RI SOS Filing Number: 200809343780 Date: 02/27/2008 4:00 PM

", :T&F{ State of Rhode Island A. Ralpb Mollis, Secreiary of Staie
aﬂd PrOVidCﬂCC Planta[lons Corpordtions Division

148 W, River Street
Office of the Secretary of State W,

Providence, KT 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

401.222.3040
Fiting Peviod: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'nt accordance with RIGL 7-1.2-1501(e), each corporation fatling or vefusing to file its annual reprort within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(cGd)) is subfect to a penally fee of 325.00.

1. Corporede H) No. 2. Name of Corparafion
29 A A ARMORY, INC.
3. Streat Adedress Principal Business Office city Sterte Lify
1551 CENTREVILLE ROAD WARWICK RI 02886
4. Business Phone No. 5. Statte of tecorporation
821-3300 RHODE ISLAND

O. Iref Description of the Character of Business Conducted fn Rbode Island
DEAL IN SPORTING GOODS, GUNS, GUN KITS: ETC. MANUFACTURE,CONSTRUCT,REPAIR,BUY,LEASE ETC.

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

Fresident Nanwe § Vice President Name

ALCIDE J. L'HEUREUX é SAME
Street Address Street Addrosy

PO BOX 77 : :
ity State #if teny | Stette i
LELSKENILLE .. J ......... Rl 02823, . e O S ——————
Seorelery Name o Freasuorer Nenw
SAME AS ABOVE SAME AS ABOVE

Street Address ‘ Stroet Address
ity Steiie Zip City State FArg

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

Lirector Name . E Drrector Name

ALCIDE J. L HEUREUX i
Street Address 3 Strewt Adddress

SAME AS ABOVE :
ity ]Smie i iy l.s‘m:e Zip
. D:rec,fnr‘,\a;m .............................................................................. . L')z n(m ’ V;"m R e L LT RT e SO RLL IR R DI LLLLCOILIEE
Street Address v Street Address
Ciev I'siare Zin T iy State: Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |___| ) 10, SHARES ISSUED {“X"” BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Numnber of Shares ClassSeries Par Value Number of Shares Class/Sertes Far Value
100 NO PAR VALUE 100 COMMON NO PAR YALUE

This report must be cxecuted on behall of the corporation by an anthorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behall of the corporation by the receiver or trusiee,

£00% Under penaity of perjury, I declare and affirm that I have examined this repost,
29 including any accompanying schedules and statements, and that all statements

contained hercin ar e ang co . )
/4 ”
File Date /f&,,/ é? l’c"[/ } v S f
[~ > Vd

{i‘: E L E U Signature M Date
Check No. I
FEP 2'7 2008 AYCADE J. L'HEUREUX

Print or Type Name

rokWasKis ST Bl PRESIOENT

Title
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