. ' Matthew A. Brown, Secretary of Siaie

w=%va, *, STATE OF RHODE ISLAND Corporations Division

@ « AND PROVIDENCE PLANTATIONS 100 North Main Scer, Providence. RI 02903-1335

CX-r Ut Office of the Secretary of State 411.222.3040
e ras? ‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ® Filing Fee: $50.00
(FOR_M_MUST BE TYPED IN BLACK)

1 1. Corparate 1D No. 2. Name of Corporation o
. 42431 CAPITAL BILLIARDS, LTD.

| 3 Sireet Address Primcipal Business Office City TState 1Zip

| 2024-2026 SMITH STREET NORTH PROVIDENCE JRI 02911

{ 4. Business Phone No. 5. Sate of Incorporation 6. SIC Code

[ 4012321330 RHODE ISLAND 9837

; 7. Brief Description of the Character of Business Conducied in Ritode Island
i TO SELL, LRASE SPORTING GOODS OF ALL KINDS, TYPE AND DESCRIPTION

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) [ FILL IN

SPACES BEFORE USING ATTACHMENTS _

President Name Vice President Name -
Anthony Costanzo, III - Anthony Costanzo, III
Street Address :Srrcﬂ Address
|40 Jacksonia Drive . 40 Jacksonia Drive
i : Sate TZip Tiyy Siate 77
IN. Providence RI 02911 «N. Providence RI 102911
Secrelay Ngme * * 1ttt e IS L L T T
|Anthony costanzo, III .Anthony Costanzo, III
Street Address :SrrmAda&us
I40 Jacksonia Drive .40 Jacksonia Drive
I[Ci!y State Zip :Ciry Stare Zip
IN. Providence RI 02911 . N. Providence RI |02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) L] FILL, 1N SPACES BEFORE, USING ATTACHMENTS ]
| Direcior Name Director Nome
; NONE :
l Street Address ) «Strect Address
: City Jleate inp -City TState [Zip
Direetor Name "l e e N Dircetor Nome 1t T T
' Srcet Address - Sirvet Address

Tty Seate ] Zip T Sare Zip

| - = ——

' 10. SHARES AUTHORIZIED {*X" BOX FORAT_'D_IEI_!M_E_‘LV.T)‘D_ _ 11. SHARES ISSUED {“X" BOX FORATTACHMENT)‘D_

—_——— =]

1 AUTHORIZED SHARES __ ISSUED SHARES
* Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Volue

!200 NO PAR VALUE 200 COMMON NO PAR
I
|

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

mm (NI -

Under penalty of perjury, | declare and affimm that I have examined
this report, including any accompanying schedules and statcments,

-.42431 DBC 020”_@915 PM* andAn zllglatcmcn ed herrin arc true and}co]rccl.

File Date__ 9 0 g
APR 117 U}/‘T >é (b Sgnature o Offic “9 Daic 1 II

Check No, - Anthony Qostanzo, I

N By t'/ b Prins or Type ;¥amc of Ufficer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

fitie of Offtcer Form 630 1201




M F,y

', STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

o’ .
4\_“."_,0

-

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

! Office of the Secretary of Stote

Filing Perlod: January ! - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Marthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-71335
401.222. 3040

1. Corporate 1D No.
| 42431

2. Name of Corporation

CAPITAL BILLIARDS, LTD.
V3. Sreer siddress Principel Business Office City State Zip
' 2024-2026 SMITH STREET NORTH PROVIDENCE RI 02911
{4 Business Phone No. 3. Siate of Incorporaiion 6 SIC Code
RHODE ISLAND 9837

I 4012321330

7 Brief Descripiion of the Character of Business Conducted in Rhode Island
l TO SELL, LEASE SPORTING GOCDS OF ALL KINDS, TYPE AND DESCRIPTION

. 8. NAMES A; AND ADDRESSI:.S OF THE OFFICERS (‘X" 'BOXI‘ORATTACHMEND D FILL N SPAC}.S BEFORE USING ATTACHMEN'I‘S _

e —— - ——

1 President Name _Vice President Name™ 7
Anthony Costanzo, III .Anthony Costanzo, III ) }
| Serees Address ' Street Address ]
:40 Jacksonia Drive - 40 Jacksonia Drive I
- Ciry Seare TTap ity |Sate Ziz -1
'N. Providence RI 4]02911 +N. Providence RI 02911 |
B Y A R D R N A A R IR
'Anr.hony Costanzo, III _Anthony Costanzo, III
Srcer Address  Sreet Aﬁn

,__....qo Jacksonia Drive . .40 Jacksonia Drive
I Cuy Seare Zip ‘Cary Sate Zip
N Providence RI 02911 N Prov1dence RI 02911 .

"9, \l:\\‘lLS AND ADDRI',SSI:,S OF THE DlRECTORS (‘X" BOX FORA?TACHMEND D. Fll.l, IN SP.\CLS BM-OR} . USING A‘I'I‘ACHMF.I\TS

" Duirecior Mame le'tt'wf Name
" NONE .
Sireer Address +Sireet Address
,Ciy J Sare Zip City Saie Zip
PSR P PP PR AR AP
+ Director Name . D!ncrar Name
T Streer Address +Street Address
1 -
| City J.S'lare - IZ;‘p ity Saie Zip
! .
(. . ——r . R
10. SHARES AUTHORILEI) {"X" BOX FORATTACHMEN‘I) {j _n SHARES ISSUED (“X” BOX FORATTACHMENT) 0 ]
1 AUTHORIZED SHARES B ISSUED S}MRES
l Number of Shares Class/Serics Par Volie Number of Shares Class/Series Par Volue
200 COMMCON NO PAR

3200 NO PAR VALUE

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

i

1

*42431 DBC 01/10/04
File Darg

A

A

Check No,

KK

By:

c\i/..

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and stalcmcm.s

b Lads () s

Date

AnthonyC stanzo, il

Print or Type Name of Ufficer

PRESIDENT

fule of Officer

Form 630 12701



Edward 5. Inman, I, Secretary of Stace

STATE OF RHODE ISLAND Corpornton: Disition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
« Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Filing Perlod: january 1-March 1+ Fillug Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYTED QR PRINTED IN BLACK)
i. Corporate 1D No. 2. Name of Corporation
42431 CAPITAL BILLIARDS, LTYD.
3. Street Address Principal Business Office Clty State Zip
2024-2026 Smith Street N. Providence RI 02911
4. Business Phone No. 5. State of incorporation &. St Code

RHODE ISLAND 9837

7. Brief Description of the Character of Business Conducted in Rhode isiand

To sell, repair, lease sporting goods of all kind, type and description
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name

Anthony Costanzo, III Anthony Costanzo, III
Street Address Streel Address
40 Jacksonia Drive 40 Jacksonia Drive
Clty State Zip City State Zip
N. Providence RI 0291 N. Providence RI C... 0291
Seceetary Name Treasuser Name
Anthony Costanzo III Anthony Costanzo III
Streer Address Stree1 Address
40 Jacksonia Drive 40 Jacksonia Drive
Cly State Zip City State Zip

N. Providence RI 02911 N. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

None

Street Address Street Address
City State T zip City State zip
Director Name o o ‘ ’ Director Name
Street Address Street Address
City State Zip city State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* 80X FOR ATTACHMENT)
AUTHORDIT) SHARES LSSUFI) SHARES
Number of Shares Class /Series Par Value Nurmber of Shares Class/Series Par Valur

200 NO PAR VALUE 200 Common No par

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

Under penalty of perjury, | declare and affirm that 1 have examined
* 4 2 4 3 1 * this report, including any accompanying schedules and statements, and

that aU 3 tcmenls omained erein are true and corlecl
File Date: ;-Il’/‘;_\{/d.3
ife Date: ‘2 [ 0-3

'D\Bﬂ 2 >/ Hgﬂaurrr of O{fr {Date
Check No.: ”

By: <3// of Officer

FOR SECRETARY OF STATE USE ONLY - _&(.’Jlﬂﬂﬂf

Title of Officer
-, s Forrn 630 12102

Print or Type Na




ND
T

A
AN

STATE OF RHODE ISL
82, AND PROVIDENCE PL ATIONS

(fftce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Perlod: January 1-March'1 + Filing Fee: $§50.00

(FORM MUST RE TYPED IN BLACK!
1. Corporate 1) No. 2. Name of Corporation

42434 CAPITAL BILLIARDS, LTD.

3. Strect Address Principal Business Office Chty State

2024-2026 Smith Street N. Providence RI

4. Businuess Plone No. 5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Istand

To sell, repair, lease sporting goods
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

fresident Name

Anthony Costanzo, III

Street Address

40 Jacksonia Drive
Ciry State Zip Clty

N. Providence RI 02911

Vice President Name

Lisa Costanzo AmOorim
Street Address

40 Jacksonia Drive
N. Providencd" RI

Teeasurer Name

Anthony Costanzo, IIIX

Secretary Name

Anthony Costanzo, III
Street Address Street Address

40 Jacksonia Drive 40 Jacksonia: Drive
Ciry State Zip Chiy State

N. Providence RI 02911 N. Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Director Nome

NONE

Street Address

Director Name
Street Address
Clry State Zip City State
[Yirector Name Director Name
Street Address

Street Address

Clry State Zip Clry Seate

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

AUTHORIZFD SHAKES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series

Edward 8. Inman, 11, Secrevary of Stare *

Corporntions Division

100 North Main Street, Providence. RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCITONS

Zip

02911
. SIC Code

9837

of all kind, type and description
FILL IN SPACES BEFORE USING ATTACHMENTS

7 02911

Zip

02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No par

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

* 424 31 %

Under penaity of perjury, 1 declare and afftrm that [ have examined

this report, Including any accompanyling schedules and statements, and

S OL

that all sgatements contained herein are true and correct.

File Date: 2 / 5 2
«\7, 03 7 E Signature of Officer . ¢
Check Ko.: :
2 . 'Htlo Wiy
Print or Type Nane of O{M
By
FOR SECRETARY OF STATE USE ONLY - A RANI =TS k
Title of Officer

S

Form 630 12/01



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L)

Filing Perlod: January I-March 1l + Filing Fee: $50.00

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

42431

3. Street Address Principal Husiness Office

2024-2026 Smith Street

4. Business Phone No.

2. Neme¢ of Corporation

CAPITAL BILLIARDS, LTD.

5. Sn;!t of Incorporation
RHODE ISLAND

2. Brief D-ﬂrrrp:lon of the Character of Business Conducted in Rhode Niland

To sell, repair, lease sporting goods of

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

President Name

Anthony Cos;anHo, 111

Street Address
40 Jacksonia Drive

City State Zip
N. Providence R1 02911
Secretary Nome
Anthony Costanzo, III
Street Address
40 Jacksonlia Driye
City State Zip
N. Providence R1 02911

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

Director Name

NONE

Street Address

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

sTop

PLEASE REAS
INSTRUCTIONS

Ciry State Zip
N. Providence RI 02911
6. $IC Code
9837
all kiad, type and description

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Lisa Costanzo Aworim
Street Address
40 Jacksonia Drive

City State Zip
N. Providence RI 02911
Tregsurer Name ’
Anthony Costanzo, 111
Steeet Address '
40 Jacksonia Drive
City . State Zip
N. Providence RI 02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

v

City State Zip
Director Name
Street Address

' City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

200 SHS NO PAR

Class /Series Par Value

City State Zip

Dlrector Name

Street Address

City State 2ip

¥1. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

[SSUED SHARES

Number of Shares Class/Series Par Value
200 Commoa no par

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

T
Y22

File Date: #
Check No.: ,// ﬂ/\y&?
By: 8..CJ/

FOR SECRETARY OF STATE USE ONLY

" N 7HONY o!ﬁ;}u'zo

nalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all s ents contained herein gre true and correct.

2o

MDate

Signature of Offic

¢ Name o{ﬁff-m

/ f"Jmfmf

Titte of Officer

S Print or

Enrue A0 134



AND PROVIDENCE ATIONS ’ Corporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1315

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

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

Filing Perlod: January 1-March1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation

42431 CAPITAL BILLIARDS, LTD.
3. Street Address Principal Business Office Clty Stare Zip
2024-2026 Smith Street N. Providence RI 02911
4. Business Phone No. S. State of Incorporation 8, SIC Code

RHODE ISLAND 837

7. Brief Description of the Character of Busiress Conducted in Rhode Island

To sell, repair, lease sporting goods of all kind, type and description
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Anthony Costanzo, III Lisa Costanzo Amorim
Steeet Address Street Address
40 Jacksonia Drive 40 Jacksonia Drive
City State Zlp City Stare Zip
N. Providence i RI 02911 N. Providence RI 029N
Secretary Name Treasurer Name
Anthony Costanzo, III ~wAnthonyCostanzo, III

Street Addeess Street Address

40 . Jacksonia Drive 40 Jacksonia Drive
Clry State zZip City State Zip

N. Providence, RI 02911 N. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector Name
Street Address Street Address
ciy State zip City State Zip

Director Name ’ ' ’ Director Nome
Street Address Street Address

City State 2ip City State ' ' Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARFES [SSUFIY SHARFS

Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value

200 SHS NO PAR 200 © common no par

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

IHI" I‘“I |‘ II Under penalty of perjury, | declare and affirm that | have examlined

* 4L 2 4 3 1 % thls report, including any accompanying schedules and statements, and

j/? / that all statements contained herein are true and correct.

Flte Date: : / z w /f/ //Z)/dy
N . /3 /759 Signature af Officy Date
Cheet Ko , Antho Gostanzo, Bisc
2 @( Print or Type Name of Officer
y: s
FOR SECRETARY OF STATE USE ONLY - PIESIderlt

Tltte of Officer

Loy YA L PV



AND PROVIDENCE PLANTATIONS ’ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401.222-3040

@ STATE OF RHODE ISLAND . \ James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Pecriod: January 1-March1 ¢ Filing Fee: $50.00 ENMRLE 1HONS
{FORM MUST BE TYPED IN RLACK)
1. Corporate ID No. 2. Name of Corporation Tt T T . T
" 4241 CAPITAL BILLIARDS, LTD.

3. Street Address rinclpal Business Office Clty ] State Zip )

2024-2026 Smith Street N. Providence RI 02911
4. Business Phone No. 5. State of Incorporation 5. SIC Code

RHODE ISLAND 9837

7. Brief Description of the Character of Business Conducted in Rhode Istand

To sell, repair, lease sporting goods of all kind, type and description
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Anthony Costanzo, III Lisa Costanzo Amorin
Streer Address Street Address B
. . . . |
40 Jacksonia Drive _ 40 Jacksonia Drive )
City State Zip Cily State Zip
.N. Providence RI 02911 N. Providence  RI 02911 !
Secretary Name Treasurer Name . Ceeasiseieen I
Tara Costanzo Tara Costanzo } !
Streer Address Steeet Address '
. [
40 Jacksonia Drive 40 Jacksonia Dr. _ ‘ _
City State Zip Cliy State ! Zip
N. Providence RI 02911 N. Providence RI 02911
- . -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'ITACHMENTS ) oo
{Yirector Name Director Name
Street Address Street Address
Ciry State Zip City State ) Zip - ]
]
Director Name o ’ ' ’ ) o et Iji-ucwr'h'am'f e ’ i
)
. Streer Address Street Address !
|
City Stare Zip Ciry | s L zip 1[
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 15. SHARES ISSUED (X" BOX FOR ATTACHMENT) .
AUTHORLDTTD SHARES ISSUFD SHARFES i
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value .
200 SHS NO PAR 200 common no par

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

- -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanytng schedules and statements, and
that all state i reinare true and correct.

File Date: O U-C3- G

\ \OZDL‘ . . ?JJ'IGI f; o(om“;_ Co
— - Aunseuy Costanzo TE

S

Check Mo.:

By;

FOR SECRETARY OF STATE USE ONLY - pﬁgfﬂguf

Thile of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secreiary of State

‘AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
. - ] 4»01-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOoP.
Filing Perlod: January 1-March 1 « Flling Fee: $50.00 INSTRUC1IONS
(FORM MUST BE TYPED IN BLACK} :
1. Corporate ID No, 2. Name of Corporation
42431 CAPITAL BILLIARDS, LTD.
3. Streer Address Principal Business Offlce Ciy State Zip
2024-2026 Smith Street N.Providence RI 02911
4. Business Phone No, 5. $tate of Incorporation 6. $IC Code
232-1330 RHODE ISLAND S 9837

7. Beief Description of the Character of Business Conducted in Rhade Istand
To sell, repair, lease sporting goods of all kind, type and descrlptlon
8. NAMES AND ADDRESSES OF THE OFFICERS {*X’ BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
Anthony Costanzo, III Lisa Costanzo Amorin
Street Address Street Address
40 Jacksonia Drive 40 Jacksonia Drive
Chy Stare 2Zip Cclty State Zip
N.Providence RI 02911 N.Providence R1 02911
Secretary Name ' Treasurer Name o o
Tara Costanzo Tara Costanzo
Street Address Street Address
40 Jacksonia Drive 40 Jacksonia Drive
City State zip Cliy Stare Zip
N.Providence RI 02911 N.Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Dlrector Name
Street Address ) Street Address
City State Zip City State Zip
Director Name Director Name
Sticet Address Streer Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES ISSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series» Par Value
200 SHS NO PAR 200 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
this report, including any accompanylng schedules and statements, and
EE NN
— \ . Signalurr of Offic { Dhte
Check No.: - ;\ o X{

‘ ‘II‘“ IlIlI "Iﬂ Il“' ml‘ ”I’ ‘ll’ Uader penalty of perjury, | declare and afflem that I have examined
3\\% that all statemends contained hercin are true and correct.
File Date: \ '(\ al q 'q‘g
| : o Doy CJJKI faxi0
Y [0 Print or Type Num{o Officer
By: . ’ (/
FOR SECRETARY OF STATE USE ONLY w - ‘pi-fbl%
Titie of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

é@ Office of the Secretavy of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate I No.

42431

3. Strect Address Principal Business Office

2024-2026 Smith Street

4. Business Phone No. 5. State of incorporation

232-1330 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted In Rlrode istand

2. Name of Corparation

CAPITAL BILLIARDS, LTD.

james R. Langevin, Secretary of State
Corporations Rivision

100 North Main Street, Providence, R 02903-1335
JU1.277.3040

k
TONS

WETORE
COMILLTING
TH0S FOINM

Clty State Zip
N. Providence RI 02911
&. SK Code
9837

To sell, repair, lease sporting goods of all kind, type and description
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Anthony Costanzo,
Sireet Address

40 Jacksonia Drive
City

N. Providence

Secretary Name

I11

State

RI

Z2lp

02911

Tara Costanzo
Street Address

40 Jacksonia Drive
Ciry State

N. Providence RI

Zip

02911

Vice President Name
Lisa Costanzo Amorln

Street Address

40 Jacksonia Drive

City State

N. Providence

Treasurer Nome

Tara Costanzo
Street Address

40 Jacksonia Drive
City State

N. Providence

RI

Zip

RI 0291

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

Lirector Name

Street Address

Chy State Zip
Directar Name
Street Address
City Stote Zip

10. SHARES AUTHORIZED AND ISSUED (*X* ROX FOR ATTACHMENT}
AUTHORIZIT) SHARFS
Number of Shares

200 SHS NO PAR

Class/Series Par Value

Directer Name

Street Address

City State Zip

Dicector Name
Street Address

City Stare Zip

SSUTD SHARES

Number of Shares Class/Series Par Value

200 common no par

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

IRTANEMIRAN

Under penalty of perjury, § declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

that all statements containcgd herein are true and correct,

File Date: be !4 M @ //2%7
3 Lb 4 Signature of Officer - “Date 7
Check No.: = ~ , — .
W wisony (0s7anze JI  [3cuirT

Print or Type Name D(Ofﬁl‘ﬂ'

By: ] _

FOR SECRETARY OF STATE USE ONLY - /’Cajtiﬁfw
Thle of Officer

Faew T4 13 1OE



ANNUAL REPORT Comorations Division

100 Nonth Main Sireet
Filing Period: January 1~March 1 Providence, Rhode Island 02903-1335 - (401) 277.3040
Filing Fee: $50,00

PROFIT CORPORATION 1996 e
%

PLEASE TYPE QR PRINT [N BLACK INX.

* 1. CORPORATE 10 ND. 2. HAME OF CORPORATIOH -
42431 CAPITAL BILLIARDS, LTD.

- 3 "SThRET AD0RESS PHINGPAL BUSINESS OFFRE ‘ TG TSTATE T2 Gooe

© 2024-2026 Smith Street !'N. Providence | RI I 02911

RS PO TS ST ORI . : is.s-ccooe —t

9321330 I RHODE ISLAND ' 9837

1 BREF DESCAIPTION OF THE GRARACTOR GF BUSKNLSS COMDUCTED 1N RHOTIE ISLNE)

E Sell, repair, lease sporting goods etc.

T "7 B. HAMES AND ADODRESSES OF THE OFFICERS

L —wempe et ceem e - -

‘MSTDENTHM'E VICE PRESIDENT NAME '
' Phyllis J. Costanzo . Anthony Costanzo, III !
STREET ADORESS '§ ] ) i
40 Jacksonia Drive ﬁ% 5ackson1a Drive !
' T T . T ) P o0t ‘
7N. Providence | RI 7" 02911 “N. Providence |““R1 029}T
SecETA L ' o, ;
Lisa Costanzo Tara Costanzo
SRR ADORESS St GRS '
40 Jacksonia Drive 40 Jacksonia Drive '
iy STATE |a1=m 1] ;suft P COOE 1
‘ .
" N. Providence RI | 02911 N. Providence { RI | 02911 J
- 9. NAMES AND ADDRESSES OF THE DIRECTORS -
‘MCTMN&M‘E - - - o - ORECTOR NAWE - T = T s T {
] H
I Ph%llis Costanzo ! .
| STREEY ABORESS 2—=-035an2 STREET ADDRESS 1
| 40 Jacksonia Drive :
oy STATE Yo" COOE Tonv 1 STATE 7 Coot +
: N. Providence, |RI 02911 : ]
oo e Teaciom A |
| .
! H
STREET ADORESS “STREET ADORESS ~
:UT\' TSTATE i TP CODE . ary 1 STATE I OP CODE :
T T T 0. SHARES AUTHORIZED AND ISSUED A ST
AUTHORIZED SHARES ISSUED SHARES
WWM CLASS / SERIES PAR VALUE - NUMBER OF SHARES CLASS / SERES PAR VALLE
. 200 SHS NO PAR None ‘
!
. . . 1
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, incluclin accompanying schedules and statements, and that
all statemgnts

- tained hereln are true and correct.
File Date: 7) | O 4? Signatdre of \

Check No: / /Z/é.s_-_

- VB ts Cbs E@,L
R 3 Print or TiE yame oﬁfucer éf
Date

For Secretary of State Use Only Title of Officer

R . M PR A L 8 PR e A -



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
LY ¥ Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
. 2032951 . 1235
Corporate ID: - Annual Report for the year: —

) ) CAPITAL BILLIGEDS, LT7D.
Name of Corporation: __

Basiness entity organized under the laws of the State of; R Businpss Enuty 1s (check one):
For foreign entity, address and telephone number of principal office: [ A Business Corporation (See RIGI. Chapter 7-1.1)
_ — [ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

—_— Brief statement of the character of business conducted in Rhode {sland:
Phone: .. ) —_ sell,—repair,—-lease—sporting_goods——
Address and telephone of the principal office of business entity in Rhode et
Island (Provide street address - Not PO, Box):
e—.-2024-2026_Smith_Street
e _North_Providence, Rhode_Island_ __

0291 —_— — - _
Phone: {__ ) — -
_ THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRFESS CITY/STATE 7IP CODE
Phyllis Costanzo 40 Jacksonia Drive, North Providence, RI
VICE PRESIDENT STREET ADDRESS CITY/STATE ZPCOnE
Anthony Costanzo, III 40 Jacksonia Drive, North Providence, RI
SECRETARY STREET ADDRESS CITY/STATE 71P CODE
Llsa C?stanzo _ 40 Jacksonia Drive, North Providence, RI
TREASURER - STREET ADDRESS CITY/STATE ZIPCODE
Tara Costanzo 40 Jacksonia Drive, North Providence, RI
THE NAMES OF THE DIRECTORS ARE:
RAME STREET ADDRESS CITY/STATE ZiP CODE,
Phyllis Costanzo 40 Jacksonia Drive, North Providence, RI
RAME STREET ADDRESS CITYSTATE 7IP CODE
RAME STREET ADDRESS CITYISTATE 71P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes
200 Common

January 11, 1995 19 By 40( gzﬁ_ﬂﬂ,ﬂ

Date
Phvllis ({)sqfan:vn
mmﬁmr){({vnfrﬁ'ommw.w\c
Prosgi
Form31 1735 TITLE OF OFFICER SIGNING

_ DESIGNATED REGIST ERED AGENT FOR bFRVICI', OF PROCESS:
PLEASE \I()’IT If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

A e P‘lagﬁf‘(ﬂ%
ALGERT J. LLEFDRE, ESG.
ZEE SOUTH MATH 5T - © SEPW 51993"

FREOVIOENCE 21 02403 - -
GECY OF >1.~\!’C




Filing Fee $50.00
Payable 1o:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC Sept. |
CORP: Jan. 1

- Nov. |
- March |

100 North Matn Street
Providence, Rhode Island 02903 1335
401.277-3040

OCaz431
Corporate 1D: . —

Name of Business Entity:

Annual Report for the year:

CARITAL BILLIARDS, LTD.

Busiiess ennty orgasized under the laws of the Sizieot: Rnode Island
Federzl Taxpaver ldennification Number, . . . .
For fore:gn entily, ddress and ic.ephone number af prkipal office:

Prone: © ) . —

Address and telephone of the prrcinal cffice of busingss entity in Rhode
[slazd (Provide sireet address Not PO Boxk

2024--2026 Smith Street

—HNorth Plovideneer RI—G39H———

Phore. 401 231-2020

Bus:ness Entity is (check ane):
AX 1 Business Corporanon (See RIGL Chapter 7-1.1)
| ] Professional Service Corporation ( See RIGL Chapter 7-5.1)
[ ] Limited Liabitity Company (See RIGL 7-16)
Name, utle 2ad mailing address of contact person i whom
communicztions may be directed:

Phyllis Costanzo
Pre51dpnt

40 Jacksonia Dr
North "rov:.dcnce, RI

Brief siatemrent of the characler of busizess conducted 1n Rhode 1sland
sell,

etgQ. .

——————————————— 30— .
Bate of Orgamzanon, _3/4_‘3'ﬂ”_tﬂ_e/)’)5}— -

Date of Qualification o da business in Rhode Islznd (i forcign entity)

repair, lease sporting_ goods

THE NAMES OF THE OFFICERS ARE;

T EXLCUTINE OFVICER OR 3 3 PRESIDENT 1Chwe s Oel CTHERT ADDAESS CIYATAT] Zrcooy
Phyllis Costanzo 40 Jacksonia Dr., North Providence, RI

[ CHILT OPPRATING DFFICTR (R s +-UE PRESIDN ST ileed O, STREET ADCRISS ‘ ATy RTATE 7IPCOCE
.Lisa Costanzo 40 Jacksonia Dr., Neorth Providence RI

[T CUSTEDAR OF AECORIA R [f 3 (RIGART Wt Oued " STRTFT AUDRESS Corvstaw h arcote
Anthony Costanzo, TII 40 Jacksoria dr., North Prcwidencc, ]1

) T EF FINANCIAL UTFICER Ol I, TREASLRER (CPce Gl SIRILT ADRESS ETATATE o 7IFCT0E
Toara Cnstanzo 40 Jacksonia Dr., North Previdenae, RI

R THE NAMES OF THE DIRECTORS ARE:

NAME ’ STRY LT ADGCRISS CITYATATE 2P T,
Phyllis Costanzo 40 Jacksonia Dr., North Providence, RI

Famr ’ : STRECT ALDAISS GIVRTATE GRS

SAME h SIRECT ADDRESS CITYRTATE 71P CODF

NUMBER OF SHARES AUTHORIZFD (1F Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

NUMBRBER

200
CILASS

Common
SERIES

PAR VALUE OR
WITHOUT PAR

without par value

NUMBER

CLASS

SERILS

PAR YALUE OR
WITHOLT PAR

March 9

Datc ! J1g 94

Phylli

Costanzo

- PAINT DR TYPE NAWT OF OFFICER SIGNING

President

TANEY ! 1604
2 YL SS9

fom il 194

TITLE OF OFFIZER SIGN NG

DESIGNATE

REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has zhanged 11s regisiered office and/or regastered or resident zgent. Forr @ or Form [.L.C 3 must be filed.

ALEERT J. LEPORE, ESQ.
226 S0UTH MAIN 5T,
FROVIDENCE RI 02303



0 D((‘,O\n {") To be filed annually between

Filing Fee $30.00 January Ist and March 15t
State of Rhodve Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... .QG&ad3h Annual Report for the year ... 0325 o,
FIRsT:  The name of the corporation is..................... . CARELTAL L SILLIARES . LTM e,
SEcoND: It is incorporated under the laws of ............... Rhode Island .
ThirD:  Character of business, briefly stated, is.£0. . Sell, rcpair, lease sporting goods. .
of all kind, type and description e
Fourth:  If foreign corporation, address of its principal office..................
Firti:  Business address in Rhode Islamf 242026 Smith Strecet ... .
........................................................................... North Providence, RI 02911
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
...... Phyllis Costanzo . Director 40 Jacksonia Dr.. N. Providence, RI..
ettt ettt DT 0T e e et
.......................................................................... Director
...... Phyllis Costanzo President .40 Jacksonia Dr., N. Providengc, RI..
...... Lisa Costanzo NiCe President oo e
..hnthony Costanzo, III Secretary .o ettt e
Tara Costanzo Trcasurer oo et e et
SEVENTH: Number of Shares authorized: Par Value
of slatlerment that
shares are without
Na. of Shares Class Senes par value
£
200 common i Iy no par value
' \ 2 3 ]g 3 )
EiGHTH:  Number of Shares issued: SEC: Par Value
oy Y OF or statement that
STAT shares are withoul
No. of Shares Class Series E par value
Dated.. M3rch 16, ... 19 .92 - . CAPITAL BILLIARDS ( LTDu. . o . .o.%.......

(Report must be signed by an officer)

Fors 31 8%



To be filed annuaily between
January 1st and March 1st

ﬁtate of gﬁhnhe Jsland and Providence Plantations

— CORPORATIONS DIVISION
¢ 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate [D Annual Report for the year . L5500

FirsT: The name of the corporation is ISR
Seconp: It is incorporated under the laws of .. ... _Rhode TIsland B
THIRD: Character of business, bricfly stated, is.....£0..Sell, repair, lease sporting goods
of all kind, type and description
FourTH: If foreign corporation, address of its principal offiCe.............cooiviii i
FirTH:  Business address in Rhode Island .......... 2024-2026 smith Street . ... .
o North Providence, Ri
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (incluhing number, street, zip code)
Phyllis Costanzo B Director 40 Jacksonia Dr., N. Providence, RI
....................................................................... Director
......................................................................... Director
Phyllis Costanzo .. President 40 Jacksonia Pr., N. Providence, RI
Lisa Costanzo " " n
................................................................. VIR PreSIAONT ..o e et es oo e,
Anthony Costanzeo, III " " n
........................................ e SECTERtATY
Tara Costanzo " " "
......................................................................... Treasurer
VENTH: < ized: Par Value
SeEVENTH: Number of Shares authorized @ & 1D oo Value
2 shares are without
No. of Shares Class Senes 4 par value
200 common AT no par vlaue
oy e v ll j -
o0 BV R
L
EigaTH: Number of Shares issued: Par Value
ot statement that
shares are without
No of Shares Class Series par value
Dated.............. Mareh 1. . 19 ... EX: CAPLDAL. BILLIARDS, INC.

(Report must be signed by an officer)

Farm 31 185



To be filed annually between
January st and March 1st

ﬁtzﬂe of Rhode Jsland and Providence Plantations

— . CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02503

Filing Fee $50.00

Corporate ID Annual Report for the year.... ... LEEE
FirsT: The name of the corporation is..............n S Lo ELLLEESS Dliis, Ll s
SEcOND: It is incorporated under the laws of ... Rhode Island..._......... s
TuirD:  Character of business, briefly stated, is...to..run.a.Billiard. Club, restauraat. and. recres. ..

L o3 Lo K] o TN TeU o T U OO O OT OO OO PO SO P OO SO PO SR SO SO PR PP PO O PSPPSR PP PO
Fourth: If foreign corporation, address of its principal office.............
FirTH:  Business address in Rhode Island ........ 202422026 SMith . SELEEE. ..ot

......................................................................................... N..Providence,..Rhode. 1sland ...,
StxTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Qffice Address (including number. street, 2ip code)
. Pyllis. LOSLANZO. e, e Director .40 Jacksonia Drive,.N.. Providence, Rol... ..
cAnthony. CoStaRZO,- drui i, Director LT S R L T o ererane L e

e e e Director oo e e

-.Phyllis.Costanzo........on T President -..h0 . Jacksonia-Prive,-N.. Providance, R.l.. ...

LAnthony. Lostanza. e Vice President ..'' ... LIS e

Li5a. Lstanzo. i s Secretary L TSP e e

An[honyCGs.tanz.o’iII ....................... chasurer UL U PP TOPPTPPPIN L TP PSSR e
SevENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class ?Siffv; D par valug
297 o
200 common }U’L 2 3 'i‘_i_ ? no par value
EiGHTH: Number of Sharcs issucd: SIROINEEPEEE Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 common no par value

Dated.. .February. 28, 19 92...

(Report must be signed by an officer)

Farm 31 "85



To be filed annually between

Filing Fee $50.00 January Ist and March st
Stute of Rhode Jsland and Providence Jlantutions /y i
CORPORATIONS DIVISION S ,
100 NORTH MAIN STREET
‘ PROVIDENCE, RHODE ISLAND 02903

"Corporate ID................. QOAZAIL Annual Report for the year ... 1521 ...
Firs: The name of the corporation is. .........c.ccccccoe. CARITAL. BILLUIARDS,  LTD
Seconp: It is incorporated under the laws of ... Rhode Island
THIRD: Character of business, briefly stated, is...t0..5811, repair, lease sporting go0ds .

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including aumber, street, zip code)

Phyllis Costanzo . ... Director .40 Jacksonia Dr., N. Providence, R.I.
.......................................................................... Director
.......................................................................... Director

Phyllis Costanzo ... President .30, Jacksonia Dr., N. Providence, R,

Lis Costanzo Vice President .......cooocovooovoon. e e e

Anthony Costanzo, III SECTEtary oo et

Tara Costanzo ... Treasurer e e, e

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
PALD
200 common v m par value
i 26 199§
EigHTH: Number of Shares issued: o s:’;;:i:ﬁm
S“EC‘Y QF STATE shares are without
No. of Shares Class Series par valve
Dated. February 18, . 19 .31 CAPITAL BILLIARDS . INC e

(Report must be signed by an officer)

Form1 1:8%



. To be tiled annually between
Filing Fee $15.00 January 1st and March lst

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION 4 e

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

A TATH s ST
Corporate ID........... ! Annual Report for the year £=% .
FirsT:
SeconD: It is incorporated under the laws of ... RHODE ISLAND
THIRD: Character of business, briefly stated, is 0 5811, Tepair, lease sporting foods

of all klnd type and description

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Phyllls Costanzo Director 40 Jacksonia Drive, N. Providence, R I,
.......................................................................... Director
.......................................................................... Director
Phyllis Costanzo President 40 Jacksonia Drive, N. Providence, R.I

Lisa Costanzo VCE PLESIACIIL ..o oo oot
Anthony Costanzo, III " "
....................................................... . SECTCLATY
1
Tara Costanzo ... BT 1T
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 common no par value
EiGHTH: Number of Shares issued: PAID Par Value
1 6£¢mmcn!;‘hal
re swwithout
No. of Shares Class Series APR par value
romnr AR QTATT
Dated... February 15, 19 .90, CAPITAL BILLIARDS, INC.

{Report must be signed by an officer)
Form3* 1785



To be filed annualiy between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. BRABEL s s reeins Annual Report for the year................ccccooeeeenne, 1wt
FIRsT: The name of the corporation is......................... LARA AL Bl AR . L,
SECOND: It is incorporated under the laws of ............ccocoovvreevniiiosrecrrnnn. Hnege L lang
THIRD: Character of business, briefly stated, is.. t2. sell, repair, lease sporting goods

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

N. Providence, R.I.

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.Phyllis Costanzo . . Director 40 Jacksonia Dr., N. Providence, R.I.
.......................................................................... Director
.......................................................................... Director
PhﬂllScOStanzo ........................... President 40 Jacksonia Dr., N. Providence, R.I.
LLisa Costanzo .. Vice President ... ............. oo e -
.Anthony Costanzo, III SeCretary oo e eeeeses oo
..Jara Costanzo . . . . ... Treasurer oo S e -

SEvenTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
200 common PA‘D no par value
T L
WAR 2 b 1998

EIGHTH: Number of Shares issued: T Par Value
umber of Shares issued QEC'Y OF STALL or statement that
= ! shares are without

No. of Shares Class Series par value

Dated... February 3, .. 19 .88 CAPITAL BILLIARDS, LTD. .

(Report must be signed by an officer)  litle. .. Z/eebtdCdac s

Form 31 1/85



To be filed annuglly getween

Filing Fee $15.00
January Ist an 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE, ISLAND 02903
OG4247 b
Corporate !D)“&"I11 .................................. Annual Report for the year .70 ...
. CAPITALL & ARD=, LT0.
FirsT: The name of the corporation :s"HITA] ......... ILLHHDETD ........................................
Seconp: It is incorporated under the laws of ........... RHODE IS LAND e,
THIrRD: Character of business, briefly stated, is ..... to sell, repair, lease sporting foods

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.Phyllis Costanzo . Director A0 Jacksonia Drive, N. Providence, R.
.......................................................................... Director
.......................................................................... Director
.Phyllis Costanzo . President A0 Jacksonia Drive, N. Providence, R.
. Lisa Costanzo Vice President ..........c.......... e, e " !
" "
JAnthony Costanzo, IT1I SECTEIATY  oovooceeeees e seeseseeeesseseesessee oo meensesssense s e N
.Tara Costanzo Treasurer — ocoovoevee, e e - "
SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class "_.?’S:trgés_, par value
200 common may 05 1989 no par value
. SECY OF STATY
EiGHTH: Number of Shares issued: 3O 0 Par Value
or stalement that
shares are without
No. of Shares Class Series par value
February 21 89 CAPITAL BILLIARDS, LTD.
Dated......corwary <b, 19 %7 L oAPITAL BILLIARDS, LoD
{Name of Cor, yon)
(Report must be signed by an officer) Title...... " fAete s’ ...

Form 3+ /85



