RI SOS Filing Number: 201989389500 Date: 3/27/2019 4:00:00 PM

. étate of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FI I_ED
Annual Report for the year: 201 Q9

Corporation MAR27 208 3

— Filing pericd: January 1 - March 1 ~
—> Filing Fee: $50.00 BY A

-5 Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntlty ID Number 2. Exacl name of the Corporation

001659109 PREDATOR APAREL, INC.

3. Principal Office AJJress City State Zip

40 AGNES STREET PROVIDENCE RI 02909
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island

&[2)0\ ro CUSTOMIZED RETAIL TRADE BUSINESS,
5. State of Incorporation

RHODE ISLAND
7. ListALL officers (names and addresses} Check the box to indicate an attachment D-
- i N
President Name . JASON KRIKORIAN Vien-President Name & ARRY McCLARON
Street Add Street Address
eelACCIESS 40 AGNES STREET reet A0CTESS 487 LAKE VIEW DRIVE
i 2i i Stat Z
" PROVIDENCE Ste e P 52909 Y wARWICK o R "
Secretary Name BARRY McCLARON Treasurer Name BARRY McCLARON
Add
Suect AJJIesS 497 LAKE VIEW DRIVE Street Address 497 LAKE VIEW DRIVE
City WARWICK State RI Zip City WARWICK Stale RI Zip
8 List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authonzed 10, Shares Issued Check the box lo indicate an attachment [}
This information is currently of record in the NUMBER OF SHARES CASS/SERIES PAR VALLE
Department of State. 100 COMMON NO PAR
Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an authonzed representative. If the corporation i1s in the hands of a recerver or
trustee this report must be executed on behalf of the corporation 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 stataments contained herein are true and correct.

Name of Authonzed Representalive Date

K. JASON KRIKORIAN l 2 24 \L~

Signaturgq ot Aythonzed Rep es‘nlalive
i SIGN COUURMENT St
L N

MAIL TO: \/

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wehsite: www.508 ri.gov FORM 630 - Revised: 10/2017




