RI SOS Filing Number: 202199314270

Date: 7/15/2021 12:25:00 PM

7e State of Rhode Island and Providence Plantations . .

: @ Department of State - Business Services Division

Annual Report for the year: 2021 STa..P

Corporation £e

—> Filing period: January 1 - March 1 RJPD PI%’E-’ED

—> Filing Fee: $50.00 S svpg STATE

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

ﬁnljty ID Number 2. Exact name of the Corporation JHL [ D 12_
1662794 Cloudbreak Productions, Inc. 20

3. Principal Office Address City State Zp
10866 Wilshire Blvd., Suite 300 Los Angeles CA 90024

4. NAICS Code
711510
5. State of Incorporation

CA

6. Brief description of the character of business conducted in Rhode Island

entertainment services

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name

Charles Mcdowell

Vice-President Name

Street Address Street Address
10866 Wilshire Blvd., Suite 300
City State Zip City State Zip
Los Angeles CA 90024

Secretary Name Treasurer Name

Charles Mcdowell Charles Mcdowell
Street Address Slreet Address

10866 Wilshire Blvd., Suite 300 10866 Wilshire Blvd., Suite 300
Ci Zi Ci S Zi

Y Los Angeles State . ® 90024 " Los Angeles ®eca 90024

8. List ALL directors {names and addresses)

Check the box to indicate an attachment 5

Director Name

Charles Mcdowell

Director Name

Street Address
10866 Wilshire Blvd., Suite 300

Slreet Address

City State Zip City State Zip
Los Angeles CA 90024

Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

9. Shares Authorized

10, Shares Issued

Check the box t¢ indicate an attachment E]-

This Informatlon is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SFRIFS PAR VALUE

1,000

Common $1.00

11. This report must be executed on behalf of the corporation by an authorized representative. tf the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corparation by the receiver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative Date
Erika Easter 7/14/2021
——
Signature of Authorized Representate
a

H\CN DOCUMENT HERE

MAIL TO:
Divislon of Business Servicos

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

riLel

JUL 15 2021
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