3?

".I Qffice of the Secrctary of State
.V;,-—j Matthew A, Brown, Secretan of Siale

Ve T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporativig Diision

1Y Nawth Mealn Strevt
Proviclnrce. REG2903-1535
101,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Poeviod: fanwary § - Maveh 1 o Flling Fee: $50.00)
tEORM MUST RE IYPED OR PRINTEL LN RIACK)

botarponre #) N 2 Nameof Ciapomtion
90625 SAL'S SHOE AND SPORT, INC,
i anad slehidnng Prineyxd Busouss Qffice (%120 Sate Zip
115 RICE AVENUE EAST PROVIDENCE|[RI 02914-1833
A ik Phoue No $ Stule of fucorporation i SIC tde
(401) 438-1648 RHODE ISLAND 679

2 firef Dot of the Charcoer of Huesiness Conductod 1 Rivxle Istend

TO BUY AND SELL CLOTHING AND SPORTS EQUIPMENT.

Prasident Name

VINCENT A. SPREMULLI

H. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice frestelent Nume

! MARGARET M. SPREMULLI

Mt Addrss

115 RICE AVENUE

3 Sirvet Address

:115 RICE AVENUE

fany Sterter 2ip
EAST PROVIDENCE 2914-1833

ety e

VINCENT A. SPREMULLI

: EAST PROVIDENCE|RI 02914-1833

....................................................................................................

: THTEstoTe Medite

e I Stette er‘p

MARGARET M. SPREMULLI

sreet Addess

115 RICE AVENUE

s Street Address

{115 RICE AVENUE

iy State i

EAST PROVIDENCE | RI 02914-1833

firecior Nuame

VINCENT A. SPREMULLI

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

< ity

! EAST PROVIDENCE

State

RI

Zip
02914-1833

: Directar Name

: MARGARET M. SPREMULLI

Sttt Addedess

115 RICE AVENUE

3 Strovt Adddross

{115 RICE AVENUE

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARIS

ety Stette Zip sy Sterte Zip
JEAST PROVIDENCE | RI . J02914-1833 :EAST PROVIDENCE|RI 02914-1833
Innytor Name L Pirector Name
Mrrvt Addefress Steeet Adidriss
e Nare 2 City Ntate 2ip

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
1SSLIED SHARES

Numixew of Shans Cless ntes Fetr Value

Nmher of Shers tInoeSerfos Prar Vealue

600 NO PAR VALUE

100 COMMON NO PAR

This report must be signed in ink by cither the President, Vice President. Sceretary. Assistant Secretary, Treasurer, Receiver or Trusiee

= [[|IIAVIn

File Pane /- ,47,7 - o=
Check No. 330 C/
e

FOR SECRUETARY OF STATE USE ONLY

fiv:

Under penalty of perjury, [ declare and affimn that | have examined this report.
including any accompanying schedules and stalements. and that all sialements
vontained herein are true and corﬁ‘cl.

/ﬁﬂ//ﬁ%ffﬁ SEREDULL LS

Print or Tupe Name of Oﬂ' cor

M L RESIDENT

Titte of Olficer

Form 630 Rev, 12403



“‘fﬁ“’ STATE OF RHODRE ISLAND AND PRCVIDENCE PIANTATIONS “orporetions [Yrizion
’ 100 North Main Street

. L Office of the Secretary of State Provtience. R1 020051145
"::r%gﬁ Matthew A. Broum, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 o Filing Fee: $50.00
{FORM MUST BF TYPED QR PRINTED IN RIACK)

i Carparre 1) No. 2. Nome of Corporation

90625 SAL'S SHOE AND SPORT, INC.
4 Stroet Adedress Prineipel Bustiess Office City: Staee Zip

115 RICE AVENUE EAST PROVIDENCE| RI 02914-1833
A finsiness Phone No 5. Stante of Incorparatian 6. SIC Cexle

{401) 438-1648 RHODEISLAND A79

7. bricf Description of the Chameter of firsiness Conductod in Rbode istand
TO BUY AND SELL CLOTHING AND SPORTS EQUIPMENT. AND SUMMER CAMP

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (Q FILL IN SPACES BEFORE USING A_TTAC“MENTS

Prosident Name Vice Prosidemt Name
VINCENT A. SPREMULLI MARGARET M. SPREMULLI
Sireet Address i Sirver Address
115 RICE AVENUE 115 RICE AVENUE
Caty Sate [ Zip Gy Stare Zip
EAST PROVIDENCE | RI 02914-1833 i EAST PROVIDENCE| RT | 02914-1833
swmmn e A
VINCENT A. SPREMULLI : MARGARET M. SPREMULLI
Sirvet Address ¢ Street Addresy
115 RICE AVENUE : 115 RICE AVENUE
City Stette Zip L Cay State Zip
EAST PROVIDENCE RI 02914-1833 : EAST PROVIDENCEIlI RI 02914-1833
9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name ¢ Dirvctor Name
VINCENT A. SPREMULLI : MARGARET M. SPREMULLI
Stroer Adedress s Stroet Addness
115 RICE AVENUE 115 RICE AVENUE
ity Stale Zip L Gy State Zip
EAST PROVIDENCE | RI ~ ]02914-1833 :EAST PROVIDENCE[ RI . 02914-1833
Director Neme. TS ——m—m—— ¢ Dirceror Name
Stred Adefress Street Adedress
Cily - State Zip City Stevie Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) E] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Numinr of Shares Clerew Serfes Par Valie Number of Shares Clasy/Series Petr Value
600 NO PAR VALUE 100 COMMON NO PAR

This report must be signed in ink by cither the President. Vice President, Sccretary. Assistant Secretary. Treasurer. Receiver or Trustee

Illll Im ||||| |ll“ m |m ||. Under penalty of perjury, | declare and affirm that | have examined this report.

l.’)l:.l.

including any accompanying schedules and statements, and that all stalemeats

copyined herein arc true and correct.
File Daic l-__ l (O - DS; Il// //4/0#
Check o D [P o7 e
LT ) S PREMIILLL

Qd Print ar Tvpe Name of Officer
VicE JRESIDENT

By:

FOR SECRETARY OF STATE USE ONLY _

Title of Officer

Form 630 Rev, 12/03



Edward 8. Inman, I, Secretary of Stace

S IAT £ O F RH O 1) EISLAND (};rpamrmm Lhivisien
AND PROVIDENCE PLANTATIONS 100 North Main Strecs, Providence, RI 02903-1335

e (ffice of the Secrefary of State §01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 - sTOP
Filing Perivd: Junuary 1-March |+ Filing Fee; $50.00 INSTRUCTIONS
SFORM MUST BE TYPED OR PRINTED IN RLACK)
t Corporate [} No. 2 Name of Corporatinn

90625 SAL'S SHOE AND SPORT, INC.
A Streer Address Principal Kusiness Office iy State i

115 RICE AVENUE EAST PROVIDENCE RI 02914-1833
4. Bustaess Phane No, 3. Stale of [ncarparalion 6, S Code

(401) 438-1648 RHODE ISLAND 679

7. Briet Descnption of the Character of Business Comducted e Rliode Island

Sales of sporting clothing and summer camp
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prrssdent Narme Vice President Name
VINCENT A. SPREMULLI MARGARET M. SPREMULLI
Street Address Streer Addeess
115 RICE AVENUE 115 RICE AVENUE
1y State Zip City Sruate Zip
EAST PROVIDENCE RT N2914-1R272 E3ST DROVIDENCE RT 02214-1333
Secretary Name Tieasurer Name
VINCENT A. SPREMULLI MARGARET M. SPREMULLI
Street Address Streer Address
115 RICE AVENUE 115 RICE AVENUE
iy Statr Lip City State Zip
EAST PROVIDENCE RI 02914-1833 EAST PROVIDENCE RI 02914-1833
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT) FILL IN SPACES BEFORF USING ATTACHMENTS
Director Name irector Name
VINCENT A. SPREMULLI MARPARET M. SPREMULLI
Streer Address Streetr Address
115 RICE AVENUE 115 RICE AVENUE
City State Zip City State 2ip
EAST PROVIDENCE RI 02914-1833 'EAST PROVIDENCE RI 02914-1833
iirectar Name Jirector Name
Street Address Street Address
ity State Zip Crty State Lip
10. SHARES AUTHORIZED (-X“ BOX FOR ATTACHMENT) 15, SHARES ISSUED (“X" BOX FOR ATTACHMENT)
ALTHORIZED SHARES [SSLIKD SHARFS
Number of Shires Class/Senes Pur Vilue Nuwaber uf Shares Class fSeries Par Valic
600 NO PAR VALUE
100 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 0 0 6 2 5 % Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statemuents, and
that all statements contained herein are 1rut and mrru:l

Fule Date: . tﬁ/??@?b “wé{{ 4QQL/;)/;/ L;;ﬁk/ iéa&%%é

Q(/.,Q) ficer
—_ MARGARET M. SPRE‘&ULLI

SZZ Prnt of Tope Name of Officer
oy Ll

FOR SECRETARY OF SIATE USE ONLY - VICE PRESI DENT .

fitde of Officer
P 5 Farm 030 [ X2

Check Mo




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Nffice of the Secretury uf Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ]« Fiting Fee: $50.00

(FORM MUST HE TYPED IN BLACK)
1. Corporate (L Nao.

90625

3. Street Address Principal Business Office

115 Rice Avenue

4. Rusiness Phone No. 5. State of fncorporation

{401) 438-1648 RHODE ISLAND

7. Reief Description of the Character of Rirsiness Conducted In Rhede Icland

2. Name of Corporaiion

SAL'S SHOE AND SPORT, INC.

Fedward 8. Inman, 111, Secretary of State
Corporntions Division

100 North Main Street. Providence. RI02903-1335
$01-222-3040

7STOP

PLEASE READ

“INSTRUCTIONS

Sales of Sporting Clothes and a Summer Camp

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name

Vincent A.
Stieer Address

Spremulli

115 Rice Avenue
City Sturte 2ip

East Providence RI 02914-1833
Secretury Name

Vincent A. Spremulli
Streer Address

115 Rice Avenue
Cuy State Zip

East Providence RI 02914-1833

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)

Director Name

Vincent A. Spremulli

Street Addiesy

115 Rice Avenue

Clty State Zip
East Providence RI 02914-1833
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORDIIT) SHARFS

Number of Sharcs

600 NO PAR VALUE

Cluss/Series Par Value

Clty Stote Zip
East Providence RI 02914-1833
. SIC Cade
679
FILL IN SPACES BEFORFE USING ATTACHMENTS
Vice President Nane
Margaret M. Spremulli
Street Address
115 Rice Avenue
City State Zip
East Providence RI N2914-1822
Treasurer Name
Margaret M. Spremulli
Stieer Address
115 Rice Avenue
Chiy ‘ State Zip
East Providence RI 02914-1833
FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name
Margaret M. Spremulli
Sireer Address
115 Rice Avenue
Ciry State Zip
East Providence RI 02914-1833
Director Name
Street Adudress
Clty State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ESUFD SHARIS
Nuinter of Shares ClassfSeries Par Value
100 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

tal

JIRMI

* 90625 *
/o0

File 13ate:

Check No.; 77;5
.~

Ry:

FOR SECRETARY OF STATE LISE ONLY

Under penalty of pecjury, | declare and alfinm that [ have examined
this report, including any accompanying schedules and statements, and
that 2ll statements contained hercin are true and correct,

I‘rmr or ﬂpe Name of Officer /
_lﬁceizzgﬁcn/£447f'

Title of Officer
e s

Ferm G300 12001



= STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903-1335
Office of 1he Secretary of State 01.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Stor’
Filing Period: January 1-March 1 s Filing Fee: $50.00 ‘| NSTRUCTIONS
(FORM MUST 8E TYPED IN BLACK) )
1. Corporate 1D No. 2. Nome of Corporatlen
90625 SAL'S SHOE AND SPORT, INC.
3. Street Address Princlpal Business Office City State Zip
115 Rice Avenue '
+. RBnsiness Fhone No. 5. State of incorporation East Prov 1 den ce RI Q%%;bf
RHODE ISLAND ’

(401) 438-1648

7. Brief Description of the Clutracier of Business Conducied in Rhode {stand

Summer Camp and sales of sporting clothes,
8. NAMES AND AIDDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Vincent A. Spremulli Margaret M. Spremulli
Streer Addiess Street Address
115 Rice Avenue 115 Rice Avenue
City State Zip City State Zip
East Providence RI 02914-1833 East Providence RI 02914-1833"
Secretary Name Treasurer Name ‘ )
Vincent A. Spremulli Margaret M. Spremulli
Streer Aduress Street Address
115 Rice Avenue 115 Rice Avenue
City State Zip City State Zip
East Providence RI 02914-1833 East Providence RI §@§4“1833
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACH
Director Name Drirector Mame
Vincent A. Spremulli Maggaret M. Spremulli
Strect Addiess Street Address
115 Rice Avenue 115 Rice Avenue
Clty State Zip City State Zip .
East Providence RI 02914-1833 East. Providence RT 02914-1833
Disector Name Director Name
Street Address Street Address
City Siate Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTT) SHARFS
Nurmber of Shares Class/Series far Volue Number of Shares Class/Series Par Value
600 NO PAR VALUE
100 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

= HRNE *

Under penalty of perury, | declare and affirm that [ have examined
* 90625 ¢*
this report, including any accompanying schedules and statemenis, and
// that all statements contained hereln are true and cogrect.
File Date: /,7 /

’ . Stefatureg/Uf ficer
Check No.: ‘bZO/ 7 J
. Z)JL it or Tyt Name of Officer
¥

1 + i
FOR SECRETARY OF STATE USE ONLY “' _V.,L&.é/ﬁfnﬁ ;[Aﬁf

Title of Dfficer -

Fanmn AN 124N}



STATE OF-RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

i

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 ¢ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

90625

1. Street Address Princlpal Business Office

2. Name of Corporation

SAL'S SHOE AND SPORT, INC.

115 Rice Avenue
4. Business Phone No. 5. State of Incorporation

(401) 438-1648 RHODE ISLAND

7. Brief Description of the Character of Business Conducted tn Rhode Island

East Providence

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335
401-222-3040

/STOP

L PTLASEREAD
INSTHUL TN

State 2ip

QR Lk
679

Clty

R1

Summer camp and sales of sporting clothes.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name

Vincent A. Sprenulli

Street Address
115 Rice Avenue
Cley State Zip
East Providence RI 02914

Secretary Name
Vincent A. Spremulli

Street Address
115 Rice Avenue
City State Zip
East Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Vincent A.
Street Address
115 Rice Avenue

Spremulli

Cley State Zlp
East Providence RIL 02914
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (-Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHAAFS
Number of Shares

600 SHS NO PAR VALUE

Class/Series Par Volue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Margaret M. Spremulli

Street Address
119 Rice Avenue
City State Zip
East Providence RI 02914
Treasurer Name
Margaret M. Spremulli
Street Address
115 Rice Avenue
City State Zip
East Providence RI 02914

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Margaret M.
Street Address

Spremulll

119 Rice Avenue
Clty State Zip
East Providence RI 02914
Director Name
Street Address
City State 2ip
11. SHARES ISSUED {-X" BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value
100 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IRV

* 90625 *

File Dale:

p A l D W ‘}D Fan)
AT
Check No.: “’1AY 1 2 znn“ }

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that i have examincd
this report, Including any accompanying schedules and statements, and

that a:wmtaycm are true orrect.
9 7
/

Y el 5/9/60
VIMLENT ) SPREM AN

Print 5:’Typr Name of Officer

DPRESIDENT

Title of'Ofﬂrer

LIS L LT,



AND PROVIDENCE PLANTATIONS

-w@: STATE OF RHODE ISLAND
s

(X{fice of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK}
1. Corporate 1) No, 2. Name af Corparaiion

90625 SAL'S SHOE AND SPORT, INC.

1. Street Address Principal Business Qffice
115 Rice Avenue

4. Business Phone No,

(401) 438-1648

7. Brief Deseription of the Character of Business Conducted in Rhode Island

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corpurations Division

100 North Main Strcer, Providence, RI 02903-1335
401-222-3040

City State Zip
East Providence RI1 02914
&. SIC Code
879

Summer camp and sales of sporting clothing.
8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Vincent A, Spremulli
dddaRdice Avenue

City State

Zip
East Providence RI 02914

Secretary Name .
Vincent A. Spremulli

Sireet Addrrs'!
115 Rice Avenue

ity Stare

FA
East Providence RI r'029ll+

Vice President Name

Margaret M. Spremulli

Y4 ce Avenue

City State Zip
East Providence RI 02914

Treosurer Name

Margaret M. Spremulli

Streer Add‘uss‘
115 Rice Avenue

State

City ) oo
East Providence RI 0591&

9 NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ,
Vincent A. Spremulli

Street Addru._!
115 Rice Avenue

Chy State

Zip
East Providence RI 02914

Director Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE

Director Name

Margaret M. Spremulli

Street Addrru‘
115 Rice Avenue

City State Lip
East Providence RI 02914
Director Noume ’

Sireel Address

Clry State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

SSUED SHARFS
Number of Shares Class/Serles Par Value

100 Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (U

File Date:
1
g0} O ar

Check No.: P;.‘.I\ O G H ;..3

-‘?

2D

+ e

By:

7 I3
EOR SECRETARY OF STATE USE ONLY

Unders penalty of perjury, | declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contalned hpspin are true and correct. }
MM Y14

Signature of Officer - N Date

Vivcenr /4. thTrHufh

Frint or _1ype Name of Qlficer

] residenT

Title of Officer



rﬁ? STATE OF RHODE ISLAND James R.Langevin, Secretary of State

< AND PROVIDENCE PLANTATIONS Corporations Division
g (ffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 :STODP:
Filing Period: January i-March 1 < Filing Fee: $50.00 Y NSTRLTTIONS
(FORM MUST BE TYPED IN BLACK) '
1. Corparate 1L} No. 2. Namne gCorﬁJrarian
90625 SAL' OE AND SPORT, INC.
3. Street Address Principal Rusiness Office City Slate Zip
115 Rice Avenue East Providence RI 02914
4. Buslitess Phone No, 5. State of Incorporation 6. SIC Code
RHODE [SLAND
7. Brief Description of the Character of Rusiness Conducted In Rhode Isfard
Sales
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATFTACHMENT!
President Name Vice President Name
Vincent A. Spremulli Margaret M, Spremulli
Street Adgrm . Syrerr Addu-u_
il5 Rice Avenue 115 Rice Avenue
ciry . Stare Lip Ciry State . Zip
East Providence RI 02914 East Providence RI 02914
Secretary Name Treasurer Name
Margaret M. Spremulli Vincent A. Spremulli
Street Address . Street Address
15 Rice Avenue 115 Rice Avenue
ity R State 2ip Ciry . State Zlp
.East Providence RI 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Dicector Nane Dlrecror Nome
Vincent A. Spremulli Margaret M. Spremulli
Street Address R Street Address.
15 Rice Avenue 115 Rice Avenue
Clty State Zip Clty State Zip
East providence RI 02914 East Providence RI 02914
Director Name Director Name
Street Address Street Address
Chy State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Neenber of Shares Class /Series Par Value Number of Shares Class/Serles Par Yalue
600 SHS NO PAR VALUE
100 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  [HITNATRIREEN

Under penalty of perjury, | declare and affirm that | have examined
this repott, including any accompanying schedules and statements, and

a farb (3\% \ that all statements contained herein are true and correct.
Flle Date: /\ \

Clhreck No.: a-lo , \ll_/ “\ Stguofue of Fhice
\b \J Margaret M. Spremulli
Ay, D Print or Type Name of Officer

t - Vice President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



&= STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

James R . Langevin, Secretary of State
Corperatians Divisinn

Office of the Secretary of State 100 North Maln Streer, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: fanuwary 1-Marcht' ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK}
1. Corporate 1D No, 2. Name of Corporation
90625 Sal's Shoe and Sports, Inc.
3. Street Address Peincipal Business Office Chy State
115 Rice Avenue East Providence

4. Business Phone No. 5. State of Incorporation

Rhode Island

7. Brief Description of the Character of Rusiness Conducted [ Rhade Isiand

Bu
Sports camps aand any other lawfu{ business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Vice President Name

Margaret M.

President Name

Vincent A. Spremullil

Street Address
115 Rice Avenue

Street Address
115 Rice Avenue

and sell clothing and sports

401-277-3040

iy I}
CINSTRUCTIONS

. BETOR
COMPLEPING
THES TORM

Zip

02914

6. $IC Code

0679

equipment apparel

Spremulli

City State Zip City . State 2!6
E. Providence RI 02914 E. Providence R1 2914
Secretary Name Treasurer Name ,
Vincent A. Spremulla Margaret M. Spremulli
Street Address Street Address
same as above same as above
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!
[Hrector Name Director Name
Vincent A. Spremulli
Street Address Streel Address
same as above
City Stare Zip City State Zip
[Xirector Name Director Name
Margaret M. Spremulli
Street Address Street Address
same as above
City State Zip City State 2ip
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORLIFD) SHARFS ISSUFD SHARES
Niunber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 common no par value 100 common no par

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

.:tj,#/é?
Check No.: /ff?

Flle Date:

Signature of Officer

Vincent A.

iy
Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
tatements conta

d hereln are true and correct.
,% 3/13/97

Date

Spremulli

Print or Type Name of Officer
President

w

FOR SECRETARY OF STATE USE ONLY

THIe of Officer



