RI SOS Filing Number: 201313603410 Date: 03/06/2013 4:00 PM

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 ~ Email; corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Flling Period: January 1 - March 1 - This repott must be typed or printed legibly.
Flling Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Na, 2. Exact name of the Corporation
228979 MAC Athietics, Inc.
3. Principal office address City State Ap
c/o Capuzziello & Associates, 2364 Diamond Hill Road Cumberiand RI 02864
4. Business Phone No. 5, State of Incorporation
(401) 334-0570 Rhode Island
6. Brief description of the character of business conducted in Rhode Istand
Professional sports services/marketing
7. LIS ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT)_] -
Presldent Name and Chief Scientific Officer Vics-Presldent Name
Michael Campell Nene
Siraet Address Streal Addrass
clfo Capuzziello & Associates, 2364 Diamond Hill Road
Clty State Z] City State Zip
Cumberland Rl 02864
Secratary Name Treasurer Name
Felicia Voccio Michael Campell
Streel Address Street Address
clo Capuzziello & Associates, 2364 Diamond Hill Road | c/o Capuzziello & Associates, 2364 Diamond Hill Road
City Stale Zip City State Zip
Cumberland Rl 02864 Cumberland RI 02864
£ F il
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [T] =i w20 Do e 2 0 ERe  VCit
Director Name Direcier Name ":; R
None = e
Slreet Address Stieat Address "';" :
m t
Cily State Zip City State Zip
-
=
Director Name Director Name n
Straet Address Streel Address ?
City State Zin City Stale Zip -
9. SHARES AUTHORIZED . - i .o~ i ot {10, SHARES ISSUED (X BOX FOR ATTACHMENT) Do o
NUMBEA OF SHARES CLASS/SERIES PAR VALUE
This Information Is currently of record in the Office of the Sacretary
of State, Changes require an additional filtng. 100 Common $.01
See Saction ¢ of instruction sheet,

This report must be execuled on behaif of the corporation by an authotized represeniative, If the corporalion is in the hands of a recsiver or liustee,

this repori must be sexaculed on behalf of the corporation by the receiver or lrustea.

1 Under penaity of perjury, | declare and affirm that [ have examined
& this report, Including any accompanying schedules and statements,

F“_ED and that all statements contained hereliLare true and corract.

o teined here
‘ %%“ / ~_+ ' February 2013
MAR 0 62013 Signature of Autfiorized Representalive i

. FOR SECRETARY OF STATE USE ONLY.. . Michael Campbell, President
FormNcsgn T Ty BY //Vv , ({/ Print or Type Name of Autharized Representalive
Revised: 0172012
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