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—> Filing period: February 1 - May 1 ’5'/
—> Filing Fee: $50.00 * 6‘)
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
[T, Entity 10 Number 2. Exacl hame of the Gorporation
001707322 ABACUS SPORTS INSTALLATIONS, LTD.
3. Principal Office Address City State Zip
2330 Dairy Road Lancaster PA 17601
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode 1sland
238330 Construction- Sub Contractor
5. State of Incorporation
PA
7. List ALL officars (names and addresses) Check the box to indicate an attachment
Presldent Name Vica-President Name
Spencer Proud Susan Proud
Street Add Street Add .
et A0CIESS 1142 Cider Press Road rOC1ACAESS 1342 Cider Press Road
- : . ; - I
City Manheim State PA Zp 17545 City Manheim State PA Zip 17545
Secretary Name Treasurer Name
Street Address Street Address
City Slate Zlp City State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
Street Address Street Address
Clty Stale Zip City State Zip
Diractor Name Director Nama
Street Address Streel Address
City State Zip Cily State Zip
3. Shargs Authorized 10. Shares |ssued Check the box to indicate an attachment
This informatlon is curmently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 1,000.00 STK $0.0000
Changes roquire an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed 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 recaiver or trustes.
Under penalty of peﬂury, 1 declare and affirm that | have examined this report, Inciuding any accompanﬂng schedules and
stataments, and that ali statements contained herein are true and correct.
Name of Authorized chresentauve Date
Susan Proud 02/2172022
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