RI SOS Filing Number: 201985562420

State of Rhode Island and Providence Plantations
@ } Department of State - Business Services Division
nel’

Annual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by Apxil 1.

Date: 1/29/2019 4:00:00 PM

L RICLYED
SECRETARY OF STATE
CORPCRATICHE DIV

013 JAN29 PH 3: 07

1. EntityTB Number

2. Exact name of the Corporation

11898

THE SKI SHOP PLUS

3. Principal Office Address
869 EDDIE DOWLING HWY

City

State

NORTH SMITHFIELD Ri

Zip
02896

4. NAICS Code

ws211- 44F/ SD

5. State of Incorporation
Rl

16, Brief description of the character of business conducied in Rhode Island
RETAIL SALES OF SKI, SNOWBOARD AND WINTER RELATED EQUIPMENT AND CLOTHING

7. List ALL officers {names and addresses)

Check the box to indicate an attachment -]

President Name 1) | 1AM J HIGGINSON JR Vice-President Name o \MONA MITRIS

Street AJdress g9 EDDIE DOWLING HWY Sireet Address g ¢ EDDIE DOWLING HWY

% NORTH SMITHFIELD State oy 2P 92895 C% NORTH SMITHFIELD St5e R1 7P 92896
Secretary Name Treasurer Name RAMONA MITRIS

Street Address Strest Address

City State Zip City State Zip

&. List ALL directors (hames and addresses) Check the box to indicate an attaohrnentE
Drrecior NaME WILLIAM J HIGGINSON Director Name o AMONA MITRIS

Street Address Street Address

City State 7o Cty State 7o
Director Name Director Name

Street Address Street Address

City State Zip City Stale Zip

9, Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment Q—

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

500 COMMON

$1.00

1 ig r mus [

[Name of Authorized Representative
WILLIAM J HIGGINSON

ation b receiver grt .

71, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
on behalf of the co!

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

N

Date
01-29-2019

/

)s.u{(s.\' JUOCLMENT RERE E” ED L

Signature of AWE /
4 //
174
MAIL TO: /
Divislon of Busi Services
148 W. River Street, Providence, Rhode sland 02804-2615

Phone: (401) 222-3040
Website: www.s05.M.gov

JAN 29 2019 3:°7
BY L (Gt 1a)

FORM 630 - Revised: 10/2017




