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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Curpordate 1 No 2. Name of Corporation
152979 Premier Rinks, inc.
A Street Address Principal Business Qffice ciry Stuite A
15300 A5+ Aw N, St 400 Plymovth MN 55447
4. Business Phone No. 5. State of mcorporation i

743-049 - 74465 MINNESOTA
6. Brie/ Description of the Character of Business Conducted in Rbode Iskand
SUPPLY AND INSTALL DASHERBOARDS FOR ICE AND INLINE HOCKEY AND OTHER RELATED PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name 1 Vice President Name

} -~
Edwacd \an ig“', S
Street Address

Streer Address
/5300 A5% Ave N Ste 00 :

ity State Zip ) 2 iy Steite Zifi
P) mov“’t J MN 55447 :
e rmm \{.””e ................. P I.I"rm_\,ure e P
Tohn ] L)om €3 :
Streer Address JA : Stveet Address
/5300 757 Ave N, Ste 622 :
Sterte 4. ' City Sterte A

“Plimeovth MHN 55447 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

THrector Neme Dlre.'.tur Neme

Ewam’ %7 Jé /% Ay P Aok _m/lomas
J5300 254 Ave N, Ste 42 ' ’;?325 255 N N St 40

..... /q’/WvTL‘]MN 55447 Plymon th \VW | s547

R Y I L T T T e

Director Neamie Dm clor Name

Street Adefress v Street Address

City Steite Yar 3 City Stexte Sipr

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES -—— THIS SECTION MUST BE COMPLETEL?

Nrimther of Shares ClassiSeries Par Valne Number of Shares CloassySeries Py Viddee
10,000 COMM $.01 PAR VALUE OO & ommion 0.0)

This report must be exccuted on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

*152079* including any accompanying schedules and statements, and that all statements

contained herein are truc and cgyre
File Date F“"ED - L/W ('L// /)/)/

Signature Dhte
Check No. EAUG 3 IQWT / ﬂu—wr a’ l/dﬂ /2 / ,L [K}_
By B!___A}&JS .o Print or Type Name
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