=

| 2 STATE OF RHODE ISIAND AND PROVIDENCE P LANTATIONS Comontions Divisto
s e Conm s . 100 Norvh Aain Strex
. ) Office of the Secretary of State Providence, &1 02903-133
) %—.‘jj’ Matthew A. Brown, Secronny of Staie 401.222 304,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filiug Pertod: fannary 1-March 1« Fillng Fee: $50.00
(PORM MUST BE YYPED OR PRINTED IN BEACK)
L Curprarite 1) No 2 Neme of Corpearvition
70568 SMITTY'S SKI & SPORTS, INC.
3 Sevevt Adedrose Principed Busimes 1, Miice City Stee Zip
MewTRANG D st ARw,ea n E 22193
A Hustiess Phone Mo, 7 S. State of neonparation 6. SIC Gl
Yor—23s~0/23 RHODE ISLAND 4697
71 SENEHRL SR ES RNG HEBAIRGE LW RRE 06 P orTs equiPmENT.
8. NAMES AND ADDRESSES OF THE OFFICERS! (X" BOX FOR ATTACHMENT) [ 1=1i,1.'ﬁ'siinc_.r:5'hi-:1?0i'£'li”s"li\"(';'arn'\@ng\"_rg
FProstudestt N : Vice Prsident Nume
AR~ M fnwr/# Jlao 3 ASsen,
Sirevt Addriss ¢ Strevt Adledress
4t AR/88A~ Dasn : 96 Aiwsonun 5T,
ciry Stevee . Zip iy Stare Zip
GJJ:Z.-JF"{LJ (s Oxrib  Llasy bnrwer | fg L o3z
.\'(;"‘]:[;;].1::\.'{‘;;;’:---....”...'." AT ...-../. ............................................... g.}}:;l:,‘,;;',{;ﬁ;‘: ............. verens .I. ..... IR L L T P L
Stvt Addeless / ‘ Street Addreess /
N Eaiit Zip f City Steater Zipr

9. NAMES AND ADDRESSES

Dinvtar Nume

¥ THE DIRECTORS: ("X BOX'FORATTACHMENT) "1 BiLL TN

¢ Director Namye

ACES BEKORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X” BOX FOR AYTACHMENT) []7° "

BN : 5 om T
Strevt Akifress ¢ S Added ress
ity . .S'r(:h' Cige e Z!]Ia ( ity Staater Ay
o -
Dirvctor Neye | : Director Name
Strent Aedelress b St Addetrese
(4718 St Zip < Ciry Stevic Zips

11. SHARES ISSUED "("X™ BOX FOR ATTACHIMENT) 0

AUTHORIZED SHARES ISSUEN S1{ARES
Neewabwer of Sharx Cless/Serfes Far Valne Nmber of Shares ClussSerton e Vthue
1,000 NO PAR VALUE
. Jovo ommons | Moppr

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

LT

o2 52-00.5"

(0/S 5
2

FOR SECRIETARY OF STATE USE ONLY

Fite Date

Cheek No

Ry:

Under penalty of perjury. | declare and affirm that [ have examined this repon,
including any accompanying schedules and statements. and that all statements

X“’inw herejn are (rue and cng.

Signature of Officer
/L!I Vi 54'\- 1ot

[-J1-0§

Date

Print or Type Name of Officer

LPECSI O ¢ (—
Title of Officer

Form 630 Rev, 1203



ﬁ""’"‘?&e STATE OF REODE ISLAND AND PROVIDENCE PLANTATIONS Comarations Diuiss

”» , . 100 North Main Sire
J\ Office of the Secretary of State Provtidence, K] 02903.13:
L Matthew A. Brown, Secretary of State 401.222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary I-March | o Filing Fee: $50.00
( FORM A UsT RE Yrn or PRINTED IV BIACA')

1. Compmrrire 1) Na. 2. Netme of Conpmmntion
70568 SMITTY'S SKi & SPORTS, INC.
3. Strvet Adketrons Privciped Hushiess Ofice City State Zip
AL MenThRu, P, WEST aRw, ea RL f28« 3
4. Breciness Phone No 4 5. State of icompararion 6. SIC Cexler
Joi=822 =012} RHODE 1S1 AND ' 4697

7 Rrief Deseription of the Characror of Husiness Conducted in Khnde Hleend

GENERAL SALES AND REPAIR OF NEW AND USED SPORTS EQUIPMENT.
8. NAMES AND 'ADDRESSES OF Tiik OFHICERS, (X" BOX FOR A iffc‘:i»?é}vzj'"I:Tﬁt.ﬁ.'\'"'s'ﬁtﬁ?_nis'}ﬁiﬁ USING ATTACHMENTS ™ '~ ~
Prostdent Keme

: Vice Prestdent Nawme

/‘Cfih-d n 5;1117'/‘ /\70!3 4555&('\/

Strver Adetre  Streol Addrets

Y2 ARip S DR vy : 92 LewWSpAE SiRreer
ity Sterser Zip s Ciry Staie -~ Zip

- — : » -

(’W‘w“"'/ RL N P wrsyr newen | R ¢1893

I.Q"!;;;‘;‘:;\.?;;’::‘ ------------------------------------------------------------ L S !.-‘,-‘r.’:‘;”.'-r;‘;.‘;;‘.r;;t: -----------------------------------------------
Street Addddross ' Street Address
Crty Staare zip i Ciry Sare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS. ("X~ WX FOR ATTACHMENT) T [THiTAIN SPACES REEORE USING ATTACHMENTS ~
Direetor Numpe

: Dircvtor Namy

/f(c'V/nJ Fid} S, T4 : WALty e Y Smiora 7
Street Adehoss b Streew Addelres
Y8 ALiAgsn DRivE : Yy AThamr.c pHuvg
it Stare Zip L Cuy State Zip
(‘Jvu:/&; L JLPI b Wisr Whruwiey s o-P93
s N T e T L ; anmr.\'rmu ...............
MYt Aclefiix Street Addetrme
Cuy St 2ip s iy State Zip
1o:'§|i}\'ule'S'nln_"»fdﬁp'?’.r»‘.l)'(“,\’”'ﬂ'o,\; FORATTACHMENT) ‘0 Ti17SHARES 'l'ss_lfr!i)'f'.\'""'iioﬁfik'IFJQE}R}E\?F)"D ) -
AUTHORIZLI SITARES I1SSUED SHARES
Nunther of Shans Cleasi/Seriex Par Value Nranrhor of Shares Clerst/Serfex Par Value
1,000 NO PAR VALUE ey Cam by, o NS Aar

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

- N . -

including any accompanying schedules and siateinents, and that ail stateiments
¥ contained herein are true and correct,

’.Fi!e Dute /-3/-0Y

i Signature of Officer Date
(

Check No. R
‘ Aivis M SmaiTH
& Prini or Tipe Name of Officer
y:
: 7
FOR SECRETARY OF STATE USE ONLY - lrus L D# ~
Tirle of Officer

Form 630 Rev. 12/03




. . . Corporations Divisios
AND PROVIDENCE PLANTATIONS 100 North Mairt Street, Providence, RI 02903133
Office of the Secretary of State

' @ STATE OF RHODE ISLAND I:'dwmis.lnmam”f.&'rmar]af&m

' PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEL IN BLACK)

401-222-304

1. Cotparate I No. 2. Name of Carporation = ~ T T T T T -
70568 SMITTY'S SKI & SPORTS, INC.
3. Street Address Principat Business Office Cliy State Zip
d1 e~ iRy  DRiwg WHST bepgwien L Ia5P3
4. Business Phone No. 5. State of Incorporation 6. 5iC Code
- -4
Yo- Fdx - 013 RHODE ISLAND 4697

7. Bretef Description of the Characier of Business Conducted in Rhode Itland
Stasomnl Sii SHer Raroic Snies

'8. NAMES'AND ADDRESSES OF THE OFFICERS T"XROX FOR ATIACHMINT) T FILCINSPACES BEFORE USING ATTACHMENTS

-I"rrsfd(n-r Nome : Vice President Name

kv m Smy T H . WALTng P St (2
* Street Address  Steeer Address

HY ARG, an WAy . Y9 A renmwTic Bur
“Ciy State Zip Chiy Stare Zip

Wasr Wpawekh R Frvy( witsr bnrwice 6xF6

*Seeretor) Name o, e e Nemg 7T e e e e, eervees
} :
' Street Address o Street Address
ciy Stare Zip Scity Zip

.9 NAMES AND ADDRESSES OF[THE DIRECTORS *X* BOX FOR ATFACHMENT) © FILL iN SPACES BEFORE USING ATTACHMENTS

Director Name

" Ditectar Name

§ AR S

Street Address Streer Addeess

Cliy 0 State Zip Chry
]

P ———r—— . — e e

Stare 2ip
H . . .
Director Name T Direcror Name " e " :
Streer Address Street Addrecs
’
Ciry Srate Zip City State Zip
. . - . N LI - D =, e A e l— -
10. SHARES AUTHORIZED ("X BOX FOu ATTACHMENT) ] ) 11. SHARES ISSUEI i“x- nox FUR ATTACHMENT) 1}
AUTHORDZID) SHARES l st siames
Nurnber of Shares Class /Series Por Vatue Nuwnber of Sharet Class/Serles Par Value
1,000 NO PAR VALUE S0 i mons ' f2 PAR

-

- -

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

= R

Under penalty of perfury, 1 dectare and affirm that | have examined
* 705 6 8 * this report, Including any accompanying schedules and statements, and

I 4 a ; I 03 that all siatements contained herein are truc and correct,

Flie Date: il LW //—/—/h QAoo 3
S LJ[ l/, (1 Signature of Ufﬂ’rrr v Pate
Check No.:
- otren £ &uirn Ja
feist or Type Name of Officer i
By )
FOR SECRETARY OF STATE USE. ONLY - /A LRESIOT A T

Thle of Offices

<o 5 Farm 630 12002



STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: lanvary I-March 1 Filing Fee: §50.00

LFORM MUST RE TYPED IN RLACK)

1. Corposate 10 N, 2. Name of Corporation - - - - T
70568 SMITTY'S SKI & SPORTS, INC.
3. Street Addiess Peincipal Rusiness Office Ciry Stute
AL MoygTRR DRIvi WEST L pRuwich ﬁ‘_{,
4. Business Phone No, 7 S, Stote of ncarporation
¥o1~§2>.0023 RHODE ISLAND

7. Reief Deseription of the Character of Buslness Conducted In Rhnde Island
RETOI, Swu, ¢ OLoTing SPadi S
8. NAMES AND ADDRESSES OF THE OFFICERS (3 o

——

resident Name “ Vice Presidens Name
EVIN M Sl ) MacLran P §mirid i
Streel Address ‘ Street Address '
Y8 ARINdAPr DR IvE by ATriperc P
City State i : Gty State 2ip
ﬂdt/ir,\,fﬂ.7 /e L 13_3/(. bXsT Mpaen ca Rﬁ ox%q 3
s'r'fh“j' I\,rﬂjnr . . . ) ”““"'"“'"”“""'“g'T};:,"u‘,;_;'}\,‘;,"r T r AATEE S aaay -.---qio ' . S meraaas AEPBds st snn & LR Y .o'
: {

Street Address < SIreet Addrevs

City Sture Zip Jeiy Stifre

9. NAMES AND ADDRESSES OF

{Hrector Name

irecior Name

FOR ATIACHMEXTH ~ FILL iN SPACES BEFORE USING ATTACHMENTS

Edward 8. Inman, 11, Secretary of Stare

Corpomuiong Divising

100 North Main Stever, Providence, RI 02903-1335

401-222.3040

STOP

PIEW RiL Y
INSIRUE T10ny

Zip

4oFd 3

6. SIC Code

4697

Zip

. - e o ———— . . —— -
HE DIRECTORS (-x- BOX FOR ATTAUHMENT) FILL IN SPACES BEF() rl': USING ATTACHMENTS
- - T et g T D - - - - —_— — -—— —

SAmA : S yim i

Streer Address Street Addrest
Cly State ’ Aip .:Cr'r;- State Zip
hrector Name T e o '.Is;r.r'rrur Name T ’
Streer Address :-Srrrrf Address
Ciry Stute Zip . 1Cley State Lip

e ap N e “""“‘.' e TeCTr : ) : A
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 1. SHARES 1SSUED (X7 BOX FOR ATTACHMENT) } _ .
AUTHORLTH) SHARES ISSUFII SHAKES
Niunber of Shares Cluss/Series fiitr Value Nunther of Shaues Class/Sedies Far Value

1,000 NO PAR VALUE

/Jooo doma oo

MY PR

his report must be signed in ink by cither the President, Vice President, Secrctary, Assistant Secretary, Treasure

- il

——

r, Recciver or Trustee

6 8 » Under penalty of perfury, | declare and affirm that | have examincd
this repori, including any accampanying schedules and slatements, and

>$/, ﬂ @) : ] that all statements contained herein are true and correcr,

File Date: /\A’\‘\%‘/\ //J-:l,_ P l_

Thecl ,\'a.\j //_Q\_j—-’ Signatuse of Offickr

to _ i
(7/(# ALIKA P m‘ﬁv’ 2

Date

Ftint or Type Nome of Officer

').:
——"
OR SLURETARY OF STATE USF ONLY - K /)R K 10K Ayt

Tile of Qfficer
e 8




S'.].AF E OF RHODE ISLAND
AND PROVH)E\JCF PLANTATIONS

Ofﬂcv of the Secrerary of State

:@I

PROFIT CORPORATION ANNUA

Filing Periad: January 1-March 1

Fillng Fece: $50.00
(FORM MUST RE TYPED) IN BLACK)
I' 1. Corporate 1?05 68

3. Street Aditiess Principal Business Office

A2 MtuN'/?"(7

4. Rusiness Phone No.

. Yoy ~F2d-0/27

, 2. Hrtef Description of the Character of Rusiness Conducted in Rhode Istand

DR
SEHODE TSLRAND

2
L REPORT FOR THE YEAR

ENTTTY*S8K] & SPORTS, INC.

Carporations Divivio
100 North Maw Street. Providence, RE 02903-113
400-222.304

001

iy State 2ip
Witsr worwis L 428577
(:ép?,l:fr

( L Tacg ¥ Aebnins  SPinis 6«)0)5

8 ‘\'r\\ﬂ S A\'D AI)I)RI‘SSFS OF l Hl" ()Fl_!_(__l'_llb (‘.\ 80)\ FOR ATTAL HHL\TJ i AFILI. l\ SPACES BEFORE USING ATTACHMENTS

I'.rrsldrnr Name : Viee President \'amr

Hiviw m S TH wactad P Sm,ry /a
Street Address 3 Street Address 4
¥85 AReB.han be.vg . Yy bHrener.e bHvr,
City State Zip : (.u) State Zip
-
()vwfm—n; rer sLp/ L CwHasT WerwthA 2 T FLFY 3

l Sr.tm;uy Nawe . : Treasurer Nante ) ) " v

Street Adidress _ Street Address

Cliy State Zip City State Zip

9 NAMES AND ADDRESSES OF THE DIREC

i Direetos Name
_ SRwmag :
Street Addiesy .
.

GCity State

STORS (X" BOX FOR ATTACHMENT)
’ - Mrector Name

..'Cr'ry

" FILL IN SPAGES BEFORE USING ATTACHMENTS

Ly cantid
Steeet Address

Zip Srate Zip
firectar Name ’ ) ‘ Df;trlor Name : -
.
' Streel Addiess D Streer Address
City State 2Zip ) Cliy Stute 2ip

10 SH,\RI $ AUTHORIZED (*X* BOX FOR 'tTTA(HNL.\ )
Aumomsmm

t Nunber of Shares Class/Serles

1,000 NG PAR VALUE

Tar Value
1

.
’ o c—— ——

N ST ——

11 sumuslssun) (X" .-m,\ ummm’www;

SMDSH'.AF.FS
Nuwnher of Shares Class/Serles Tar Value
/a0 (o iiens */U' //J—@

This report must be signed in

M

* 7035 468
Y2 (s

Sl o7
O

File Date; .. _

Check No..

By:

FOR SECRETARY OF STATE USE ONLY

r the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

//-..jj'dl

Dale

bncrmna PL S 7H a

Print or Type Name of Officer

K /)/Z/({JDW(]”—

Hile of Officer

Signatuee of Office’

Foarrm 830 1300



.
.

E STATE OF RHODE ISLAND James R. Langevin, se'afmg{v}crf
AN ) rporations Divisi
S?TTR{ rzﬁsgrxjtypofﬁsl:irg EP LA NTATI ONS 108 North Main Stree, Providence, Rf 02923-;3

. 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4000

Filing Period: fanvary 1-March; Filing

(FORM MUST BE TYPED IN BLACK)

"1 Corparats 1 wo. "2

2.1‘5;5{ Co'.:;::r-alfon
7086 F

V 3. Sireet Address Peincipat Rusiness Office

‘ 4. Rusiness Phone No.

| Yor~p2) -0/1 3

‘7 Brief Deseription of the Choracter of Business Conducted in Rhode Island

$Py

Rigrais  Sncrs

Sm.TT)'s
22 Mow T:Edrt’y IRvi

Fee: $50.00

Sk, ¥ SPyRT; Zac,
) /
City State Zip
WEs T taRw.ca ey BN
5. Srote of Incerporation 6. $IC Code
Rhong TS4nwmo> ¥¢ 7

RTr e 662035 ¢ 355008 4¢

8. NAMES
———

ARD ADDRESSES OF THE OFFICERS (x- BOX FOR ATTACHMENT)

President Name

KeEviv M SomiTH
Y Aiarin Dp,vi

Street Address

City " Stare Zip
Civen s g R I
Seceetary Name
d Street Address
| ShHa it
‘ City Stare Zip

[5" NAMEARD ABpREssi OF Thik DTRECTORS r-x- s0x fox armachmeny

Ditector Name

| Street Address

Rgvied M $m, iy

‘ 70 AGAR AN DR vi
City State Zip
(’d Ty f@a ‘7 I
Diiécior Kame ’
Street Address
Chy Stare Zip

k ———— T miE s T L ey e T S,
« 10. SHARES Al_.i1_‘ij_05l_2_l_i_l) (*x* BOX FOR ATTACHMENT)
AUTHORIZEDY HARES
Number of Shores

Class/Seties

/000 Stenres

This report must be signed tn ink by either the President, Vice President, Secretary, Assistant Secretary,

Fite Date: ] (,0
Check o, AUGLSM
SECY OF 874 =

FOR SECRETARY OF STATE UsSE o~y

Par Value

Mo Pia ypion

FILL IN SPACES BEFORE USING A"ITACHMENTS

Vice President Name

(/J/)an/( P Sm 174 '
Street Address ’
Y4 Bripene B,

Chley State Zip
g1Pys Wasr pewica RF dLF§3
’ Neasurer Kame J

Street Address

S$ami
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Wacrea /. So,74 dn
Steeet Address ’
YY Arcamrc v,
City State Zip
6igie WAL Wpge e~ R T L1617
Director Name /
Street Address
City State Zip
) 11. SHARES ISSUED (~x* BOX FOR ATTACHMENT)
ISSUFT) SHARFS
Number of Shares Class/Serles Par Value

/ev o o for

Com s

Treasurei, Recelver or Trustee

Under penalty of perfury, I declare and affirm that 3 have examined
this report, Including any accompanying schedules and statements, and
that all statements contatned herein are true and correct,

WYy N

P-"7-0209 0
Signature of dmur
L_Sm, Iy x

Date

W i g

Print or Type Nome of Officer

V ﬂ/zr’( S /O A~
Title of Officer




S i, .

STATE OF RHODE ISLAND
@ AND PROVIDENCE PLANTATIONS

Office of the Secretary af Stare

PROFIT CORPORATION ANN

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

UAL REPORT F

Jemes R. Langevin, Secretary of St

Corporations Divisi

100 North Main Strcet, Providence. RI 02903.13

OR THE YEAR 1999

401-222.30

STOP

FEEASL READ
INSERUE oy

Y¥21~FdF —0 12 3

I. Corporate Ity No, 2. Noame of Corporation
70568 SMITTY'S SKi & SPORTS, INC.
3. Street Addeess Principor Ruthiess Dmrr Ciry Srate Zip
2 /r.our-wg(] Doivn Wusr pgwich e faffy
4. Rusiness Phone No. - S State of Incotporation 6. 81 Code
| RHODE [SLAND 4687

7. Brief Description of the Character of Buslness Conducted in Rito

Re 7piy Spcas

de lland

SAnrrs

Gdugs

8..NAMES ES AND .-\I)DRFSSES OF THE OFFICERS {

"X BOX FOR ATTACHMENT) I i FILL IN SPACES BEFORE USING ATTACHME

SELERE it

President J\mne

i Vice President Kame

Aivio  m S TH WhLlike P Smird i
Streer Address T Street Address 4
A5/ fAar  Rpivia D Yy PBrepurc  pvy
City State [ zip t City State Zip
ety LR L o, G wasr prewcn AT T A
S«m‘ar; Name : nrasurrr Namr
bitore  m_ Recpa : MATTHA R S MOLR s
Street Addrey  Steeel Address
8 Birewbousy Y : 367 b iomw Réymetps R0,
Clty [ State l Zip i City State Zip
Swansan | me | 04797 P Ex TR T IFS Y

9. NAMES AND ADDRESSES OF THE DIRECTORS

D!rmm .\'amr

SRMIRLA '(-q. l

{°X" BOX FOR ATTACHMENT) c! FILL IN SPACES BEFORE USING ATTACHMENTS «

IJJm’m.r Name

H v WoLTus - /2 Gmury J,

o Street Address

M Sty

Street Address

51y finar Rivea Ry : YY ABrchnare b
City i l'.mm- T T T City TStare Zip
Covawrn R L a.z.?/(, POWR S e ke AL Rr £oF93
mrmor‘wm' ......................... teenarss Peteuteienanis [ L T T treames .D”mm.‘\mw ............................. L L S T
Streel Address 0 : Street Address
Ciry “Tstare T [ zip T City State Zip
| | f
10.. SHAHES AUT HORI/FI) (‘A ~BOX FOR AT TACHMENT) H_ 11. SHARES ISSUED (-x- 50X FOR ATTACHMENT) ! I[ Ll Ry
AUTHORIZED SHARES ISSUFTY SHARFS
Number of Shares ClasafSertes Par V'alue Numnber of Shares Class/Series Far Value
1,000 SHS NO PAR VALUE :
[} /'uc)\-? c"“\fnd*v ﬁJO F/J/(

This report must be signed in ink by either the President, Vice President, Secretary,

AN

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanylng schedules and statements, and

(4,99

that all statements contained herein are true and correct.

Fite Date: S99
Check N , @q Lg ‘ Sf'mé:i:r/dﬂﬁ, / — Pose
ieck No.:

wacrea 2 w7y Ta

Print ar Type Name of Offtcre

/" . }-. .
V. PrAsinami

By Q%’

YOR SECRETARY OF STATE USE ONLY

/
‘:@—_
i

Titte of Officer

- - J— — - L}

P



STATE OF RHODE ISL

AND PROVIDENCE PL
Office of the Secretary of State

AND
ANT

ATIONS

James R.Langevin, Secretary of Sta
Corporations Divish
100 North Main Street, Pravidence, RI 02903.13;

401.2772-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [f? 5
Fillng Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN ?f}
1. Corporate ID No. "I %@n 2. Name of Corperation

O5~0$4%79 O SmirTyls Sw. ¥ SPeRTS  Zasc.
3. Street Address Principal Rusiness Office City ) 4 State Zip

22 naouru;'/ee'] OR\WE WESe wogwuk L OLFP%3
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Yar- F23v0r13 £ I Yo f D
7. Brief Description of the Choracter of Rusiness Conducted in Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (X HOX FOR ATTACHMENT) - T
President Nome ’ ) Viee President Name
Revin m. gm.TH waerna F §m.ry i
Streer Address Street Address
5-.0 A‘R(i}%ﬂ b"‘gy "fY A-fg,g,;ﬂc 9“"(:

Ciry Stare Zip Clty State . 2ip

(‘U“’t"-'m} L 012/( Wi s WATw LA AL dafr,
Secretary Name Treosurer Name L

J |
Street Address ! Street Address .
S DIt Spawr .
City State Zip Clty Stqte Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT}
Director Name Director Name
B \
SAmKi SHme

Street Address Street Address
City State Zip Clty Srate Zip
Director Name Director Name
Street Address Street Address
Clry State Zip Clry State Zip
10. SHARES AUTHORIZED (“x~ 80X FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARFS GSULD SHARFS
Number of Shares Class /Serles Par Value Number of Shares Class/Serles Par Value

/oo Berwnmuns LI Panr Jo2 o0 Ao e o ~y ~Pon

This report must be signed in ink by either the President, Vice President, Secretary,

evae _ 1T 7§
2691
12

FOR SECRETARY OF STATE USE ONLY

Check No.:

Ry:

Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statements ¢cgntalned herein are true and correct.

Signature of Officer” & " Dote
CJOL(‘!{( /-5"‘\!7//7&

Print or Type Name of Officer

L2

Tiile of Officer




AND PROVIDEN CE PLANTATI ONS Corparatians Division
Office of the Secectary of State 100 North Matn Street, Providence, RI 02903-1335

401.277.3040

{ @ SIATE OF RHO D EISLAND James R.Langevin, Secretary of Star

r

.

.
L

PROFIT CORPORATION ANNUAL REPORT 1997 1OP:,
Filing Period; January 1-March 1 Filing Fee: $50.00 T s
{FORM MUST RE TYPED IN RJ'ACA) . ‘:'llil-\l:.l&.'lrll'-’l!‘:.-\\‘l“
1. Cotporate 1) No. 2. Kawme of Catporation
70568 ' SM'TTY'S SK| & SPORTS INC.
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