RI SOS Filing Number: 202036385290 Date: 3/13/2020 4:00:00 PM

State of Rhode Island and Providence Plantations - i
’ E Department of State - Business Services Division '

Ar{ﬁual Report for the year: 2020

Corporation
— Filing period: January 1 - March 1
—> Filing Fee: $5000

—> Penalty: Additional $25.00 fee f form is not filed by April 1.

FILED s :anar
MAR 13 2020 -

o ale 05

1 Entity ID Number
81029

2 Exact name of the Corporation
Bennett Sports, Inc.

3 Principal Office Address
900 Phenix Avenue

Ciy State 2ip
Cranston RI 02921

4 NAICS Code

45114 )

5 State of Incorporation
Rhode Island

6 Brief description of the character of business conducted in Rhode Island

Buying, selling and dealing in sporting goods

7. List ALL officers (names and addresses)

{heck the box to indicate an attachment E

Presideni N -President N .
resideni Name Willam P Bennett Vice-President Name Jennifer Bennet
Street Address . Street Address
900 Phenix Avenue 900 Phenix Avenue
i i Z
City Cranston State RI an02921 City Cranston State RI Ip 02921
tary N . T
Secretary Name Jennifer Bennet reasurer Name Willam P Bennett
Street Addres Addres
> 900 Phenix Avenue Stieet Address 900 Phenix Avenue
- = 7
City Cranston State RI 2'902921 City Cranston State RI i 02921
—
8 ListALL directors (names and addresses) Check the box to indicate an attachment O
Direclor Name Director Name
. Willam P Bennett
Sireet Address Street Add
900 Phenix Avenue ee ress
Cit tat i State Zi
i Cranston State Ri zlp02921 City ¢ P
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
DCepartment of State.

Changas raquire an additlona! tiling.

NUMBER OF SHARES

CLASS/SE RIS FAR VALLE

300

Common No par value

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

Under penaity 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 Authornized Representative
William P Bennett

Date

‘Q/ZO/ZOZO

Signature of Authorized &é’ntatwe

MAIL TO:

Division of Businass Services

148 W River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Websito: www 505 n gov

FORM 630 - Revised: 10/2017




