RI SOS Filing Number: 200809490240 Date: 02/29/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
aid Providence Plantations Corporations Division

148 W, River Stree,
Ofice of the Secvetary of State wer strect

At Providence, RI 02904-2G15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

407.222.3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
.+ fn accordance with R1G 1, 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30 days after the time prescribed bry
fath (RAG.L 7-1.2-1501(c&d)} is subject to a penally fee of $25.00.

Yot Conporate 1D No. 2 Name of tiorporation
118811 Northwind Sports, Inc.
2 1L Streer Address Principal Business Gffice ity Stete Zip
259 Thames Street Landing Bristol RI 02809
i- Business Phone No. 5. Siare of Incorporation
254-4295 Rhode Island

7, Bricf Descrgption of the Chavacter of Busivess Conduted fn Rbode kand
Sale of water sparts, snow sports and biking accessories

7. NAMES AND ADDRESSES OF THE OFF[@E@&; (“X* BOX FORATTACHMENT) D EII,;[,I;\ SPACES BEFORE USING ATTACHMENTS

Feestden Name V Vice President Netve
Paul Trigo :
Srreet Address y Street Address

19 Old Stagecoach Road

iy Stezte Lifr
" Attleboro MA 02703
e remn e

Paul Tanasio

bk rldddress : T Street Acdress

: Paul Trigo

e 259 Thames Street Landlng : 19 Old Stagecoach Road

e o Steare Zifs P Gy State Zip
g Brlstol RI 02809 : Altlebora MA 02703

i 'NAMES AND ADDRESSES:OF THE DIRECTORS: (. o .X FOR AITACH"MENT) [l FILL IN SPACES BEFORF USING ATTACHMENTS
i; tor Nepme i Director Neme
‘ Mrfeet Address i Sireet Address

ity f Staite Zip I iy [.&‘tmu i
T L RN AN s b

Strcet sddress t Streer Address

vl State Zify ity Sicrie Zip

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

,M:\L [HORIZFD SHARES TSSUED) SHARES — THIS SECEION MUST BE COMPLETED

A nzbvr of Shares ClgsséSeries Par Value Nrember of Shares Class/Serivs Par Value

Common’ $.01 par value 0 Common - | $-01 par value

s 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,
tris report must be executed on behalf of the corporation by the receiver or trustee.

.
ngvED nhity of perjury] T declare and affirm that T ave examined this report,
i ) F ﬂLLOlIlpd_ ing schedules and sigtements, and that all stutements

“Ottegd i #fue and correct.
. FEP 2.9 2008 * AR
File Dare ’
e \3’ Dcy , H Signatwe  \ O‘J Do)
| et e — - ¢ Raul Trigo

4 By:

FOR SECRETARY OF 8TATE USE ONLY
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