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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /TP/[J[jj/
Filing Period: January 1 - March 1 « Filing Fee: $50.00"' - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.
N I wccordance with BIGLL 7-0.2-150] (e), cach eorparation fading or refsing to file its annual report within thirty (30 days afier he time prescribed by Lo (RLGL 70 21500 ecrd))
subject 10 4 penalty fee of $23.00.

I Crrfrorgte 102 N 2 Neowre of Corpuoreation

122940 MAGJI LIMITED
35Tt Address Priveeipal Russiveess Hfice i Steite Lif

32 Urrico Avenue No. Smithfield RI 02896
B Brstiess Phone Vo 3. State of Dircanperation

766-1177 Rhode Island

O. Briet Description of the Character of Business Conducted i Bbode Island

to conduct business engaged in the practice and training of the art & sport of Fencing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiddent Netme : Vice President Nenwe
Michael S. Olsen : Anne Olson
Stroet Adelress DOStrewr Acddress
32 Urrico Avenue i 32 Urrico Avenue
ity : ]j'mh' i oy Lo I N I,?;,.l
...... No. Smithfield | RL......l..0289%. . . _ .iNo.Swithfield.. l.... &%l . 02896 .
Secretan Neame + Dreasurer Nanw
Anne Olson i Michael Qlson
Srevt Address 1 Street Address
32 Urrico Avenue . : 32 Urrico Avenue
City Steiter Aify 3 ciy Sreire Zipy
No. Smithfield RI 02896 i No. Smithfield 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) [:] FILL EN SPACES BEFORE USING ATTACHMENTS
Director Name L Prinvctor Ngme
Street Address b Street Address
ity } State , Zif * iy I Steite lZz];
S e D Ehll')ll;‘;;';r.):‘-: A AL SRR PRIR PP
Srieer Adeliress Stroet Address
ciry State Zip i ity State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
1,500 No Par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ 7= o Shars Clatsy Series Pur Valie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Cormon No Par Valug

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.
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