State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Co%o;;!io:.ﬂ)f(;:wrj
Office of the Secrelary of Slale - Raer Jreel

Providenice, Rl 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

401 222.3040
Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), eacH corporation failing or refusing to file its annual vepori within thirty (30) days after tbe time prescribed by
law (RIGL 7-1.2-1501{c&d)) és subjecd to a penalty fee of $25.00,

1. Corporale 12 Na. 2. Name of Corporation
85686 Eagle Quest Golf & Leisure Dome, Inc.
3. Street Address Principal Busiyess Office City State Zit
1 Keves Way West Warwick RI 02893
4. Business Phore No. 5. State of Incorporation
821-3300 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
Operation of an indoor sports facility
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name f Vice Presidert Name
PAUL N, MUFFOLETTO : KARL R, STEIMLE
Street Address I Stree Address
10 Hugenot Drive : 1000 Frenchtown Road
City Staite Zipy = Gty Slate Zip
E.Greenwich 1L RI. L Oz818 . ..1.[E. Greenwich _ jRI ... 02818 ..o
S:_cre.!cm Nami reasurer Nanie
Linda A. Muffoletto : Linda A. Muffoletto
Street Address ,E Street Address
10 Hugenot Drive . i 10 Hugenot Drive
CHy State Zip H City State Zipy
: wich
BE NA%( erl]\f%.l DRESSES OF THE DIRECTORS: 9’28 BOX FOR AJ’TACIEIME}\!T) E’] F;ll.(i IN SPACES BEFORE USING ATTACHMENTS
Divector Name X Director Name
NONE :
Street Address : Street Address
City ] State } Eip Gty l Sale 149
st b D: I
Streer Address I Street Address
City Stcite Zip = Clity Steeter Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shaves Class/Serves Par Vafue Number of Shares Class:Serfes Par Value
4,000 NO PAR VALUE 2598 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 trusee,
this report must be executed on behall of the corporation by the receiver or trustee.

*85686*

File Dare

; = Signanure . by / Date
cdeﬁ___Ffﬁ5{%Q—2933~—-m-* PAUL N, MUFFOE%?;O

Bw: - \ b "y Sk Prins or Tupe Name

BY I PRESIDENT
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