State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations (;'r)f;');J:f;l;‘iu:s Dix::m;

48 W River Stree
Office of the Secrein) af State Provicentce, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 01 2200

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
ys after the time preseribed by

Fiting Period: Jauuary 1 - March 1 + Filing Fee: $30.00%
* In accordance with RAG.L. ™1.2-1501(e), each corporation failing or refusing to JHle itx annnal veport witbin thirty (30} da

Jow (REG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

§oCarparate S N £ Newire of Corpriration
22653 RUGBY IMPORTS, LTD.
3 Streer Adebvesy Privipad Besiness Office o ateete zip
885 Warren Avenue East Providence Ri 02014

3. Ansiness Plione Mo 3. Skt of freonioralion

401-438-2727 RI

Bt Lescrgpreiz of i Chaidorer of Business Conducied in hode Isferrred

Importing, manufaturing and selling rugby equipment, spartswear and sporting goods

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

i Mark Hoder

Lo Saree? Addvess

8 Fairway Drive

¥R

Presionennt Niiine
Robert J. Hoder

Street Adtelresy

60 Adams Point Road

[l Shedle et 2Oy Sicite Aipy

Barrington RI 02806 : Barrington RI 02806

Sivfetary Nebe! M AL ISR

Karen G. DelPonte ! Robert 4 Hoder

Stroet Adedrves E Nireol Selolres

56 Exchange Terrace : 60 Adams Point Road

(R Steiter Zip PR Steete g

Providence RI 02903 : Barrington RI 02806

3

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS \;t/’

T Nrecior eome

FHrcctor Aetivic

none :
At Aadidress s Stived dfefress (“7—"
’ iss)
- Do
city I\\Frih‘ l/t,ﬁ: it IA.\",”“‘ i
-------------------------------------------------------------------- ‘ll"'v. l.l‘lllll..lllllllII."“-C“-DDD.IIII R R R R N N RN R R RN -----E,-n» 0
direcior Neone i

FHECIor N

Soeor Addclress b oapreer Agress

RIS i

Srete A

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O
[3SLAED SHARES - THIS SECTION MUST BE COMPLETED

AUTIKIRIZETY SITARES

Newirtrer i N O A Sernes Peir Vi Seriter uf Sheives s Sevnes £ Veodie

8,000 $1.00 par value 500 common $1.00

This report must be executed on behall of the corperation hy an authorized representative. 1f the corpotation is in the hands of a recelver or frustec,

this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

FLED—— W /30 4,/2_ /08

File Date .
Siy Stamaure Nate

ek No.
Check N G Robert J. Hoder
m Print or Type Name

N B President
SECRETARY OF §TATE USE ONLY Tl
e

Farm 630 Rev. 12/06




