RI SOS Filing Number: 201293524550 Date: 05/29/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Com;;n‘:ions Dr‘w;’srmn
Office of the Seeretary of State 148 W River Streel

Providence, Rf 02004-2615
07 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL. 7-1.2-1501{c), each corporation fuiling or refusing to file its annuni repors within shirty (30) days after the rime prescribed by bnw (REG.L. 7-1.2-150Hcchd)) is
subject to a penalty fee of $25.00.

1. Corporare ID No. 2. Name of Corporation
70187 SPORTS LEGEND, INC.
3. Sereer Address Principal Business Office City St Zip
2121 WEST SHORE ROAD WARWICK Ri 02889
4. Businexs Phane No. 8. Srare of Incorporation
401-738-0139M RHOGE ISLAND
6. Brief Descriprion of the Chearacter of Business Conducted in Rhode Tilund
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Viee President Neune
HENRY VERMETTE SR CONSTANTINA VERMETTE
Srrepr Address : Sireet Address
18 JOHN STREET 18 JOHN STREET
Ciy Stare Zip i Ciny State Zip
WARWICK Ri 02889 I WARWICK RI 02889
g s s . T I T T P
Setcretary | : Treasurer Name
HERRY VERMETTE SR i CONSTANTINA VERMETTE
Srreer Address 3 Streer Address
18 JOHN STREET ! 18 JOHN STREET
iy Staete Zifs s Ciy Statte Zipy
WARWICK RI 02889 ! WARWICK Ri 02389
§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme E Director Name
Street Address 3 Sereeer Address
Ciry State Zip : Ciry ' — — | S Iz:‘p - R
e R U KRS o
Street Address i Sweer Address
Ciry Srare Zipy sy Srecte Zips
9. SHARES AUTHORIZED " 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 Seeretary of Number of Shares Chass Series Par Vidlne
State. Changes require an addirional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet.

This report must be execited 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 tustee.

HLED Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanyig schedules and statemeants, and that all statements

com:z_lim: herein are and correct.
; /. s"/ ;/ /2
Mate

-

Fite Date MAY 2 g 2012
Check No. 8y /d' ? c?

By:

Print nr Tvpe Name

- PRESIDENT
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