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@ State of Rhode Island gc‘g
Department of State - Business Services Division Ez 1o
Annual Report for the year: 2024 r o
Corporation E‘E?; A
— C el
- Filing period: February 1 - May 1 '&503 '
— Filing Fee: $50.00 =1
— Penalty: Additional $25.00 fee if form is not filed by May 31. £
1._Entity ID Number 2. Exact name of the Corporation =
001739629 ZAHABILL PRODUCTIONS, INC
3. Principal Office Address City State iip
47 Wood Ave Suite 2 Barrington RI 02806

4 NAICS Code
512110

5. State of Incorporation

NY

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

Film and Television Production Cinematography Services

7. List ALL of?ncers {(namas and addresses)

President N .
resideni NaTE Manuel Billeter

(Chack the box to indicate an attachment U-
Vice-President Name .
Manuel Billeter

SteetAJIeSS £51 Fifth Avenue Suite 400 Stieet AJUress 54 Fifth Avenue Suite 400
i 3 ‘

ity New YOI’k State NY Zip 10176 City New YOFK tate NY Zip
Secretary Name Manuel Bilieter Treasurer Name Manuel Billeter
Steet AdIIeS: 561 Fifth Avenue Suite 400 Stieel Addiess g4 Fifth Avenue Suite 400

Y New York €Ny P10176 | New York Ny [Ho17s
8. List ALL directors (names and addresses) . Chack the box to indicate an attachment l:_ll
Drectar Name Manuel Billeter Director Name Manuel Billeter
StreelAddress ££1 Fifth Avenue Suite 400 Street AJI1ESS 551 Fifth Avenue Suite 400

Y New York Ny [*P10176 " New York St Ny Y0176
Director Name Manuel Billeter Ourector Name Manuel Billeter
StreelAddress 54 Fifth Avenue Suite 400 Street AdCfess 654 Fifth Avenue Suite 400

™ New York e NY  [*P10176  |©Y New York eNY  [Ho176
9. Shares Authorized 10. Shares |ssued Check tha box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES SLASSPERIES DAR VALUE
Department of State. Common / A No Par

Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corparation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the recsaiver 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
Manuel Billeter

Date
07/12/2024

Signature of Autncyed Representatwe

FILED

Crn )
MAIL TO:

Division of Business Services

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

Woebsite: www.s05.n.gov

JUL 2 4 2024
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