RI SOS Filing Number: 202192962900 Date: 2/24/2021 4:00:00 PM

State of Rhode Island
' @ epartment of State - Business Services Division

Annual Report for the year: 5y FILED /AP
Corporation
— Filing period: January 1 - March 1 FEB 2 4 20

— Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is nol filed by April 1,

ay e
1. Entity 1D Number 2. Exact name of the Corporation y
71995 REEL TO REAL RECORDING STUDIO. INC.
3. Principal Office Address City State Elp
90 Connecticut Street Cranston Rl 02920
4. NAIQS_Cod 6. Brief description of the character of business conducted in Rhode Island
71 l "j ] Production. Promotion, Advertising and Publishing of Recordings
5. State of incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment l;]t
Pres:dent Name Vice-President Name )
Anthony Marrapese Lori Marrapese
Street Address R Street Address ,
43 Cottonwood Drive 43 Cottonwood Drive
ci Zi ‘ Stal 7
" Cranston Siate pr 02920 Y Cranston e Rl " 02920
Secretary N . T N
CETEanY e Lori Marrapese reasurer ameAmhony Marrapese
Street Address Street Address N \
43 Cottonwood Drive ' 43 Cottonwood Drive
Cit Stat Zi . Stat 2i
" Cranston e g1 02920 Y Cranston e Rl 02920
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment [
Director Name Director Name
Anthony Marrapese
Stres! Address . Street Address
"**% 43 Cottonwood Drive
Cit Stat. Zi C State Zi
" Cranston R 02920 e ®
Director Name Cireclor Name
Streel Address Street Address
City State : 2ip i City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_
This information is currently of record in the NUMBER OF SHARFS CLASS/SERIFS PAR VAL LF
Department of State. NONE
Changes require an additional filing.
11. This report must be exccuted 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 gxecuted on behalf of the corporation by the receiver or trustee.
Under penality of perjury, 1 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
Anthony Marrapese-President I — )_ O - a !
mﬁutﬁz‘ed Reprﬁintativc
"“ ‘ s —

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode fsland 02904-2615
Phone: (401} 222-3040

Website: www.sos.n.gov FORM 630 - Revised: 08/2020



