PR

=h, Office of the Secretary of Staie

and Providence Plantations

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secreiary of Stale
Corporations Division

148 W Kiver Street
Providence, REO2004-2615
G004 222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with REG.L. 7-1.2-15011¢), eack corponation fuiling ov refising to file its annial veport within thirty (30) days after the ume prescribed by law (RIGL 7-1.2-1501 {cchd)) 5
subject to @ penalty fee of $25.00.

b Congrorettce £12 M. 2. Neime of Corparetion

134697

MARIO'S SCHOOL OF TENNIS, INC.

3. Street Address Principal Business Uffice

55 Hospital Road

iy N Zip

East Providence RI 02915

1o Business Phorte Mo,

3 Sade of lncurporation

Rhode Island

6. Bric/ Doscription of the Charactor of Brstaess Conducred in kbode Bland
Instruction in tennis

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

Fresiehennt Nenw

Mario Liano

o Viee Prosulenn Name

{ Mario Llano

Street Adefres

55 Hospital Road

= NEoet Adedress

: 55 Hospital Road

iy Matle i iy Stafc Aify

East Providence RI 02915 : East Providence RI 02915
e R mmm oo b
Mario Llano : Mario Llano

Nteeet Acddesy : Strevt Aclidvess

55 Hospital Road : 55 Hospital Road

[ Seile Aifs Loy Yl A

East Providence RI 02915 : East Providence RI 02915

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

Dlirector Manle

Marno Llano

Z LHrecir Netai

: None

Ntreel Adedress

55 Hospital Road

b Street Address

Cin St A Sy Mate sifs

East Providence ] RI 029215 : l
e s L e . e L
None i None

steeer Address S Streer ddedress

[ Zip Fal Stetic Zip

| Starte

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ |
ISSLUED SHARFS - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additienal filing.

instruction sheet.

See Scction 9 of

Apnintber of Sheres s Series Par Vetlie

50 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or lrustee.

It

El: L = L. =4

File Dare _w_a_s_zﬂﬂgi —
Check No. _—}\\»f__:u ,,,fcy;j:m(;\bj__ S

By

FOR SECRETARY (1 STATE USE ONLY

Under penalty of perjury, I declare and aflirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are lruc and qorrect.

Sigritiere Daie
Mario Llano
Print or Type Name

President

Title

Form 630 Rev. 08/08



