RI SOS Filing Number: 202196131870 Date: 5/3/2021 4:00:00 PM

@ State of Rhode Island Fil ED

Department of State Business Services Division
03 2021

Annual Report for the year: 21
Corporation

—> Filing period: January 1 - March 1 8Y
—> Filing Fee: $50.00
—» Penalty: Addilional $25.00 fee if form is not filed by April 1.

ﬁntity 10 Number 2. Exact name of the Corporation

001659109 PREDATOR APPAREL, INC.
3. Principal Officc Address City State Zip

40 Agnes Strect Providence RI 02909
4 C$ Cade ~ 6. Brief description of the character of business conducted in Rhode Island

Q ‘ D Customized retail trade business.

5. State of Incorporation

Rhode [sland
7. List ALL officers (names and addresses} Check the box to indicate an attachment E
Pragideint Nume ce-President N

1eoICe UM ¢ ason Krikorian VicerBresident Na™ Bar ry McClaron
S'reet Address Street Address . .

40 Agnes Street ‘ 497 Lake View Drive

C . 3 it . Stats Z'

" Providence Stale pr 202909 % Warwick 2 Ry P 02889
Secretary N T N

cretary Name Barry McClaron roasuret ameBa"y McClaron
Streat Address B . Streat Addrass .
497 Lake View Drive o8 %% 497 Lake View Drive

C z 1 Sta: z

Y Warwick State pr 02889 Y Warwick e Rl P 02889

8. List ALL directors {(namas and addresses) Check the box to indicate an attachment L3
Director Nare Direclor Name

Stroct Address Street Address

City State Zip City State Zp

Director Name Director Name

Streel Addrass Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issucd Check the box to indicale an attachment E
This information is currentty of record in the NUMBER OF SHARES CLASS/RERIES PAR VALUE
Dopartment of State. 100 COMMON NO PAR

Changes require an additional filing.

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authoriz epresemalive Date

L — /2
AN, ; .
Signature bf Al\hUid/liapresemauve

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615

Phona: (401) 222-3040

Website: www.sos.r.gov FORM 630 - Revised: 08/2020



