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State of Rhode Island A. Ralpb Mollis, Secreiary of State
and Providence Plantations Cm]pfgrﬁmfrf th:is’fon

i . 48 W, River Stregt
Office of the Secretary of S:m.'e . Prosidence, B 02004-36.15

ot _ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* In accordance with R1.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty {30} days after the time prescribed by

Iaw (RLGL 7-1.2-1501(c&d)) is subfect to a penally fee of $25.00.

1. Copordte () No. 2. Name of Corporation
144832 SECOND TIME ARCUND SPORTS PLUS, INC,
3. Strect Address Privcipad Business (Offlce Cite State g
328 ATWOOD AVENUE CRANSTON RI 02920
4. Rusiness Phone No. 3. State of corporation
401-944-9380 RHODE ISLAND
G- frlef Descripiion of the Character of Business Conducted i Rbode Island
SALES AT RETAIL STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FrLL IN SPACES BEFORE USING ATTACHMENTS
Prexiclent N : Vice President Name
JOSEFH MASTRATI Il : NONE
Strewt Address i Street Address
52 POMHAM STREET
City Js.lar.e lz:‘p : City | State J Zip
CRANSTON Rl 02810 :
)ecm!zm’\’mm lTwawrer‘\mne .............................................................................
JOSEPH MASTRATI II : NONE
Streer Address ' Street Address
52 POMHAM STREET :
ity State [z::p iy State ip
CRANSTON RI 02910 :
8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X™ HOX FOR ATTAC}IMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name s Divecior Nane
NONE :
Steeor Addrosy i Street Address
i ],‘i.ﬂm‘e ‘ zip -~ : ity I State )
T I L L LR LR . D”u m r‘ \m A
Streed Adddress g Strect Address
City Stetter Zip PR Steste Zip
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [ ] ’ 10. SHARES ISSLUED " (“X” BOX FOR ATTHCHMEA_’IQ 1
AUTHORIZED SHARES ISSUED SHARES —- TIIS SECTION MUST BE COMPLETELD
Number of Shares ClersssSeries Par Value Number of Sheaves ClerssSeries Par Veltie
5,000 NO PAR VALUE 100 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 reporl must be executed on behalf of the corporation by the receiver or trustee.

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

including any accompanying schedules and statements, and that all statements
F 'I E I ' contained herein are true and coﬁw
- Y : ~
/,,,,.,--—7 2.0 b(

File Date .., s

FtB 2 7 2008 ( Sigagiure . Date

FEN By / ~JOSEPH- THIN
By . M Prins or Tyvpe Name
| BB PRESIDENT

Title
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