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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 + Filing Fee: $50.00%* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repovt within thirty (30) days after the time prescribed by

faw (RLGL 7-1.2-1501(cGd)) is subject (o a penalty fee of $25.00.
1. Corporare 1D No. 2. Neamie of Corporatiun
22553 RUGBY IMPORTS, LTD.
A Street Address Principal Business Office City Steite Zip
885 Warren Avenue East Providence RI 02914

. Business FPhone No 3. Stare of hucorporation

438-2727 Ri

G Brief Descripeion of the Characier of Busivess Condnucted it Rbode Islctnd
Importing, manufaturing and selling rugby equipment, sportswear and sporting goods

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Neame

i Mark Hoder

v Street Addresy

: 8 Fairway Drive

Prosidient Nenie

Robert J. Hoder

Streer Adedress

60 Adams Point Road )
iy Stette Zip Gy State Zip
R! 02806

: Barrington

RI

Barrington

_‘necic{an\ﬂnu ...................... 1 Treasurer Nanie
Karen G. DelPante : Robert J. Hoder
E Street Adddress

Street Address
301 Promenade Street : 60 Adams Point Road
ity State zip t City Stette Zip
Providence Ri 02908 : Barrington RI 23806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATT@JM%F_Q
Director Name : Pircctor Name -n ey
: =10
none : & vxX
Stroet Address S Street Address 1 S :,___“
: LW Tl
ity State Zip ity State = T
et SN RS SRS O VU DUOTE DODPSOPSOPP: SRS Z T 5.
Pirector Name 1 Director Nemy iy Iy D
: & <5
Street Address T Streer Addvess b i
Zip

city Srerre Zips Ly Stute

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

Nemihor of Shares Class‘Series

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:i
AUTHORIZEDR SHARES

Par Valie

Nuniber of Shares Class/Series Par Value

8,000 $1.00 par value 500 common $1.00

This report must be executed on behalf of the corpoeration 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.

FEB 0 3 m\‘ Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements

_ contginedsherein argytrue a f“f“ ct.

File Dare \/{0 l “«'W— /1 N O //3/’///
Chock n , ’b(o Signature L/ Ddle

” Robert J. Hoder

Print or Type Name

By;
- President
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