RI SOS Filing Number: 201927227000 Date: 11/8/2019 11:10:00 AM

State of Rhode sland and Providance Plantations cLomvED
3 Department of State - Business Services Division SEaRTTARY OF S%}NE
. “CORPORATIORS
Annual Report for the year: Z Ol ?. CORPG
Corporation 1919 NOV -8 AM11: 06
—>» 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 1D Number 2. Exact name of the Corporation

000553(, | SPoRTS TRF SPEIACTIES, [NC.
Ciy

3. Principal Office Address State Zip

20 Kenneth Miger Drive  [Wrendham  |MA 03043

4. NAICS Code 16. Brief description of the character of business conducted in Rhoda island

571730 SPoRIS FIELDCONSTRUCTION - MBINTEN AneE

5. State of Incorporation

MA

7. List ALL officers (names and addresses) Chack the box to indicate an attachment E
President Name Vice-President Name
Dénn 15 ;&f‘ ol N
Street Addres v Street Address
20 i{f’ ondh Mier
City State

M)fw)a/m ma Zg&m 3 City State lip

Secretary Name

Treasurer Name

Steet Address

Street Addzess

City State Zip City State Lip

8. List ALL directors (names and addresses)

Check the box %o indicate an attachment ﬁ
Direclor Name Director Name

Sheet Address Streel Address
City State Zip Cily State Zip
|Oirector Name Director Name
Sireet Address Strest Address
Cry State Zip City State Zip
9. Shares Autharized 10. Shares |ssued Check the box to indicate an attachment [
This informatien is currently of record in the NUMBER OF SHARES CLASSI/SERIES PAR VALUE
Department of State.
Changes require an additional filing. aoo 4 O QD QN P Q - w

11. This repor must be executed an behalf of the corporation by an authorized represantative. if the corporation is in the hands of a receiver ar
trustee_this repart mustbe executed on behalf of the corporation by the receiver ar trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date
[ochyny 5% ngn ilglig
Signature of futhorized Representgfie et
4@04 NOV 2 & 2018

e
MAIL TO: .10
Division of Businass Sefices X
148 W. River Sreat, Providence, Rhode Isiand 02904-2615 BY&Q 39w V_\,/ I
Phane: (401) 222.3040

Wakalbm: taratcame o e

—rAarTa s Ama e




