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1 bty i Number 2. Exact name ¢f tha Corporation , J
001750097 1929 Productions, Inc. ‘
3. Pnncipal Oftice Address i'City |State Zip

275 Harrison Ave ! Newport ! Ri 02840

4. NAICS Code
453920

i, State of Incomporation

Ri

5. Brief description of the characier of busiiess conducted in Rhode Istand

Art and cultural production

7 ListALL officers (names and addressaes)

Check the box 1o indicate an attachment L)

Prazidgant Namg ~ . \
' “ Margaret Chai Maioney

I\-’i.—x:-f’rcs‘rdent tiame

Margaret Chai Maloney

1
A 075 Harrison Ave ST 275 Harrison Ave |
“ Newport TR [M02880 | Newport R [oomo |
Seccetan Name pargaret Chai Maloney Tromsuret NaTC Margaret Chai Maloney
Breni RIS 575 Harrison Ave SESIASIE 275 Harrison Ave JE
“* Newport E?’m R !Z:F' 02840 |“" Newpert TR o840 ;

8. List ALL directors {(names and addresses)

Chack the box to indicate an attachme:t ;“__'__‘

prester¥aT Margaret Chai Maloney

Direcior Nama

ceivar or trustes, this repor must be exacuted on behaif of the corporation by the receiver or trustee.

Slreat Address . ¥ Street Addmss
275 Harrison Ave
Ciry S S e Coty Stale £
Newport Ri 02840

L aad

Disnctor Name Qircctor Name H
¢

Stoet Addreas Siueet Addross 3
:

Ciy State |Zic City Stale Zip '1

. Shares Authonzed 10 Chares Issucd Chazk ine box iz indicale an altacheral 134

Thig information Is currently of record In the N B 4 OF SHARES CLASS SRS FAR WALl ?

Department of State.

100 ! 4 1

Changes raquire an add!tional filing.
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11. This report mus! be sxecuted on behalf of the comaration by Bn authorized representative, It the corporation is in the hands ot a re- ¢

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules ang
statements, and thet all stateiments contained herein era true and correct,

Name of Authorized Repregeniative
Francis J Casey, Jr

Date
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MAIL TO:
Oivision of Business Scervices

id5 W River Street. Providensa. Rhode isiand 02604-2615

Phone: (401) 222-3040
Wabsito: www.s05.ri.gov
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