RI SOS Filing Number: 202572593430 Date: 4/29/2025 4:00:00 PM

FILED

7 3“ State of Rhode Istand :
.+ Department of State - Business Services Division APR 292025 /-
Annual Report for the year: zo0z<S ' |

Corporation BY
--» Filing perad: Fehbruasy 1 - May 1

~> Filing Fee: §$50.00

-3 Penalty, Adddicnal §25.00 fee # form is not “'es by May 31

1. Entity iD> Number 2. Exact name of the Corporation
001750097 1829 Productions, Incaros o el
3. Principal Office Address ! City State Zip
275 Harrison Ave i Newport Ri 02840
4, NAICS Code 6. Brief dJescripl:or of ihe cnaracier of nusingss concucied in Rhode !slana
453920 Art and cultural production
5. Slate of incorporation
Ri
7. List ALL oficers (names and addrascoe) Check the box to indicate an anachmentﬂ-
Erewidnat Name , . Vice-Presdent Name e - : f
‘ Margaret Chai Maioney [ resdent Nene o rgaret Chai Maioney ;
'—ST'«_;Q: hodioys y . Slreel A2ress . .
* 275 Harrison Ave TR 275 Harrison Ave
City State Zip City State Zip
Newport Ri 02840 Newport Ri 02840
Secralary Namae . T Nz .
Y™ Margaret Chai Maloney OosIEr T Margaret Chai Maloney
Street Acdress ‘ Street Adgress - .
: 275 Harrison Ave TEAIER 575 Harrison Ave
City Siate 2, - Cit State Z1p
Newport R “0z840 {7 Newport RI 02840
8. ListALL directors (names and addresses) Check the box 10 indicate an attechment [}
Cirector Name \ Crector Name
Margaret Chai Maloney
Street Address . ’ Streat Address
275 Harrison Ave reolfdimes
G S o Cil Stale £
’ Newpcrt *“RI | “02820 o ) ’
Derrector Name l Director Name
Street Address Street Ageress
City Stale lZip City State Zip T
-
4. Shares Authorized 1C. Ehares Issued Check the box to indicale an allachment [T}
This information is cucrently of record in thy N CR OF GHARESD CAASR BERIES EAR vl bt
Department of Stato.
100 a 1

Changes roquire an additlonal filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. if the corporation is in the hands of a ie-

cewer or trystee, this report must be executed on behalf of the corporation by the receiver or frustee.

Under penalty of perjury, | declare and affirm that | have examined this report. inzluding any accompanying schedules and
statements, and that all statements condained herein are trize and correct. —

Nema of Authonzed Represeniauve Date - :

i ]
Francis J Casey, Jr #/Z‘/ 5 < i
Qinnatira nf ‘ﬂ-ﬁndmﬂmenmhve ’

o
MAW TO:
Civislon of Business Services
48 River Stree!. Providenns, Ribode isans 02904-2615
Fhone: {4011 372.20uK)
Wobsite: www 505 n.gov FORM B0 Rovizes GLIZ:



