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PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2010 ol v

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accardance with R1G.L. 7-1.2-1501{e), each corporation failing or vefusing to file ies annual report within thirty (30) days afer the rime prescribed by b (R1.G.L. 7-1.2-150 1 (ced)) is
subject to a penalty fee of $25.00.

! Corfiardie 1 No. 2 Name of Corporation
11603 PARK AVENUE SPORTS CENTER, INC.
3. Strevt Address Principal Business Gffice Ciry Staite sip
85 Legion Way Cranston RI 02910
4. Business Pbhone Mo 3. Strie of Incorporation
{401) 461-7415 RHODE ISLAND

6. Arigf Lescripon of the Chardcter of Business Conducted in Rbode Istand

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

Prestdent Name b Vice Prosident Name

Barbara J. Bogosian James Bogosian, Jr.

Street Adedress D Street Address

85 Legion Way : 85 Legion Way

Liy ete Zify HEast Steate Aifi
Crnsn T [Soto ... Grsen ] e CETO .
Secrelarny N v Treasirer Nane

James Bogosian, Jr. i Kimberly Pereira

Street Address Stroet Adedress

85 Legion Way : 85 Legion Way

iy Steele £ip [4hY Sate il
Cranston RI l 02910 i Cranston RI 02810

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Netme : Director Name

None : None

Street Address t Street Adedress

City

Dhrecter Name

y Fhrecior Name

None ! None

Street Adldress S Streel Address

Ciy Siette Zip <Ly State Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT } I:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrimber of Shares ClassSeries Par Value

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 1,000 Common No Par
instruction sheel.

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

Under penalty of perjury, [ declare and affirm that | have examined this report,

i including any accompanying schedules and statements, and thar all statements
F I l E I s contained)herein are true a .
/ .'/j‘

File Date

, JANZ2 2010 Signature Date
Check No ‘ Barbara J. Bogosi
By: BVJ& Q~.Z, Print or Type Name d

] President

Title
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