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State of Rhode Island A. Raiph Mollis. Secreiary of State
and Providence Plantations c:"mpc_:rra;:’o;x Divtsion
Vs e o oo ) T 148 W, River Sreg!
@9—{3 Cffice of the Secretary of Stute Providence, I 029042615

. i L 4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 /Y ’
Filil‘lg Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= I accordance with RAG.L 7-1.2-1501 (e}, each corporation failing or vefusing to file its annual repors within shirty (30} daye afier the time prescried by le (R1LG.L. 7-1.2-150 {ceid)) is
sihject to a penalty foe of $25.00.

t. Corporate 1) Nee 2. Newie of Corparation
66066 R & S Martial Arts Associates, inc.
3. Street Address Prr’m,:f,oa.’ Business Qfffce Cily Sietle Zif
711 Putnam Pike Greenville RI 02828
4. Bustitess Phone No. 5. State of Incorporation
(401) 949-3376 _ RI

G. Brief Descripion of the Charvicter of Busiiess Conducted in Rbode Istand

Martial Arts School
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicient Nehwe E Vice Presidentt Netme

Rui Redrigues :

Streed Adedresy 3 Street Address

711 Putnam Pike :

ity Steste Aifs Gty Stetle Zits
Greenville RI 02828
.............................................................................................. | R D D LR L T R T NN ETI LI R II T
Secietdary Nehne v Treasurer Nehne

Rui Rodrigues ¢ Rui Rodrigues

Strect Address T Street Address

ity Stete Zib Steiee “ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nenwe * Dirvclor Nanle

Rui Rodrigues :

Streat Address v Street Acddress

City: ]Smm I Zip s Cy State Zip
e e R R

Streel Acedress Y Streot Adelress

City | Staite 7ip ey Steate Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSLIRD SHARES — TIHS SECTION MUST BE COMPLETED

S S . , Neeober of Shere: ClassSeries Par Value
This information is currently of record in she Office of the Secrctary of umber of Shaves Mokl =

State. Changes require an additional filing. See Section 9 of 600 Common No Par
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 FyltED:ivcr or trustec.

MAR 1 8 201‘} Lnd:,r pcnalty of perjury, 1 declare and affirm that I have examined this repott.,
Mchihog any aa ) schedules and statements. and that all statements

Lunt'un d heu.

File Daie BY_ —%m \

Check No. /75’29 a& 03/?/ Rui Rodrlgues

By: Print or Type Nane

- President
FOR SECRETARY OF STATE USE ONLY T
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