RI SOS Filing Number: 201927226850 Date: 11/8/2019 11:12:00 AM

State of Rhode Island and Providence Piantations o TR E D
@ Department of State - Business Services Division £ oRITARY OF STATE
- "CORPORATIONS DIV
Annual Report for the year: 7 O) Ci
Corporation - MY NOV -8 AMIL: 06
=> Filing period: Janvary 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 rame of the Corporation

3. Principal Office Address

| O00553(, | 2 SPoRTS TveF SPHIACTIES. /N
City State Zip

20 Kenneth Miper Drive Wre nbamy MAg  10a¥3 |

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

50730 SPDRTS FIELDCONSTRUCTION W MBNTEN AneL.

5. State of Incorporation

MA

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E
Prasident Nane

Vice-President Name
Dennia :BLO lin
Street Addre !

Street Address
26 Repnobh Miner dr.

City State

h)fm&m ma Zgam 3 City State lip

Secretary Name Treasurer Name

Street Address

Street Address

City State 2ip City State Zip

8 List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ-
Direclor Name

Qirector Name

Street Address Street Address

Crty State 2ip City State Zip

Ditector Name Director Name

Street Address Stieet Address

City State 2ip City State Zip

8. Shares Authorized 10_Shares Issued Check the box to indicale an attackment O
Ehei;::::::t‘;lfu;ti:t :umnﬂy of record in the NUMIER OF SHARES CLASS/SERIES PAR VALUE
Changas require an additional filing. a o0 . O OD CJN P 0 - CE

11. This report must ba executed on behalf ofthe corporation by an authorized representative. |f the corporatian is in the hands of a recewer or
trustee, this repart mustbe executed on bahalf of the corporation by the receiver of trustee.
Under penalty of perjury, I declare and affirm that! have examined this re

port, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprasentative Date

I[ocriny Saleeﬁa_/ o NIS//I‘?
Signature of jutharized Representgfie L~

—~ NOYV g 82019
MAIL TO:

\
10~
Olvision of Business SeVices 7 ' | \4
148 W, River Street, Pravidence, Rhade Island 02904-2615 3] :
Phone: (401) 222-3040

Wakalta: saiaiinme ol mem.s

ever A



