RI SOS Filing Number: 201858062710 Date: 2/9/2018 4:00:00 PM

N\ State of Rhode Island and Providence Plantations
3 | Department of State - Businass Services Division

ies! .. -
Annual Report for the year: 2018 STAMP
Corporation
—> Filing period: January 1 - March 1 TR

—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by April 1.

3. Entity 1O Number 2. Exact name of the Corporation
51309 Baseball Cards of Rhode Island, Inc.
3. Principal Office Address City State Zip
6861 Post Road North Kingstown Rl 02852
4, NAICS Code [6. Brief description of the character of business conducted in Rhode Island

- Selling baseball cards and collectibles
5, State of Inoorpgfatlon

Rhode Island \'{9'{ % 0

7. ListALL officers (names and addresses) Check the box to Indicate 8n atachment L]
President Name Jerry Mazzone Vice-President Name Robert Mott
Steet Add Treet Addre
CELAGEIESS 291 Arnold Road Street Address 129 Statlon Street
iy Coventry State R Zp 02816 Clty Coventry State RI Zp 02818
Secretary Name Jerry Mazzone Treasurer Name Robert Mott
Street Address Strest Address
City State . 2ip City State Zip
8. ListALL directors (names and addresses) Check the box to indicate an attachment E_-
Director Name NIA —_ Divector NamawA
Streot Address Skeet Address
Clty State Zp Clty State Zip
Director Name Director Name
Street Address Strest Address
iy State Zip Chy ' State Zp
§. Shares Authorized 10. Shares Issued Check the box to tndicate an attachment [J
This Informatton I3 currently of record in the NUMBER CF SHARES CLASS/SERIES PAR VALUE
Department of State, 3 Common No Par
Changes require an additional fillng.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation Is in the hands of a recaiver or
firustee. this rt must be executed on alf o a receiver of trustee.

Under penalty of perjury, | deciare and affirm that | have ex ad this report, including eny accompanying schedules and
statements, and that afl statements copntained herein are true and cormrect.,

Name of Authorized Representative Date
Jerry Myzono T 2 /7 [iF
Sign of d petantative . ’
/ ;/’ ? W\"’ sioh bocumenT HERHLED)
4 ~ 7 ,
MAIL TO:
Divislor of Business Servicas FEB 0 9 2018

148 W. River Street, Providence, Rhode [sland 02904-2815
Phone: (401) 222-3040 ’)) 3_/
Website: www.305.11.gov BY_ . FORM 630 - Revised: 1012017




