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State of Rhode Island
. and Providence Plantations
Office pf the Secretary of State

RHOCE
. foLag,

A Ralph Mollis, Secretury of Sta
Corporations Divisio

148 W River Stren
Providence, Rf 02004-267
407.222 304

mee

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

“iling Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
" In accordance with RI1.G.L 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
aw (RIG.L 7-1.2-1501(cEd}) is subject to a penalty fee of $25.00.

[ Corporate () No.

2. Name of Corporation

134697 MARIO'S SCHOOL OF TENNIS, INC.
3. Streer Address Principal Business Gffice City Sthete Zi
55 Hospital Road East Providence Ri 025615

i Business Phone No

3. State of ncorporation

Rhode Island

3 Brief Description of the Character of Business Conducted in Rbode fland

Instruction in tennis

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

resident Name

Mario Llano

b Vice Presigent Nawme

: Mario Llano

Streer Address
55 Hospital Read

i Street Address
: B5 Hosgpital Read

City Sterte: i s city State iy

East Providence R! 02915 i East Providence Ri 02915

i R e R T PRSI LI I PN RSNSOI Y PP
Mario Llano : Mario Llano

Streed Addlress Street Address

5% Hospital Road : 55 Hospital Road

iy State Aip D CHy Starte ple

East Providence 1 RI 02915 : East Providence RI 02915

3. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

fhrector Neinge

Mario Llano

X Diirecior Name

: None

Street Address

55 Hospital Road

* Streer Addvess

clity State i Doy Staie iy
East Providence I RI 02915 : 1

e L LR preseeess e
None : None

Street Adelress P Street Address

ity State Zip L ciry Stexte ip

7. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ]

AUTHOQRIZEDD SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

[SSUEL SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares

Class:Series

Por Value

Nunber of Sheares

Class Series

Par Value

100 No Par Value

50

Common

No Par Value

This report must be executed on behalf of the corporation 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 recciver or trustee.

Under penaliy of perjury. | declare and affirm that T have examincd this reper
inclucling any accompanying schedules and statements, and thal alf staterner

R

Signature

Mario Llano

Print or Type Name

{ Il President

Title

File Dare

) 22/0%

“Date

Check No. _ [~

By:

FOR SECREXARY OF SPATE USE ONLY
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