RI SOS Filing Number: 201175895150 Date: 02/24/2011 4:00 PM

State of Rhode TIsland A. Ralph Mollis, Secretary of Stite
and Pr uvidence P]ﬂntations Corparaiions IMvision

i . 145 W, River Stree,
Office of the Secretary of State 148 W, River Street

Provtdence, BRI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 22 A0
Filing Period: January 1-March 1. Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with RIGL, 7-7.2. 15010e), each corporation failing or refiising to fle its annual repare within thirey (30 duys after the time presevibed by b (RIG.L. 7-7.2-1501 feerd)i is
subject to a penalty fee of $25.00.

1. Corpuraie i1 No. 2. Nawne of Corporation
105674 Rhode Island Skate Inc.
3. Street A_a’dre:s‘s Principal Business Office City Stette /il
101 Higginson Avenue, Suite 109 Lincoln RI 02865
<+ Brsiness Phone No. 3. Mate of Dicorporation
401-722-4300 Rhode Island
0. Biviet Description of the Chaivcler of Business Conducled in Rhode Island
To sell and repair figure skates
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {"] FILL IN SPACES BEFORE L'SING ATTACHMENTS
Presudent Neuny Vice President Nange
Michael E. Gonzalez IN/A
Streat Address I Sireet Address
101 Higginson Avenue, Suite 109 :
Ly Sletie Zifr Iy Sune Zipr
Lincoln RI 02865 i
.............................................................................................. L T PP PP PP P e imee e ravraiiasbinn. .
Svcretary Nawe o Preasarer Noame
Cheryl A. Gonzalez P N/A
Street Addross T Strect Adsiress
101 Higginson Avenue, Suite 109
inr Sterfe “ip 1 iy Steite Zifr
Lincoln RI 02865 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7 FILL IN SPACES BEFORE USING ATTACHMENTS
PHrector Nene LI Mrector Name
. I
«}'None :
= Street Addelrosy t Street Adedress
chy J Sectber J Hip 1€ty l Stelter 2
5 s Namprrerrererersrssssin b, . s (oreenesserresssss e b,
Street Adedress T Ntreor Adidress
iy Staate Zi sy Sidtre Zips
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARTS — THES SECTION MUST BE COMPLETEDD
This information is currently of record in the Office of the Secretary of [ Numberof Shures Clasy e [ Py Lalue
State. Changes require an additional filing. See Section 9 of 600 Common No par value
instruction sheet.

This report must be exccuted on behalf of the corporation by un authorized represcntative, If (he corporation is in the hands of a veceiver or trustee.
this report must be exccuted on behalf of the corporation by the recciver or trustec.

Under penalty of perjury, I declue and affirm that I have examined this report,
including any accompunying schedules and statements. and that all statements

HLED contained herein are truc and correct.
CRM. (U

File Date CQ, . O-’G ) 2t ' ~Z Z =iy - {}
Signature Date
Check No. FEB ’2 L 201 1

- Cheryl A. Gonzalez
By: w 7 & / 02/ Print or Type Name

Secretary

Title
59589-16-600298 Torm 630 Rev. 08/08
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