RI SOS Filing Number: 201290488620 Date: 02/27/2012 4:00 PM

e
g@%@g State of Rhode Island A. Ralpb Mollis, Secretary of Staie
and Providence Plantations C'cirf;(z'aliwrr.v Uu,:‘»‘e‘rm
the Secre " Slerie P W Kiver Street
é} HOFE, '::z Cffice of the Secretary of State Providence. RE0290:4-2615

404,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1- March 1 + Filing Fee: $50.00" «+ THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1. 2-I5017e), each corporation failing vr refiusing to fle its annual repors within thirey (30) days afier the time presevibed by baw (RLGL 71 2-1501 (echd) is
sbject to a penalty fee of $25.0¢.

t Corpurctte 113 No 2 Nedme of (.'uf;f)r;m!n_m )
66788 Anderson’s Ski & Dive Center, Inc.
3. Mrvet Address Privciped Business Cffice City Steete Zip
5865 Post Road East Greenwich RI 02818
4 Business Phone No, 5. Site of cosporation
401/884-1310 Rhode [stand

6. Brief Description of the Character of Business Condiuted in hode istand
To seil, manufacture, consign & Mail order ski and/or scuba or any related sporting goods items.

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

Presicent Name E Vice President Namye
Gary F. Andersan Christine M. Anderson
Street Adddress b Street Address
76 Forest Avenue i 76 Forest Avenue
City 75!(«::» “ip iy State Lip
Cranston J RI l 02910 : Cranston ‘RI 102910
--s;;‘;:!::f;l;:':;\};;r:;’ ...................... g- e A CARARCELETEPLTRD
Gary F. Anderson : Christine M. Anderson
Street Adedress é Street Addresy
76 Forest Avenue i 76 Forest Avenue
City Starie #ip ; City State Zip
Cranston RI [ 02910 i Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTI;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Noame t Ldirecior Name
Gary F. Anderson : Christine M. Anderson
Street Address i Streer Address
76 Forest Avenueg : 76 Forest Avenue
Ciy Sterte Zip Ly Steeter A
Cranston @ e, l R 02910 ; Cranston [R' 02910

FArector Nonie

Street Address t Street Addvess
City Sterte zip ity Sate Zip
9. SHARES AUTHORIZED ' 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT}) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- . . . - P e - - - Neamher of Shares CleessiNepias Prr Vegle
This infosmation is currently of recoed in the Office of the Sectetary of [ hane eansNertos iy Vel

State. Changes require an additional filing. Sec Section 9 of 150 common
instruction sheet.

no par value

This report must be exccuted on behalf of the corporation by an authorived representative. If the corporation is in the hands of a recciver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this report,
including any accompanying schedules and statements, and that all statements
F’I EI ' . o ] contained herein-are true and correct. -7 . -
Fite Dute ( N & / ? // e
FEB 2 7 2012 Signatire Hae

Check No. .
eck No. . /7?2 > Gary F. Anderson
By Print or Type Name
President
FOR SECRETARY OF STAFE USE ONLY -
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