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A. Ralph Mollis, Secretary of State

State of Rhode Island
and Providence Plantations Co%a;o;s Divsisz'on
4 " River Street
Office of the Secretary of State Providence. &I 02004.26 15
401,222 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 R1.G.L. 7-1.2-1501(s), each corporation fuiling or refusing to file its annual repore wirhin thirey (30) days afier the time prescribed by law (R1G.L, 7-1.2-1501eebd)) is
subject 1o a penaity fee of $25.00.

1. Corporate [D No. 2. Name of Corporation
228979 MAC Athletics, Inc.
3. Street Address Princibal Business {g?ce City State ’ Zip
C/O CAPUZZIELLO & ASSOCIATES, 2364 DIAMOND HILLROAD  |GUMBERLAND RI 02864
3. State of Incorporation

4. Business Phone No.
401-334-0570 RHODE ISLAND

6. Brief Descriprion of the Character of Business Conducied in Rbode Isiand
PROFESSIONAL SPORTS SERVICES/MARKETING

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name : Vice President Name

MICHAEL CAMPBELL i NONE

% Streer Address

Streer Address

C/O CAPUZZIELLC & ASSOCIATES, 23684 DIAMOND HILL ROAD i

City Siate VZt'p : City Steite Zip

CUMBERLAND R 02864 :

Soerevary N ssessnsssssisnnnsnaccsesunna LT PP PP g--:f-';e;z;.:;t:’;;-.{;dr;;(; .............. sananede seviadansnsnecnnan saassissinaanens
FELICIA VOCCIO ! MICHAEL CAMPBELL

Streer Address Street Address

C/O CAPUZZIELLO & ASSOCIATES, 2364 DIAMOND HILL ROAD C/O CAPUZZIELLO & ASSQCIATES, 2364 DIAMOND HILL ROAD

City State Zip City State Zip

CUMBERLAND Ri 02864 CUMBERLAND RI 02364

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

NONE :
Street Address + Street Address
: = £
: i Oy
City State Zip i Ciry State Zifmge g :_(3
H Iim Iy
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Director Name : Direcror Name — e Rk b
: o
Lo B:c.}f" ]
Streer Address Street Address - a C‘; ::"
X _ZHi
City State Zip City State T
. b -— -"ﬂ
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY D m
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Clasy'Series Par Vatue
State. Changes require an additional filing. See Section 9 of 100 COMMON 3.01
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.

L la
- FILED -
Under penaity of perjury, I declare and affirm that T have examined this repott,

including any accompanying schedules and statements, and that all statements

MAR 1 3 2["2 — ined herein are true and correct .
& % éé February (\"f . 2012
Dare ¥

File Date
W /é Co t, go Signature™”

- Check No. MICHAEL CAMPBELL

Print or Type Name

i — B PRESIDENT
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