Rl SOS Filing Number: 201983567760

Annual Report for the year:

State of Rhode Islanz and Providence Planiations
Department of State - Business Services Division

Lol

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee. $50.0G

— Penalty’ Adgditional $25.00 fee if form 1s not filed by April 1.

Date: 1/2/2019 4:00:00 PM

1 Entity ID Number

2. £xact name of 1he Corparauon

000003083 BULLSEYE SHOOTING SUPPLIES, INC.
3. Paincoal Ofice Aacress Cry Staie Zip
837 PARK AVENUE WOONSQCKET RI 02895

4 NAICS Code
451110

5 S:aiz of Incorporaticn
RHODE ISLAND

5 Bref gescnptian of *he character of pusiness cond.cted in Rhode Island
TO CARRY ON A GENERAL SPORTING GOODS SALES BUSINESS.

7. L'st ALL cfficers {names a1d addresses)

—
Check the n2x to indicate an attachment [J

Presidant Name

PAUL JAMES CONNOLLY

Vice-Presidant Name

PACL JAMES CONNOLLY

Sreoy¥IERYLES HILL ROAD

SGYARRYLES HILL ROAD

Cuy . State 212 City Sate Zip
NORTH SMITHFIELD RI 02896 NORTH SMITHFIELD RI 02896
Secrelary \ame Treasuer Name
PAUL JAMES CONNOLLY PAUL JAMES CONNOLLY
H Addr Streal A
S U ERYLES HILL ROAD 73"SAYLES HILL ROAD
ty State Zip City Siate Zip
NORTH SMITHFIELD RI 02896 NORTH SMITHFIELD RI 02896
8. List ALL cirectors (names and addrasses) Checzx tne box to indicaie ar attachmenrt [
DregAY® JAMES CONNOLLY Drrector Nane
Street Address St-eet Aadress
73 SAYLES HILL ROAD
“Y NORTH SMITHFIELD [S7RI B2896 City State 2
Director Name Direclor Name
Street Address Sireet Address
Cuy Stale 2ip City Siate Zip

S Sha-es Authonzeg 1, OUD

10. Shares Issued 1, 000

Check the bax 0 indicate an attacnment O]

This information is currently of record in the
Department of State.

Changes require an additional filing.

KUNBER OF 3-ARES

CASEEBERILS

PAR VA_LT

1,000

CNP

$

-0-

4. This report must be exezuted on bekal of the corporation by an autherized representatve. |f the corporation 1s in the hands of a recaiver or
trysiee. this repat must be executed on behalf of the corpg-ation by the receiver 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 Representative
PAUL JAMES CONNOLLY

Date

/)38 doif

5'9’18 Mmzed Represe" tve

= s FILED

T4

MAIL TO:
Division of Business Servicas

148 W. River Sireel, Providence, Rhode Island 02964-2615

Phone: (401) 222-3040
Website: www 505 rigov

JAN 03 20)0)
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