RI SOS Filing Number: 201867909770 Date: 5/31/2018 4:00:00 PM

+

State of Rhode Island and Providence Plantations

3,,,7{ Department of State - Business Services Division ~C Cg'ngp?FE‘E’VGLFDST;TE
Annual Report for the year: 20618 “CORPORATICNS 9
Corporation 31 MM W 2
-~ Filing period: January 1- March 1 i) MAY

= Fillng Fee: $50.00
—> Penalty: Additionat $25.00 fee if form is not filed by April 1.

T-Eﬁtyf) Mumber 2. Exact name of the Corperation
OGO}Q%ZJ’?’ Rf Sporl's Web 5140 Toner ! _
3. Pnncipal Office Address ' City State Zip
le! Thundse Tl Crarston Ri 0252
4, NAICS Code 16. Brief description of the character of business cenducted in Rhode Island
54 ‘{!L3 Loebsik  Sales  and Developmw*

5. State of Incorporation

RT

7. List ALL officers {(names and addresses) Check the box to indicate an attachment
President Narmm Vice-President Name
14
Melanie Macpn Mel un,é ".Ma Lo
Street Address 4 Strael Address g N
I‘Pl 7Lluﬂdff T(l 110/ 7hdﬂdf/ .’/}
City State Zip City State 2ip
Crtons bn 22 62621 | Cropsh kT 0251 |
Secretary Name Trgaswrer Nama g, ,
. ~
MP\ G\mQ"MU\GnQ elﬂlr\'q MQ[!”O
Street Address J Street Address v
ol Thunder TJel lis) Thonder Try
City Slate Zip City State _ Zip
(tnS N Ly 0262\ C.r‘amj’b/\ 23 6262
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Directar Name
Mel any e AAA HIAO"()
Street Address _ v Streel Address
s Thurder 00
City State Zip City State Zip
Cronsls ~ Ly 02467 \
Diractor Name Direclor Name
Streat Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [1]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. D
Lo Sl 48
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the receaiver or trustee

{Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Represantative Date
Melane M end 4 FILED Slzu])8
Signature of Authorized Represédiative “} I
Z.f//’r’:{’/ "7 war g1
MALTO: o arf)
Division of Business Services BY

148 W. River Street, Providence, Rhode istand 02904-2615
Phaone: (401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revisad; 04/2017



