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W—.’fﬂj‘-f—'zr State of Rhodc 1stand A. Ralph Moilis, Secretary of State
and Providénce Plantations C‘"’:ﬁf";‘ Diistor
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2021
Flling Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

b In accordance with RLG.L. 7:1.2-1501(¢), each corpartion failing or mfusing to file its annual report within thirty (30) days afier the sime prescrsbed by law (R1.G.L 7-1.2-1501(e&d)) 55
subgeet 10 a penalty fee of $25.00.

1 Corparete 1) No 2. Name of Corporation

000114264 AVIE'S SKI/SPORTS, INC
3. Sirevt Adidress Principal Bustiuess Office Cin State Zip

100 MAIN STREET WESTERLY . RI 02891
4. Ansines Phone No. 5. State of Incorporaiion

401-742-2515 RHODE ISLAND
G. Brict De<cripainn of the Characier of Brsingglsaprdyctod i de Idand

Ski and Sponts Gear 4 ‘ 1 “‘ ’D
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMEAT) ] FILL 1N SPACES BEFORE USING ATTACHMENTS
Prosident Name $ Vice Prstdew Name ‘

Theodore R. Avedesian : Theodore R. Avedesian
Stroet Address 3 Streer address

100 Main Street : 100 Main Street
City Stare Zip s Gy State Zih
Westerlyl RI 02891 Westedy RI 02891
Theodore R. Avedesian : Theodore R. Avedesian
Street Address 3 Strovt Adedress

100 Main Street : 100 Main Street

ity Stette Zip TGy Stare Zif
WESTERLY RI 02891 :WESTERLY RI MSEH —

ot
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A‘ITACHMI NT) [:] FILL [N SPACFS REFORE USING AT‘I}CHMF\‘I&
THrecror Neeme Dlrvcmr Name Ce_-"
Theodore R. Avedesian : i";’ M-
Street Addnexs i Streer Address = :"< '—'E.-
100 Main Street : - O -
City State Zip ciny Statre i 'D m’m
WESTERLY RI 02891 =<
Dircctor Name I)Imr:mr Name - N ‘r'-—;-l
[AS]

Streer Addnes  Street Addnos

City Stare i s Gty Stente Zip

9. SHARES AUTHORIZED ~ ~ ~ ~ 77 "7TTTT T U U0 SHARES ISSUED ("X BON FOR ATTACHMENT) []

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  |rmixr of Shans Cas/Sertes far Value
State. Changes require an additional filing. Sec Section 9 of 100 COMMON 0

instruction sheet, e ~mnarl ETYED

THIS SECTION WMLD s osr==

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a recciver or trustec.,
this report must be exccuted on behaif of the corporation by the receiver or trustee.

: FILED Under penalty of perjury. [ declare and affirm that 1 have examined this repon,

includipgany accompanying schedules and statements, and that all statements
MAR 2 4 2001

P AV =S VY

File Date
Sieratire Date
hecl: No. N .
Chect A L2 Theodore R. Avedesian
g . Prini or Tspe Name
AR

B PRESIDENT

Title

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. ORA08



