that all statements contalned herein are true and correct,
File Date. o~ ]
27X XD _A%é/_Q%_JJiSJQJ__

Sifnature of Officer flate

Check No.:

a FRANR_G_SERPE

Trint or Type Nigue of Officer

Ry. '

’ B son kG Serpe

FOR SECRETARY OF STATE USE ONLY 1 Yon|
Tizle of Officer ance/ CAQ

Form 630 12000

L, . s 090000




