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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222.3040

Filing Perfod: Janvary 1-March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7-1.2-1501(e), each corparation failing or refusing to file its annval report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cckd)) is
subject to a penalty fer of $25,00.

I. Corparate 1D No. 2. Name of Corporation

68719 GREAT AMERICAN RECREATIONAL EQUIPMENT, INC.
3. Mreet Address Privcipal Business Office City State Zipy

24 Stafford Court Cranston RI 02920
4. Business Phonme No. 3. Stete uf icorporation

401-463-5494 Rhode Istand

6. Brief Description of ihe Character of Business Condiicted in Rbode fslarned
To engage in the business of manufacturing, selling and/or leasing at wholesale and retail, coin cperated tables

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ! Vice President Name

David Celani i David Celani

Strect Addross i Streer Address

633 Chestnut Hill Road i 633 Chestnut Hill Road

City State Zip i City State Zip
Glocester RI 02814 : Glocester RI 02814
tatrrnnrean ITPTITN teuvaran vesenssane trdirrsaissrrersiiirrrranas [ . tedvrrrena [ETTTTPP tefesesansancansansrass teanaren teserianes thrrannane [N tednaanan cresmese thrrreranes [ .
Secretary Name o Treasurer Nanwe

David Celani : David Celani

Strect Address 1 Street Address

633 Chestnut Hill Road : 633 Chestnut Hill Road

City State Zip : City State Zip
Glocester RI 02814 : Glocester R! 02814

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Natne t Director Name

None :

Streer Acddress i Street Address

City j State ] Zip City I State Iz:y
‘:":'rrecmrName‘ ....... [T Iy N PPN RTTTrr PP Metrrrarerirrr ey ‘b.fre(ror:\’ams' ....... [P PPN S terrererrn [T, [STT S teatserseireterrraas .
Strect Address * Streat Aderess

City State Zip LGy State Zip

9. SHARES AUTHORIZED ' " 10. SHARES ISS'_I_J.IBD (“X” BOX FOR ATTACHMENT) d

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasy/Series Par Vilue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,200 Common No Par
instruction sheet.

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,

Under penalty of pgeitny, I declgre and affirm that I have examined this report,

including any pe 3hying | statemyd that all statements
T Signature 7 v A
Check No, JAN 3 1 2[]12 L

David Celani
By: w_“ N d ﬂ z:i é Print or zpe Name
L President
FOR SECRETARY OF STATE USE ONLY - —

File Date” _

Form 630 Rev. 08/08



