arp < State of Rhode Island
\L‘S and Providence Plantations
W—L  Office of the Secretary of State

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /ﬂ/&

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RI.G.L. 7-1.2-1501{e), each corporation Sfailing or refusing to file its annual veport within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cebd)) is
subject to a penalty fee of 325.00.

1. Corporate 1D No 2 Name of Corporation

5781 D & L Shooting Supplies, Inc.

A. Ralpph Mollis, Secretary of Staie
Corporations [ivision

148 W River Street
Providence. RI 02904-2615
GUT.222. 3040

3. Street Address Principal Business Office

3314 West Shore Road

Crp State Zip

Warwick RI 02886

4. Business Phone No 5. State of Incorpordtion

738-1889 Rhode Island

G REBAE DK BUY TERSE SK BT HERWISE REEUIRE, SELL, CONVEY, TRANSFER, LEASE OR OTHERWISE DISPOSE OF

SPORTING GOODS, GUNS, GUN KITS, GUN TOOLS, GUN CILS AND GUN ACCESSORIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdent Name

Allen Syslo

i Vice President Name

Alien Syslo

Street Address

524 Grafton Street

i Street Address

: 524 Grafton Strest

(140 I Steare

Shrewsbury

S(’c refary Name

Allen Syslo

: Shrewsbury MA

. Ciny | Steite

asirer e

: Allen Syslo

Street Address

524 Grafton Street

5 Street Address

i 524 Grafton Street

City

Shrewsbury

State 2ipy

MA 01545

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

Director Narme

Allen Syslo

I City

Shrewsbury

Steite Zip

MA 01545

$ Direcror Name

Streer Address

524 Grafton Street

3 Street Address

ciry Steite Zip ity State Zip
| Shrewsbury MA 01545

.’)trecrur Name i Director Name

Street Address 3 Streer Address

ity Steite Zips i City Stester Zif)

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

State. Changes require an additional filing. See Section 9 of
instruction sheet,

Nymher of Sheares

300

Far Value

No Par

Class/Series

Commaon

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

Fifte Date

Rt 20/0
ALLTT7
AN L

FOR SECRETARY OF STATE USE ONLY

Check No,

Under penaity of perjury, 1 declare and affirm that [ have examined this report,
including any accompan ing-sehedules and statlements, and that all statements

rue and cpgrect. 09 {’/G

Date

Signature

Allen Syslo

Print or Type Name

President
Title

Form 630 Rev. (8/08



