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e =< State of Rhode.Island A. Ralph Mollis, Secretary of State
2\ and PI'()VldCﬂCE Pl_antations Corporations IMvision

2 Ojfice of ibe Secretary of State 48 W River Street

Providence, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 9012223040
Filing Period: .January 1- March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK {NK,

* In accordance with R{.G.L. 7-L.2-1501{e), each corparation failing or refusing o file its annual report within thirty (30) days after the time prescribied by law (R{GL 7.1 2.1500 1chd)} is
subfect 1o a penalty fee of $25.00. :

1. Corporate 13 No, 2. Name of Corporation
147672 SERVING PROVIDENCE ORGANIZED TENNIS, INC.

3. Street Address Principal Bustness Office ) ity State Zify

85 Red Barn Lane 7 East Greenwich RI 02818

4. Business Phone No. 5. Siate of ncorporatinn

401-884-5566 Rhode Island

&. Brief Description of the Character of Busittess Contduciod in Rbode Island

Offering tennis services, lessons, organizing and/or operating tennis leagues, tournaments and other tennis related activities.
_'7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresidert Name . I View President Name

Marisa M. Salvadore _ ! Larry Sack

Street Address ¢ Street Address

85 Red Barn Lane : 85 Red Barn Lane

ity . Stte - Zip : ciy Stare Zip

East Greenwich Rl ; 02818 : East Greenwich RI 02818
---------------------------------------------- frrrrerranassnsanen e L i
Secretary Name K 3 Treasurer Name

Marisa M. Salvadore : Marisa M. Salvadore

Street Address . : Street Address

85 Red Barn Lane : 85 Red Barn Lane

City ) State - Zip : Ciry Stake Zip

East Greenwich RI 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES. OF TI?E DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:| FILL.IN SPACES BEFORE USING ATTACHMENTS
Iirvector Name s Director Name

Marisa M. Salvadore :

Street Address . ¢ Street Address

85 Red Barn Lane :

City State - Zip v City State g

East Greenwich ’ 02818 :
Director Name . I Director Name
Street Address . * Street Address

City State Zip 3 Cigy State Zip
9. SHARES AUTHORIZED ‘ i' ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
i I5SUED SHARES ~ THIS SECTION MUST BE COMPLETED
e e , . . . . ¥ o of Shares Jass/Series Far Value

This information is currently of record in the Office of the Secretary of Nuumber of Shares ClassSeries - e
State. Changes require an additional filing. See Section 9 of 100 Common $1 par value
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any agcompanying schedules and statements, and that ali statements
containﬁ:ﬁ hercih dre trde and correct.

K .; :
' Y : Al B B . P R
File Date H‘:Fn _— ‘ T’? A T K

K ' Stgnature Date

Marisa M. Salvadore
By: i . /P ? Pring or.Type Name
QT T S S A - President

* FOR SECRETARY OF STATE USE-ONLY e

Check No.
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