From:VIEIRA & DIGIANFILIPPO LTD 401 453 5545 10/31/2011 11:50 2450 P.004/009

* A, Ralph Mollis, Secretary of Stafe

i, % STATE OF RHODE ISLAND : _ Corporations Division
ﬁ * AND PROVIDENCE PLANTATIONS 148 W. River Streer, Providence, RI 02904-2615
~#E X Office of the Secretary of State 401.222.3040

* *
S 2l

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September I - November 1 # Filing Fee: $50.00

i 1. ID No. 2. Exact name of the limited labilty company
| 159266 SAF SPORTS, LLC

. ‘ 3 State of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Toland

‘ RHODE ISLAND Purchase and sale of sports collectibles
i

5. Priacipad office address

City State Zip
57 CHARTER CAX COURT

NORTH XINGSTOWN RI 02852~

Contact Name . Comeact Title
Samuel Finelli, Jr. .Manager
Street Address :City Seate Zip
57 Charter Oak Court . North Xingstown RI 02852

anager Name

« Manager Name

Samuel Finelli, Jr.

Street Address * Street Address
57 Charter QOak Court -
City o Seate Zip *City State Zip
North Kingstown RI 02852 )
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Agent Nameg Address o
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111 x® o
Add Ci Zi (] s
fress v e wn
PROVIDENCE 02903 -

This report must be executed by an authorized person pursuant to RIG L. 7-16-66 {b).
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NOV 0 9 2 0 ” Under penalty of perjury, I declare and affirm that [ have examined
this report, inchuding any accompanying schedules and staterents,

B_ ’ ] 0 ’n d that all sfatements contained herein are true and correct.
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Check No. “Sigmature of Athorized Person Date

"~ Samuel Finelli, Jr.
- Frint or 1ype vame of Authorized Person
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