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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 RIG.L 7-1.3-1501(e), euch corporation failing or refusing to file its annual repors within thirty (30) day: afier the time prescribed by law (RLG.L 7-1,2-1501{cchd)} is
subject to a penalty fee of $25.00,

1. Corparate ID No. 2. Name of Corporation
159503 Clubsports USA Inc.
3. Streel Address Principal Bustness Office City State Zip
Zonstraat 59 De Meern Netherlands 3453AE
4. Business Phone No. 5. Siaie of incorporation
+31-628412(48 Rhode Istand

6. Brief Description of the Character of Business Conducied in Rbode Istand
To export sporting goods to The Netherlands and any other legal purpose.

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

President Name : Vice President Name
Gwen de Graaf i Gwen de Graaf
Street Acdlress 3 Streel Address
Zonstraat 59 : Zonstraat 59
City State | zip :cay State Zip
De Meern Netherlands 3453AE : De Meern Netherlands 3453AE
seeEEEELLLIdaannna FEiAssEbEtIttutrrrradancacnsansananen ssessnsnaadesssnnaniaannas .uuunnn[u L L ) e BasBEEEddTTITIRT I AR e
Secrelary Nehne Treasurer Name
Mirka Ondris ¢ Mirka Ondris
Street Address i Street Addvress
Zonstraat 59 : Zonstraat 59
Cily Stete Zipy P Clly State Zipy
De Meern Netherlands 3453AE : De Meern Netherlands 3453AE
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING AT’I’AC;@ENTS w
Direcior Name : Director Name = [ ] r-r:
None g oo
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Streer Address 1 Street Address ——
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City Slate Zip 3 City State Zip
9, SHARES AUT:HOR]ZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |.rmber of Shaves ChassSeries Far Value

State. Changes require an additional filing. See Section 9 of i0 Common $0.00
instruction sheet.

This report must be executed on behalf of the corporation by an authotized 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.

Fl LED Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying st.hcdulcs and stat Taid that all statements
File Date MAR

J _ 2/23/20/2
Wﬂ%@ Date

Check No. —

By: E ﬂ é Print or Type Name

- President
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