RI SOS Filin__g_ Nu_rpber: 202454521780  Date: 5/1/2024 4:00:00 PM

|
@ State of Rhode Island i
; Department of State - Business Services Division FlLED |
Annual Report for the year: 2024
Corporation MAY 0.1 2024
—> Filing period: February 1 - May 1 6 05’7
— Filing Fee: $50.00 B

= Penalty. Additional $25 00 fee if form s not filed by May 31.

7. Entity ID Number

000089684

2. Exact name of the Corporation
Big Events Tickets, Inc.

5. State of incorporation

Rhode lsland

3. Principal Office Address |City State Z2iIp
995 Ten Rod Road | Exeter RI 02882
4. NAICS Code 6. Brief description of the character'of business conducted in Rhade Island

453991 Sale of retail and wholesale tickets for sports events, concert. theater, eic.

7. List ALL officers (names and gddresses)

Chock the box to ind:icate an attachment tj

President Name Vice-Presidenl Name
Jeffrey T. Stone SAME

Street Address Street Address

995 Ten Road Road
City State Zip City Siate Zip

Exeter RI 02882
tary N Ireasurer Name
Secretary Name SAME SAME
Street Address Street Address
City Stale 2ip City State Zip
nk—

8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name Directer Name

SAME
Street Address Sireet Address
City State Zip Crty State Zip
Director Name Director Name
Street Address Stree! Address
City State 2ip City State Zp

9. Sharas Authonzed

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

10. Shares lssued
NUMEER OF SHARES

Check the box to indicate an attachment O}
CLASS/SERIES PLR VALLE

300 Common No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corporaticn by an authonzed representatve. If the corporation 15 in the hands of are-
ceiver or trustee_this report must be executed on behalf of the corporation by the recewver 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

Jaffrey T. Stone 1 \\ \f(\U\
Signature ofAuthﬁ: eRrpsentative
03
: N

MAIL TO: \

Division of Businass Services

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

Website: www 505.n.gov POR BEG Pey sed 127023

P




