RI SOS Filing Number: 201921448780 Date: 9/26/2019 10:41:00 AM

@ State of Rhode Island and Providence Plantations RI EEFS‘I,E BVFESBTATE
Department of State - Business Services Divisior . . . -l ‘ -
) VeP BUS SVCS DIV
Annual Report for the year:

Corporation 2017 019 SEP 26 A I 38.
—> Filing period: January 1 - March 1

— Filing Fee. $50.00

— Penalty Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
000697229 ATHLETICON INC
3. Principal Office Address City State Zip
309 GREENWICH AVE APTC215 WARWICK RI 0286
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812990 ATHLETIC SERVICES
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment L |
P N -
resident Name \ICHOLAS W DUCLOS Vice-Prasident Name e HOLAS % DUCLOS
Street Add Add
[eeLATCESS 309 GREENWICH AVE C 215 Stieet AJIESS 9 GREENWICH AVE C 215
Y WARWICK state o) 2P 92886 1 WARWICK State g 20 02886
T
Secretary Name i choLas # bucLos reasuret Name \ | CHOLAS Y@DUCLOS
Street Add t Add
reelAAOIESS 109 GREENWICH AVE C 215 SUeet AJIESS 419 GREENWICH AVE €215
U warwiCK State e 29 2886 CY WARWICK State o 2P 42886
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Director N Cirector N
irector Name NlCHOLAS W DUCLOS Irecior Name
treet Add
Stree ress 309 GREENWICH AVE C215 Street Address
t Stat 2
¥ WARWICK sate o 2P 42886 cry ae ®
Director Name Drrector Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authorized 1Q. Shares Issued Check the box to indicate an attachment [
This information is currently of recard in the NUMBEI CI ShARES CLASSISERIES PAR VAL LIF
Department of State. 10000000 O
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or
trustee this report must be executed on behalf of the corparation by the recewer 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 Date

N‘(Ho ug A DUL/()L, 7-273-/9

S'Qna e of Authanzed Representalive F“_EU
& SICN DN N TN
MAIL TO: St & 6261

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615 M;A’

Phone: (401) 222-3040
Website: www 505 r.gov FORM 630 - Revrsed: 1012017




